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/ 0 /ﬂﬂ/ [/ f, SEWAGE DISPOSAL SYSTEM _
Y MARYLAND STATE DEPARTMENT OF HEALTH”
HOWARD COUNTY 0S5 ~ 3710 7| ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH ’ DISTRICT S,
992-2330 / /
/0//¢6 [y
@E‘Q{ﬁ a0 DATE sl
Ashby Building Company IS PERMITTED TO INSTALL __ X  ALTER ___
ADDRESS __ 3755 Oaklahome Road, Sykesville, MD 21784 PHONE 781-6075
SUBDIVISION Glenelg Manor IIX roalt2691 Folly Quarter Road | ot lA - Sec., 2
PROPERTY OWNER Howco Construction Company
. 12228 Mt. Albert Road
ADDRESS Ellicott City, Maryland 21043

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

GARBAGE GRINDER? YES NO X
SEPTIC TANK CAPACITY 1250  GALLONS NUMBER OF BEDROOMS __ 4
TRENCHES - 158 sg. ft. per bedroorni. Trench to be 2 feet wide. Inlet £-4% Feet below

original grade. Bottom maximum depth 9-10 feet below original grade. Effective area begins
at 4 feet below original grade. _4%-6 feet of stone kelow distribution pipe. TLOCATION:
Start the trench 150 feet from the front lot line and 20 feet from the left side line as seen
when facing the lot from Folly Quarter Road. Continue to dig the trench on level ground.

the necessary distance. NOTE: no trench to exceed 100 feet Jn length. If more than one
trench used, a distribution box is regquired. Trenc o
Call for inspection of trench before and after gravel is installed. Provide 6' - 8" d:iimeter

cleanout and cap to grade or above on septic tank. -

PLANS APPROVED BY Frank Skinner DATE 1/12/84

COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION 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 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. 22

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. O

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2.1082




V

i SEEPAGE PITS, INSIDE DIAMEI"ER

ABSORBENT AREA é qf

(/“b’Ars SYSTEM APPROVED _ / O/ J;'é,/ f‘?‘*

200 209 ~ \'\?“ N
.
\ N\
. \\\
150] 180
100 100 %
: \f
o,
(5%
s0 80 l-{
(°{

, :P"-gl\WIT CARD_

SEPTIC TANK, LEVEL W/”‘b %‘té/’ CLEANOUTS 5 /

i DISTRIBUTION BOX, LEVEL

T,lLE; FIELD,

, NUMéER OF TRENCHES.

DEPTH (o FT. TRENCH WIDTH_ - FT.
. ¢ ¢ - R
GRAVEL. DEPTH é 2z ____IN., TOTAL LENGTH lo T .

=,

”0

SQ. FT.

DEPTH BELOW INLET.

TOfAI; BOTTOM AREM

_INSPECTOR. %@D

i




?

A RXEC700

. ( ¥ § 0
' ;;ésuzamzsi@n: 6 /Pl/e @{j /Ma.mo v Q LOT NUMBER: / Y

DRY WELL OR DRY WELL AND TRENCH

sa. ft./bedroci

s s

Septic Tank Minimun Total souars Feet
3 bedroom 1000 gallon
4 bedroom pe-BfSA5F 1250 gallon
5 bedroom 1500 galion
Inlet fest below original grade.

Bottoem maximum depth ] feet below original grade.

™

Effective area begimns at feet below original grade.

HOTE: 1If trench is used to make up absorbent area, run the trench on lgvel
ground and leavea 5 foot earth buffer between dry well and trench.
No tremch is to exceed 100 feet in length. Trench inlet to be same
as dry well, with __ fcat of stone below distribution pipe.

TRENGHES

T ——Ca o s i Sy

Trench to be _7&__{_ wide,

Inlet 1'/‘-4 2fect below original gréde,

Bottem maximuz depth ﬁ__’,[gm‘ feot below original grade.

Effective area begins at ._..ﬁ’f_._..., feat below original grade.

l«}:ﬁ/a\—y o> fect of stone beiow distribution pipe. .

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

(2) If wmore than one trench used, « distribution box is required.

{3) Trenches to be installed on level ground.

