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e S__WAG __DISP AL SYSTEM _ R )
, MARYLAND STATE DEPARTMENT OF HEALTH"
HOWARD COUNTY - 'Q)V\ %30(\17‘6 : ELLICO‘IT CITY ,
©, . BUREAU OF ENVIRONMENTAL HEALTH = i , o 4th
. e 992-2330 : . R ﬁ N D EX E D . , DISTRICT
. e . E - : 8 B \ - )
N - . _ - . W , o DATE 4/3/85
‘ . L . . \ 3 ,:r\. \\ _
; l:ogle S_ptic cleaners , \\ .__ IS PERMITTED TO INSTALL_X_._ALTER 4
- . . l"b“). /w N e
“ADDRESS _ 113’.‘1? IStreaker Road Sukesv1lle, Maruland 21784 PHONE ' 795-5670 S ‘\..5'
" o o . Fi \s’ > \ ot
. SUBDIVISIO_N Westcl.v.ffe Manor _ ROAD _lﬁluarhern_z__zz‘agiLOT 20.
e PROPERfY OWNER ; L " - " Fra]l Develoners. Inc- . , f L -
ot T e 1310 South Main Street ‘ L ‘
. ADDRESS i . Mt A:Lru. Maruland 21777
o ,‘.|F‘GAR"BA'GE GRINDER IS USED'INCQREASESEPTIC_'TANK,’CAPACITY BY 5Q% AND ABSORP‘TION’A‘REA“BV 2% -
H ;GARBAGE’GRINDER?T.‘ YES . - o NO Xl
SEPTIC TANK CAPACITY_‘..@___.GALLONS ' _; NUMBER OF BEDROOMS.__4_ ‘ o ST
' viTRENCHES - 158 sa. ft.o Der bedroom. Trench to be 2 feet wi d . Inlet feet belo;g ng,g,;na,l grade.’

Bottom max.Lmum deptb 9 feet below or.Lg.inal grade.' Effectlve area begins at 3 feet below or.lginali

' Barberrg Wa y .

‘ 'If more- than one trench used, separated trench(s) by 10 feet, edge to edge.
. ’NOT -

- PLANS APPROVED BY' Sid .bbel‘* - L . "voATﬁE“" ,"'4/3/8‘5 ~_~‘ _

: COVER NO WORK UNTIL INSPECTED AND APPROVED

- NElT\}TER THE\ HO,(V\VARD COUNTY COUNCIL NOR THE HEALTH DEPARTME\NT IS )RESP\O\NSIBLE FOR THE SUCCESSFUL OPERATI\ON\OF ANY,,,SYSTEM
‘NOTE:- 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‘Exceeo 100 FEET IN LENGTH\ RSN A \;\ 8

.. NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS

’ PERMIT VOID AFTER THREE YEARS

S _NOTE INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES.MUST BE 6 INCHES N 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 REOUIRED

*INSTALLER IS RESPONS E FOR OBTAINING FINAL APROVAL ON THIS PERMIT

Voot e 8 e i ~ e - e et D g

"CA L”9 ' 22330 FOR INSPECTION OF SEPTIC SYSTEMS . .”. ' EH 2 1082 .’




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD

SEPTIC TANK, LEVEL ‘v/ /25D _ . CLEANOUTS

DIISTRIBUTION BOX, LEVEL _ \/

TILE FIELD, DEPTH 7#/5 #2F 1. trencH wiotH__ 2 et 8¢ QO | C;O
GraveL pepTHEL: 3 ‘4224 . ToraL Lsncfnﬂﬁzﬁg@ L R é;%— 3%
NUMBER OF TRENCHES_ Z. TOTAL BOTTOM AREA [030¢( ©30
SEEPAGE PITS, INSIDE DIAMETER_—______FT. DEPTH BELOW INLET e

ABSORBENT AREA L93Dm SQ. FT.

remarks_S=/S-8S OK TV rown THereH #Z ! Taencd #2. max AT 2 wind Y7 Sputl 70 psmain (B