(4) Call for inspecticn of trench bais:ﬂ geavel is installed.

{3) Provide §Y-§" diazmeter clecnout and cap to grade or above on septic
tank and dryw2ll.

(6) 1f s Gurbags dispas&l is used, increzse septic tank capecity by 50%
and incrcecase absorbant sidewall arsa by 22%.

LOCATION: S“aﬁdv} r/’ke Hrewch /5@ Lee b grm %'!'z\e 4\:«4%9" Id/ (:\H awy d
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© APPLICATION " .2czo

P.

/} - ' SEWAGE DISPOSAL TESTING
* STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
DISTRICT 5th

7 3
HOWARD COUNTY HEALTH DEPARTMENT _
ENVIRONMENTAL HEALTH SERVICES DATE __8/17/77

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

+0: THE COUNTY HEALTH OFFICER
ELLICOTT CiTY. MARYLAND

}. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT)} - A SEWAGE

DISFrOSAL SYSTEM,

HO weo C(m Sfm,fc f/anCu

Howard—-Assoeiates

PEOPERTY OWNER i} _

_ /2228 /7 #lbert Roacd OFp-9R /17

" ADDRESS Ellicofl ley’, V71704 pHonEe Rhett—Realty—465-4920
PROPERTY LOCATION:
SUBDIVISION _- Glenelg Manor - Section 2 ] . __ LOT NO. 1A - Sec. 2
. /JC 7/
ro0AD AND DEscripTiON __OfEf Folly Quarter Rd
s1ZE ‘OF LOT 40,000 square feet * TYPE BLDG. 3or 4
. . NUMBER OF BEDROOMS

. |F NOT SINGLE RESIDENCE DESCRIBE N/A '

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

SIGNATURE OF APPLICANT /s/ Dale Maisel
APPBOVED BY ﬁy‘)"/q—ef 5[) O%ka- M@M ///2/&2
(KIND OF YSTEM) / 4 |
REJECTED BY . DATE /
[KIND OF SYSTEM) - o
~OLD PENDING FURTHER.TESTS - DATE X

REASONS FOR REJECTION OR HOLDING ]/g&/ }MM \/Vé@%‘\ %fj ;

BLDG. PERMIT SIC)'Z’.'D

Fades TV S d

r‘“ 7 f\h.l ASAAVA ] == )

é%ﬁ'7/f7 LAY

THIS IS NOT A PERMIT




B IVEXT 'H’l.- e 5)7
@A T/M EPR e nA

7 v S@gME@luM
: " A Ne . PR
ALY ) el > =

:ij) W.J/

!

|

\;

|

\ éhz-w:-r:" N A 1 LA -1 T-T

," STARY sSTOP STARY STOP ‘YIME

. NENY A BIEYVA TREY I BES S IS

v TOop 277 JelAay P

i*} bov |6 F7_ lsArrvnY ' | [J"l-‘q’

~ IT499 [T75¢ {5t [II57] 8 {
| Tor 2F7Icimy Blo7 & F7 YanF7 L q
; - sy o Jliss 1158 [lxes i© W

i EAVAR 1 4 TOor 277 ey BT I sRALE _ ~ ‘(0 )

! A Wi 1l(rse sl 11 s9 PZoe 7 A '
Y4y e TordFrjerny BUT 2RF7 SANVGY ' ~j/‘"‘”
sy TOP F 7 e Ly ot rarr (A7 | o opad |
T P A e P B wa

” G S Ve | TRFg | 1&55 | 115% TOX |7 Y \2
514 ‘v [2V2 ] Topd lr cAl poer |25sampY fﬁf&}/ h _t[o"" .
| (ehe ks

/

¢
°
Ol /A i
o J
L > , /
i co ]‘f"‘) REMARKS | ‘ /
ER R ;
L’\ . TYPE OF SOIL : ';
TESTED BY @ H(O/)(Iéj - - ALSO PRESENT: Okfﬁéﬂ/ﬂ@/v /
_ B ‘ I




EE ETH A :{1:;; ) o M
L Wi - (//zﬂ\fﬁ - La% / ﬁ M L
- asﬁ’gz b ? L GremELEMAN IR
: CHE T EMEARGE man