NeEED Fok Y BED RoamS ; 0)_TO MDD spwe TV TREIH £ 2

ATE SYSTEM APPROVED 5'J5/35 INSPECTOR W
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©ONOTE: (1)~ No—trench to exceed-100-feet in length. .. - -

% o o o pen) 2657

SUBDIVISION: 4IEES 7 C LIRS sp g, w}? “LOT NUMBER: 2D

’ DRY WELL OR DRY WELL AND&%RENCH

sq. ft./bedroom

Septic Tank . Minimum Total square'Feet

3 hedroom 1000 gallon :
4 bedroom 1250 gallon-y"

& it
S bedrocom 1500 gallon
Inlet ' feet below original grade.
Bottom maximum depth feet below original grade.
Effective area begins at _ feet below original grade.

NOTE: 1f trench is used to make up absorbent area, run the trench on level L
ground and leaveu 5 foot earth buffer between dry well and trench. S
No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with feet of stone below distribution pipe. ’

TRENCHES
/\S(Y sq. ft./bedroom
Trench to be /2 wide.
Inlet - 3 feet below original grade.

Bottom maximum depth fi ~ feet below original grade.

Effective area begins at ___;3 feet below original grade.
Qg feet of stone befow_distribution pipe.

(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 is used, increase septic tank capacity by 50%
and increase absorbant sidewall area by 22%.

LOCATION: Keg»u JRENCH 250 £t frorn BACK (0T {indi Czos £ Lo’?’_é/%) |
AND 207 Aom [isht LAk LoT i (260,96 107 LiE) A4S SEE W hed
[eirds (47 Frin) EACLERLY WAY. [un Zerwert (S) ZowseD LEFT
LT LintE HS SECK npin) Frenws lo7 [Ferm Baebtecy «O4, ZF
I RE THAN dWEE TRENCH USED SEPARATED TREMHS BV 10
e T2 £DsE. SHkL




3 T 26574
MWAPPLICAHON =

* STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTA:z HYGIENE E /000 Y,
DISTRICT .4th

HOWARD COUNTY HEALTH DEPARTMENT . W
ENVIRONMENTAL HEALTH SERVICES W Jondk '/ Fediooma 12 /77

DATE
P O.BOX 476, ELLICOTT CITY, MARYLAND 21043 //

TELEPHONE: 465-5000. EXT. 356

{
/ ,//@/ ‘/z

¢
\@XX\ &

TO THE COUNTY&HEALTH OFFICER

ELLICOTT C1TY‘T~‘MARYLAND

{. HEREBY .. .APPLY ‘i;OR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE

DISPOSAL SYSTEM.

coorerTY owner J & B.Partnership FRA'LL Devarories T;'ﬂé,

ATy qUestions call

aoomess 5632 Stevens Forest Rd., Apt. 254, Columbia 21045ewone _on C3TteT - 837-0194

PROPERTY LOCATION: '

coud

suspivision __Nestcliffe Manor . LOT NO: _ e

POAD AND DESCRIPTI.AN off Underwood Rqad 13 739 644’&'/‘4{; M{?

SIZE OF LOT 82,000 sq. ft. ' TYPE BLDG, 3 Or 4 bedrooms

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF AP CANT /s/ Ron Carter

2 % o /ﬁ%%ﬁ; 7‘7/;//294/@%”5 JV /7%

APPROVED

(wmo OF SYSTEM)

REJECTED BY / FOR DATE

(KIND OF SYSTEM} .

HOLD PENDING FURTHER TESTS DATE

°EASONS F.OR REJECTION OR HOL/NG /—//V MM_/M%/;@QA
~—/
A

%A;ﬁ%p// 2/ Ve //\7 2'/’ B 43649

JBLIGE. PERMIT qmr\lsﬁ

@ﬁx@ Eﬁiﬂmhﬂl f@

- THIS IS NOT A PERMlT
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REMARKS /MW .