’\L. //\\ (N2 s 7

2 _ //@_




S 4

L o—

THE LOTS SHOWN HEREON COMPLY

WITH THE MINIMUM OWNERSHIP WioTH l
ENDLOT AREAS AS REQUIRED BY THE
MARYLAND STATE DEFARTMENT OF '~
HEALTH AND MENTAL MYGIENE, - |,

NOTE: PERCOLATION TEST \
HOLES SHOWN $/EREON -
HAVE B5EN FIELD 10CATED) -/

S e
- o
Yy ] r_a;“:“

* 3 : [
ottt Sm——

oy b

'APPROVED: FOR PRIVATE WATER AND

& [ OPRIVATE SEWAGE ‘SYSTEMS. |
,} |V HOWARD COUNTY HEALTé DEPARTNENT
f; L /é\ | . o AN oooe i
;t o ‘ R COUNTY. HEALTH OFPICER DATE |
CTITLE - g " - —
" PERCOLATION TEST PLAT
FROJECT LOT 1A, 1B, TC_ &1D_ |
; GLENELG MANCR . SECTION 2
™ 5T BELECTION DISTRICT - HOWARD COUNTY, MD.
QDATEZ 6/27 /7 7 DESIGN BY: W H .N. | ‘DRAWN 8y: W ‘_'. N‘ CHECKED BY:D'R .
SCALE: \)\ = loo\ JOB NO.: ,7,,7.7& DRAWING NO.: l OF‘ ‘
boender associatesr engineers
‘ surveyory
BALTIMORE 301--465-7777 ¢ SALISGURY 301-749-1286 \ . ptonn@r\/

oSE29DW LL-S ININVATIY $S16 01 IHOWILIVE 3’9/)”




FOLLY QUARTER ROAD

N83' zgl ;4"‘/

jo072¢4’

5272
®

B

; RN Thls area designates a. private sewage ease-
ment of 10,000, square feet as required by the Maryland
|.State’ Department of Health and Mental Hygiene for indi-
v1dual sewage dlsposal Improvements of any nature in
this’ -area are restricted until public sewage is avail- _/.
-able,” These easements shall become -null and void upon
-connection to a public sewage system. The County Health
Officer shall have the authority to grant variances for
encroachments into the prlvace 'sewage easement., Recorda-
tion of a modified sewage easement shall not be necessary.

'?ercblationﬁtest holes shown hereon have been field
‘located and shown as "'@" '

The lots shown hereon comply with the minimum owner-
’ Shlp width and lot areas as required by the Maryland
‘State. Department of Health and Mental Hyglene

Percolatlon areas and. water wells for ad301n1ng lots

have been shown where pertlnent
\

‘ A PROVED For,Priva;e Water and Private Sewage Systems

PARCEL 23p

| PERCOLATION TEST PLAT .
GLENELG vaon

. 8§7h Election District

Date /¢ /82 .

W

[/ it

YOR SRS
P

%

2w, L S
””'Ian!."u‘r. -E!'m“““\

PRARCE L lA

SecTron .TWO

Howard County, Maryland .
Scale. y*=/00"

NTT Associates SR -
Suite 307, Clark Bldg.;,zf‘

.Columbia, MD- 21064
321 0307 '




clt]- 4461 | SRWRESNS STATE OF MARYLAND - | JH BeroRt ioaT O e eren.
ot (OEP USE ONLY) WELL COMPLETION REPORT *  |— =" £ :
(THIS NUMBER: 48 TO BEPUNCHED FILL T8 -THS-.SORM COMPLETELY . /4 i
IN COLS. 3:6 ON ALL CARDS) .PLEASE PRINT OR TYPE NUMBER &? é 700
o I D ' ~_ PERMIT NO.
DATE Received =~ ‘DATEWELLCOMPLETED . . e Depth of Well 'FROM “PERMIT TO DRILL WELL”
LI LT[ I IOI%I}I91$’13] £\ 221/ blol | = FIOI-IXI/I—IOIRI’@HI
) _ 13 o, NEAREST FOOT) 28_29 30 31 32 33 34 35 36 37
OWNER "R Quwev‘ —DOma[aI ,
STREET OR RFD 2B *"Fo (/V Ouavk’v I(/oa J firstname _ rown 6/&4 elo ;
SUBDIVISION levele Manor —_ SECTION oY A —
WELLLOG ¥ . GROUTING RECORD yes‘ w.|Cl3 ’
Not required for driven wells WELL HAS BEEN GROUTED . .
-

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

1 CEMENT
4546

(Circle Appropriate Box)

- TYPE OF GRQUTING MATERIAL
BENTONITE CLAY -

DESCRIPTION (Use FEET iCheck
addmonal sheets if needéd). FROM | TO beanng NO. OF BAGS S/ NO. OF POUNDS
- GALLONS OF WATER
—_— . § DEPTH OF GROUT SEAL (to nearest foot)
}of So. (. o |2 romCL T ] o oBPIA T ]
. : ! 4 { BOTTOM . 58
I M - } : entero if from surface)
’ ) casm CASING RECORD
Gz, Sinely |5 |2g | [
od o oo las| | BELER,
- o — A appropnate > .
5/‘}5@0/ owg |2 35 code j
) . 9 o below ﬁ.
o Sk 'STIC OTHER
m/C/( '4 35' § S0 MAIN Nom|nald|ameter Total depth
- : CASING - top (main) casing of main casing
1 TYPE (nearest inch) (nearest foot)
So IS5

Sined Gowre
e ka

JEO|

60

Bl BB

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

OZ-0r0 IOPmM

_ PUMPING TEST
HOURS PUMPED (nearest hour) E

ﬂ....
METHOD USED TO g Jet~
MEASURE PUMPING RATE 2“5,

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

|

WATER LEVEL (distance from land surface)

‘BeFORE PuMPING  |2]8T | |

% - 17 20 -

A JeeL
TYPE.OF PUMP USED (for test) - -
@air ‘E]piston . turbinev

27 27 7] »
cehtrifuéal @rotary' @&t::éribe

B v 27 27 below)
jet @ubmeréible

27 ) -7/ ]

~

WHEN PUMPING

I»l - )L J L ]

screen type. SCREEN RECORD
or open hole -

insert

CIRCLE APPROPRIATE LETTER )
A WELL WAS ABANDONED AND SEALED
WHEN’ THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

E :
P TEST WELL CONVERTED TO PRODUCTION
WELL

A

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
‘PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

" _PUMP INSTALLED - :
DRILLER WILL INSTALL PUMP ~ vgs <NO I}
(CIRCLE) (YES or NO) A
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS -
EXCEPT HOME USE
TYPE OF PUMP INSTALLED
.PLACE (A,C,J,P,RS,T,0)
IN BOX - SEE ABOVE:

OF MY KNOWLEDGE.
223

DR}ILERS IDENT. NQ.

DRILLERS SIGNATURE

(MUST MATCH Sig NATUBE ON APPLICg! ION)

SITE SUPERVISOR (spgn of driller or journeyman
responsible for sitework if different from permittee)

TE L RA :
appropriate S : B SS: OPE CAPACITY: =
BRONZE HOLE A
code PI L IOI TJ GALLONS PER MINUTE
below d =5 " (to nearest gallony 35
_ PLASTIC OTHE PUMP HORSE POWER LI TTT]
C 2 37 41
1. 2 PUMP COLUMN LENGTH I:III:I_—_I
= - : DEPTH (nearest ft.} . (nearest ft): - ey a7
e CASING HEIGHT (circle appropriate box .
f\ O I3I éI I I I I/ lél@l I J / _and enter casing height)
c above. . .
H ’:D 75 : LAND SURFACE
cs; I_I J I I I I IJ B below (n;e;cgeta)st
“lllrll TTTTE—
E3} . .
£ lmtw g I45J v —  LOCATION OF WELL-ON LOT
. ' ' SHOW PERMANENT STRUCTURE SUCH AS
SLOTSIZE1____ 2 3 BUILDING, SEPTIC TANKS, AND/OR
o LANDMARKS AND INDICATE NOT LESS
DIAMETER EEED:I (NEAREST - THAN TWO DISTANCES
OF SCREEN L 5 NCH) (MEASUREMENTS TO WELL)
from to - - .. J
GRAVEL PACK "t 3
iF WELL DRILLED WAS : .y o e
FLOWING WELL INSERT [] |
F IN BOX 68 ) . L 200
OEP USE ONLY : f ‘ 1
(NOT TO BE FILLED IN BY DRILLER) o
. ) 7,4 et
T (E.R.0.8) waQ '
. . 74 75 76 2/ \ ,2 o’
7°I:I 72E] RS W -
TELESCOPE  LOG OTHER DATA on, -7
CASING INDICATOR o