TYPE OF SOIL

TESTED BY /p\ AN

v

‘:\/q/gm ALSO PRESENT: d
L - MM’;; 77
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SEWAGE DISPOSAL TESTING
* STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

A 4th
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 4th
ENVIRONMENTAL HEALTH SERVICES oate_ 5/15/77

P O.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO' THE COUNTY HEALTH OFFICER
ELLICOTTCITY MARYLAND
|, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM,

J.& B Partnership

PROPERTY OWNER

Any questions call
5632 Stevens Forest Rd., Apt. 254, Columbia 21045 Ron Carter - 837-0194
ADDRESS PHONE

PROPERTY LOCATION:

: 0]
- Westcliffe Manor LoT No. =2

SUBDIVISION

off Underwood Road

POAD AND DESCRIPTION

E]

TYPRE BLDG.

70,500 sq. ft. 3 or 4 bedrooms -
SIZE OF LQT

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

] - /s/ Ron Carter
SIGNATURE OF APPLICANT

APPBROVED BY. i FOR- - DATE
: (KIND OF SYSTEM)
REJECTED BY : FOR : DATE
(KIND OF SYSTEM}
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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INDICATE NORTH. ~ NAME ADJOINING ROADWAY AS SASE LINE

PRE.WET TEST - 1 DROP
DATR TEST NO. DEPTH STARY sToP sTaRT syYom TIME
~.
REMARKS 7./,
i <

TYPE OF SOIL

TESTED BY

.9 ) A ///7 AP B
__&{/Lm/ L/ >

ALSO PRESENT:
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HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER
WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN THE WELL

DRILLER:

My well driller is not to install the pump for my water well, and I
hereby certifybthat it will be my responsibility to have a Pump Permit
taken out by a regiétered master plumber or certified pump installer.
It.wiil-be my_responsibiiity to notify the Health Departmen; before
&nd during the instéllation so that inspectionS'can be made by their
repreéentative. (Pursuant tovCha;ter XVII, of the Plumbing Code of

Koward County.)

: | | (Name) A&l/
/'5263 C ' 0U£(~jLM>UVéQKbL° ’
— LuzudmeL ©179)

/24u¢7@432§/ }?K¢4¢4‘¢’ _ (Address)

_HO-81-073>

(OEP Well Permit Number)

A glles

(Date)




EMERGENCY/TEMP NO. IF ANY

’ .SEQUENCE NO.
B|1 3 1 7 6 (OEP USE ONLY)
12 i )

' (THIS NUMBER is TO BE PUNCHED

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

Ul-lll—llu

fill in thls form completely e

| IN COLS. 3-6 ON ALL CARDS) “;%—/
/D30 =

Date Received - _
[’l;l [l | /l OWNER INFORMATION
l#lﬁlﬂl&-lkl IQIEM“-[ lolelele] ]

[]

I
Owner First Name
IE@L(I ale] [ ] 1 1]
Street or RFD 55

T
[ TTTTTTT
[/ 172] <[4

B[ 3] LOCATION OF WELL

A A T T T T 1]
WL A A P TT T

23 SUBDIVIS ION - 42

SECTION

(A) 0 /‘J ) j - - - —
MJQI IDID[ lowlgl l l ] [ Dsﬁtkﬂ %5 % I/lle ’1IISIVI ]Al—l?yl l ] ] ] l [ l ] I—]
52 NEAREST TOWN n
DRILLER INFORMATION 3 il
! P oy - ) T57 = MILES FROM TOWN (enter 0 if in town) i
S Ao i Wdes e A2 E 76 77 78
Dnller s Name vV ‘ 77 License No. 80

Qw’u/ b Mg we e pj. Dervg RS

Flrm Name ¢

$<ia "fif;

;

e -
iKih it

Ko i, o 1770
‘A{jdress - 4 i
oy >y
Sealtod) %/M‘% YIS EH
#Signaturé Date /

B |‘2 ] WELL INFORMATION

APPROX. PUMPING RATE GaL PermiNg (2] | | [ ]
8 12

AVERAGE DAILY QUANTITY NEEDED »
sl e |
LJ | I [ ] ]0

(GAL. PER DAY)
' USE FOR WA TER (CIRCLE APPROPRIATE BOX)

<E] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

B | 4 I —
T 2 i Y Sy |
DIRECTION OF WELL FROM| 77 NEAR WHAT RGAD 30
TOWN (CIRCLE BOX) HA

NORTH

S E2 €]

EST EAST
SOUTH ’

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

sl bl @ —IS7
DISTANCE FROM ROAD
ENTER FT or M|

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

COUNTY NAME

(CIRCLE APPROPRIATE BOX)

. 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 WILL BE USED
AS A STANDBY

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

(IFAVAILABLE) o[ T [ | | [T TTTLTTUT ]
Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [ I [ | ]GI Alel 1 1]
63
FORCE L | - | ]—I

70 71 72 73 74 75 76 77 78 79

DOUNTY NO.
II] INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV OEP. : STATE HEALTH
22 OTHER (REQUIRES APPROPRIATION PERMIT) . SIGNATURE : INSERT S -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 1 D4ATE 'SSUED FCR ~ PR
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [i’ 3[ | | f] ] Sk, W -
APPROVAL) 43 48 CO SIGNATURE - EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE gg,’g“[ ] A ~Jolo] o*] caolc ] T T Jo]oJo]
APPROPRIATION PERMIT) 57 3
- , ' : SHOW MAJOR FEATURES OF
apPROXIMATE DEPTHOFWELL L/ | E10] | lreer BOX & LOCATEWELL |
- 24 28 WITH ANX
E : SOURCES OF DRILLING WATER i
- ( NEAREST z
~ APPROXIMATE DIAMETER OF WELL INCH LYW iZ e
' 2.
METHOD OF DRILLING (circle one) : 3.
. BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
AIR ROTary ~ AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE L *
CABLE REVerse-ROTary DRive-POINT * —
E Yﬁ 0 F R
other . 7
- [ ggo (%
REPLACEMENT OR DEEPENED WELLS

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

'\j

Q’A

SPECIAL CONDITIONS

HEALTH







(s

Depth of well /’L {\( /

Distance of measuri’ng point (M.P.) above ground

Static water level (S.W.L.) bélow M.P. e: A ‘ L

. B //
=t —High-rate pumplng‘—-—reservo.zr drawdown - - - . K

Time pump started ; 3 ' ' Pumping-rate ! Q ;

Total time to reach pumping water level . % " ft. below M.P.
L. Recoverg pump test data - observatzons to be recorded everg 15 mnutes R
: TIME (in 15 | WATER LEVEL PUMPING RATE " FLOW METER READING. CALCULATED FLOW T‘,_“
, minute in- below M.P. - time to fill 5 . (if used) = - (gallons per
t tervals . ' gallon bucket R ) minute) e
B 'ng' 3 ¢ 1T T e
I RS -
I f X iy o
v' T

W}%MM— 34~ o IR

Review

Sate /

- & ' FIELD DATA SHEET ‘ . !
_HOWARD COUNTY WELL YIELD TEST :

Wel'l Permit No. - HO = _Fo/ =~ QP37 - oot T mmonn s rn s
cation of property (road) ﬁ.ﬂ—,a/‘ét’[‘/" V/kﬁ'& L o
o nubd1v1s.1on WPJZ"C// Ff /G rnor (Lot 3y Block Plat "~ Sec. 2
© well Driller Joseph Mayse M // 'De:/c///per

Sl »
b -
A B . _‘ L . . Y
i o
i
p :
S
o
1 'k‘
Lt ‘
\ .
[)
|
g
< \
1 T

il
o mmar ¢ p——— —— g Sori e = ——




Ccl1 2 8 88 SEQUENCE NO.

(OEP USE ONLY)
1 23 N 6
(THIS MMMBERNS TO BE.PUNCHED

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY /éé’ aég"?_@/

JN COLS. 3-6 ON ALL CARDS)

DATE Recgived

EEEREE

DATE WELL COMPLETED

eSS

Depth of Well
zzL/ LT |2
- (TO NEAREST FOOT)

NUMBER
PERMIT NO.

FROM “PERMIT TO DRILL WELL”

¢ W= -PIAZ |

FRALL DevtlePERS

31 32 33 34 35 36_37

OWNER : | .

STREET OR RFD lastname A2 8€xr) Ay firstname . 1owN _COBR Su 1 ¢ Cglmpmmmcnn .

SUBDIVISION _&EZTCC(TF  Mame SECTION £ e Lor22 ) .
- A ?

WELL LOG =,
Not required for driven wells

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

GROUTING RECORD g5~ no

C|3

WELL HAS BEEN GROUTED
LN
44 44

(Circle Appropriate Box)
TYPE OF GRQUTING MATERIAL
BENTONITE CLAY [B]C].
S

. =
CEMENT J

DESCRIPTION (Use FEET Check
additional sheets if needed) [ FROM | TO | beanna | NO. OF BAGS - o NO.OF ounDs et
GALLONS OF WATER ___ 0
&/jw‘i\ \\:/Z/aé_ O J/ DEPTH OF GROUT SEAL (to n_earest foot)
S =€ o el e B T
g_,/ 7 Q/ YA ' (enter 0'if from surface) - s
}éf‘?/&y }ﬁ‘f/ﬂfm’ﬁ - casing CASING RECORD
types :
insert .
. . appropriate STEEL CONCRETE
) o[T]
cons PLASTIC OTHER
¥

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

[S1A ] BRI

60 66

‘B OTHER CASING (if used)

AT diameter depth (feet)

H inch from to

c I_]_—J !

A 1 — L : J 47
? T

JHE

G L lL L )

a 2
PUMPING TEST

HOURS PUMPED (nearest hour) || |

LK)
7ELTT]
METHOD USED TO //4&/,6&%
MEASURE PUMPING RATE <% : 3

WATER LEVEL (distance from land surface)

. BEFORE PUMPING. .. :

20

17
SIEE

25

turbine -
27

PUMPING RATE (gal. per min.
to nearest gal.)

WHEN PUMPING

TYPE OF PUMP USED (for test)

@ air @ piston

27
. other
centrifugal @ rotary (describe
27 27. 27 below)

7
J'Et (@§'0bmersible
37 &2,7'

. “screen type SCREEN RECORD
or open hole

T

[o]T]
OTHER

P[L

LASTIC

insert l-s?éE—.[] [%\ﬂ} HPON ‘
appropriate S BR(;NSZS' (H)OELE
code ! '
below '
| P

-

2

=l

DEPTH (nearest ft.)

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES /N&(:-\
(CIRCLE) (YES or NO) \““'/

IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE

TYPE OF PUMP INSTALLED D
- PLACE (A,C,J,P,R,S,T,0) .

IN BOX-SEE ABOVE;, =
GALLONS PER MINUTE  L_ -

(to nearest gallon)
PUMP HORSE POWER

PUMP COLUMN LENGT
(hearest fti) & - ~ - .

41

a3 a7
CASING HEIGHT (circle appropriate box

/.

A2 EA T 1 /PRT 1| ciate b
é ; — L el = ‘ above and enter casing height)
HZED (TTITTTT] o LAND SURFACE
(nearest
(S_: [ i % 0 a2 % E] below . foot)
CIRCLE APPROPRIATE LETTER 23[:1:' (T T T T I T T T “ 0 5
A A WELL WAS ABANDONED AND SEALED | L1 11 . - = LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
p TEST WELL CONVERTED TO PRODUCTION DIAMETER Dj:]j:] (NEAREST THAN TWO DISTANCES
WELL | OF SCREEN L . INCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ARNEr. o W
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to 3 %/
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK Il 3 A
PRESENTED HEREIN IS ACCURATE AND COMPLETE T0 THE BEST | I, WWELL DRILLED WAS )
o mEREN : 5T | FLOWING WELL INSERT (] .
;} 2 gf F IN BOX 68 6 \E
DRlLLERS}‘ IDENT. NO. 5 “ : : OEP USE ONLY N
/Q%W ol ?’7[42,;./7,“«_, (NOT TO BE FILLED IN BY DRILLER) (9(
DRILLERS SIGNATURE i T (E.R.0.S8)) waQ ‘ 7 N
(MUST MATCH SIGNATURE ON APPLICATION) ) 74 75 76 g’ ) i p
70D 72D W
: : : TELESCOPE LOG OTHER DATA
SITE SUPERVISOR (sign. of driller or journeyman
responsible for'sitework if different from permittee) CASING INDICATOR
HEALTH



e, s / oL ’ Review ;{J/S/&S ox 5§ |

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

~e il Permit No. HO - &/- 0737

: wation of property (road) , [7%
subdivision Sy Lot &0 Block Plat Sec. 2L
~e-l]l Driller - ,/ IV g W ZZ/W,&M -
77 7 7
Depth of well /07;( 7
Distance of measuring point (M.P.) above ground / _
Static water level (S.W.L.) below M.P. 37’ :
High rate pumping -- reservoir drawdown .
Time pump started 7.3 06 Pumping rate /0 ?"/‘ |
Total time 2 to reach pumping water level 3/ ft. below M.P. ‘ ‘

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

., TIME (in 15 y WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW ]
" w:nute in- below M.P. time to fill 4 (if used) (gallons per
| tervals gallon bucket minute)
7 s 3/ Gase /O
i floo 3/ < /0
S (A% 3/ ¢ 10
- _£i30 <y 6 /0
UEAY 9/ £ /0
2. 00 3/ 6 g
S ANE Y 3/ ¢ /0
. _ Q30 3/ ¢ /2
945 3/ ¢ J :
. l0s00 3/ ¢ /0
1075~ 3/ 4 7
. 10 30 3/ A /a




GHEABEA
743 4133

10" WIibE  STRIP TO

FLOOP WLAIN T BE JEDICATED
Howelo cougry

°
- ‘
N PROP OSED ' DIisTRIBUTION 8o
—— EX. El-Sl 2
INV. =L sse
. luv. €L:558¢2
. PROPOSED SECTG THNY
d‘\ o S04 &
INV. IN El. - 6592
INV.QUTEL. - 559 8

%%@z«;%
M fff #7185

/”f-s*-m@’

Z‘fS.oo ’

- BFé 23249

S_ 37°0a’ 50’ E.

qi)\z. 3709 -

N NSZ%S ds.zwm> f | . . 2
BAzﬁazz% WAY : 20

SO' wWine R /W

ot FlaN
LoT 20, SECTION IT

\I\/ﬁS‘f'C,L.anE. M ANo=.

T T T T T Aaa E &SR
SITUATED OGN SAL GRMRY vJAV

FouR™H ELECTION PISTRICT
HOWARE> COUNTY, MARTYLAND

ScALE ! 'l"slﬁb’ v

REVISEOD 3/;3/35 HousE SITE § TYPE. (‘
184-' ReViSEs: 3/27/85, Hovse siTe

- ™

| CERTIFY THIS PLAT TO BE CORRECT; IT IS THE RESULT
OF AN ACTUAL FIELD SURVEY, BASED ON DATA FOUND AMONG
THE LAND RECORDS OF How ARD COUNTY,

MARYLAND. AS REFERENCED HEREON. . CONSULTING ENGINEERS
7658 WOODVILLE ROAD, MT. AIRY, MD. 21771

REFERENCE JOS Ne . (301) 829-28%0

L& % 4044 : 25 - 40