HEALTH




Tl T = _ SEQUENCE NO..
BT “ {OEP USE ONLY)

L] P
B

11 o
e (ms WBER is TO BE PUNCHED
= "IN COLS. 36 OW ALL CARDS)

EMERGENCY/TEMP NO 'I‘F:ANY' :

TA T,E OF MARYLAND
PEF?MITTO DF?[LL ‘WELL
' pleas prlnt or type

OEP-PERMIT NUMBER

f/Il in th:s Iorm completely

gAA,.

"' Date,Received’

S| OWNER‘INFO-RMATION

01912 At

”EQPLEWIWWKELKWEQfVlﬁg
| BOTer B TR

| B.

|3| : : C LOCAT/ON OF WELL

'*ﬁwwwwplll

T708tateT2 . Zp. . 76"

T DRILLER INFORMATION
/&Jfl /77 e

- 8. COUNTY

eﬁmwinmrﬂm-al

[() TIE

73 SUBOIVISIO Tz

e

52 NEAREST T

MILES FROM TOWN (enterOIIInIown) B ol i -
- T T8 AT T

77 Licer

|- A-r1rayné (well Da. zz,,._‘, Jrme
.‘ »‘;.AF"m/N;Z 6 ,y ﬁ:,,,,?(/ é/ W/ﬂzﬂ;’ /”J
,:_;,A"d’e7z‘li /A — : i

Sngna(ure

%

1

g e WELL INFORMATION ..+ -
| APPROX. FUMPING.RATE (GAL. PER M'N-)'
, PING: RA ]

‘AVERAGEDAILYQUANTITY NEEDED I\I;TOIOI r I IJ

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

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT: ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) =

co INDUSTRIAL ‘COMMERCIAL, STATE AND FEDERA GOV
o OTHER (REQUIRES APPROPRIATION PERMIT) *:

PUBLIC QR PRIVATE WATER COMPANY (REQUIRE N
. APPROPRIATION PERMIT AND STATE HEALTH DEPARTM ENT
APPROVAL)

. TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

—ITI R |ﬁou<,
- DIRECTION OF WELL FROM" .
_TOWN (CIRCLE BOX) - | 7

)
ON WHICH SIDE OF ROAD.
(CIRCLE APPROPRIATE BOX) “ T%

)
T DISTANCE 'ROM ROAD

(,Qupﬂmz /\Jd/, 1

.NEAR WHAT ROAD 3 -

ENTER FT or Mt .H . ’

B 2-noon)

] e PR ~ 738 39
"NOT. TO BE~F—‘ILLED IN BY DRILLEFI
HEALTH DEPARTMENT APPROVAL )
Imwmw AR6700
COUNTY NAME : CQUNTY NO. :
-1 OEP . L L STATE HEALTH
. SIGNATURE '» INSERT S .
____DATE iSSUED / 4
Té‘ffllls g3l._7 3/3/37‘
. 48 CO SIGNATURE EXP. DATE

b WI/ Folele)

.L‘-APPROXI ATE DEPTH OFWELL -.Q-. FEET e

. APPROXIMATEDIAMETEROFWELL é : e INCH )

“NEAREST.

BORED orAugered) ‘ . JETTED
- AIR-PERGussion . - ROTARY(HydrauInc RoIary)
- ‘REVerse-ROTary

.. METHOD OF DRILLING (circle one) . S T )
: JeIIed&DRIVEN s

" DRive:POINT. - L

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 .

'AS A STANDBY
. THIS WELL WILL DEEPEN AN EXISTING WELL

" PERMIT NUMBER OF WELL TO BE REPLACED OR- DEEPENDED.'_.-

-

-THIS WELL WILL REPLACE A WELL THAT. WILL BE USED S B

,A(IFAVAILABLE) 41[ [T1T1 [ [T [ | lUsz PR

- ' -Not to be ftilled in by driller (OEP USE ONLY)

':OZ-’APPROP PERMITNUMBER[ ] HERDES ] l63

- ronce [FISIc eeairno ([T -[8[/1 IOIRIé»I‘tI

- _SHOW MAJOR FEATURES OF .. - e ',
-.BOX & LOCATE WELL____-‘,;. N
WITH AN X h
-~ SOURCES OF DRILLING WATER
1 wel

o 2 '@unﬂj o
JL g Qung
,L.f' 2 "’? PJ‘

3.

" WRITE THE BOX@‘NUMBER R R

FROM THE MAP HERE

5//0
N S7O 9

m

=~ |looo - l»f'

] DRAW A SKETCH BELOW SHOWING LOCATION OF WELL'IN
.. RELATION TO NEARBY.TOWNS AND ROADS AND GIVE, - -
* DISTANCE FROM WELL TO NEAREST ROAD JUNCTIONQ, i

'*J

&fﬁ’éé-@

"".J,L?é )

- SPECIAL,'GONDITIONS

"HEALTH
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - S/ — O2 € ¢

Loca'{:ién of property (road)

Subdivision (D osncl o Phomas JT Lot / Block _A  Plat Sec.
Well Driller of, Owner Lj)a—x,uA ﬁuum yi

Depth of well /éo ' :

Distance of measuring point (M.P.) above ground .2

Static water level (S.W.L.) below M.P. 2 & -
I. High rate pumping -~ reservoir drawdown
. v -
Time pump started . A5 Pumping rate C? GPM
Total time /d“m’! to reach pumping water level i O  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 f (if used) (gallons per
tervals gallon bucket minute)
[]
[/ 30 L0 /0 @om o
[/ A 0 A= O
. L P
126V y k2l V) (o

(o 2/79/8%3

Vnnl —~
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pite, 9/{%{ %3

Location bf property

Subdivisgon ﬁ/e‘n/é g /7&42,)’"

Review

(0/1e[83 Ob & &

FIELD DATA SHEET

well Periit No. HO - &) = OR b 9‘

road)

HOWARD COUNTY WELL YIELD TEST

Lot /A Block —

Plat

Wl Drl;.flerv ) Kﬁéﬂ[\'
/-’ 0

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

7ime’ pump started
fotal time _, 4 pu,p/ tO reach pumping water lavel

14 el
[

/40 L+

— Sec. 2

owne¥ fornll) & e uwerl

2,7

29 {r

/. High rate pumping =-- reservoir drawdown

g5~

Pumping rate @Q,E n -

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

" ft., below M.P,

IT.

“rrME (in 15 " WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOH‘/"'--_
~minute in- below M.P. time to fill [ (1f used) (gallons per
_tervals . a gallon bucket minute)
_9/30 Y fF /D o — L P
95T 4o £F /4 o< _ b (..
/5 D 4o £/ /0 cc _ G C P
LD 1T Hp £ L Vot — b &P
[0 /30 40/t e — L6 |
10757 Yo 4 e ~ b (o |
2ty 40 17 / Deoe _ LGP
s Y L Sborc — b0.8m-
1/ 3 st DA — L@ Pm. |
WAL Lo £+ S pels — L QBm. |
420w Yofr |  Lpe~ — AN
_12.78” Lo L Dz — LB Em.
280 | Ao fF| e - CQpr |

5 E‘g
N
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WELL PUMP INSPECTION

’ S/ M\
‘Owner's Name: 7q[ o g Z Vg~ &’K

Address: ]aé?/% C)«,‘:&/L M~ GL(dEéé mante A
€ R4 &é¢ Jra~cA
ILocation of Property: VAN

Plumber: W & ‘\ 3220 37— <& g-y22 |

Phone Number: S2G -2¢%9— SF ~Fo 4 ¢

License Number: AN . s o J6
Recelpt Number: 3’ ,5/%/9 {/ Date: /4/»: 7 /./f’?—éf
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Date Mell Pump Inspection was approved:

Inspector:




