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PERMIT

26709

A

w _QSEWAGE DISPOSAL SYSTEM
;*MARYLAND STATE DEPARTMENT OF HEALTH’

M\ ELLICOTT CITY
5th

7
HOWA RB’”COUNTY/
EAU-OF | ENVIRONMENTAL HEALTH

F DISTRICT

\ 992 2330

N

DATE_2/29/2¢

M.D. Bennett ? 1“‘"1’1"9 and Heating 1S PERMITTED TO INSTALL _ X ALTER

g ""ADDRESS 2213 Farrington Road, Balt.imore, Md., 21209 PHONE 436"727}75 or 484-9212

'y"\/'j,HSUBDMS,ON Glenelg Manor IT 'ROAD 12767 Folly Quarter Rd.LOT 17-D

= PROPERTY OWNER

"Robert E. Kendezejeski - S ‘

) ADDRESS 1028/Collwood Road, Baltimore, Md. 21228 _Phone: 744-9143

e

F GARBAy(_;E; GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSQRPTION AREA BY 22%. -

) P .
GARBAGE GRINDER? YES NO
e

SEPTIC TANK CAPACITY

X

%_ GALLONS NUMBER OF BEDROOMS 3~ .

DRY WELL - 125 sg. ft. per bedroom absorbent sidewall area. ‘Inlet 3 feet below

orig1na1 grade. Bottom maximum depth 9 feet below original grade. EI-
, fectlve area befins at 3 feet .below original grade. Place the dry well 160 ft. from

the front lot line and 80 ft, from the left side line as ‘seen when facing the Iot
from the front lot line. If trench is used to make up absorbent area, run the trench

on level ground and leave a 5 foot earth buffer between the dry well and trench. NoO
trench is to exceed 100 feet in 1ength. :

;

ST . o 81DG PERMIT S‘IGNEU

o r--r~

ND
u YWIRCTURNED

/f//g% /7/%/

PLANS APPROVED BY Raymond Hodges DATE 4/6/83 |

"'COVER NO WORK UNTIL INSPECTED AND APPROVED

A I
NEITHER THE HOWARD COUNTY COUNGIL 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, = _

N
.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 TANIE MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

. S
PERMIT VOID AFTER THREE YEARS.

v

NOT‘E. 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.
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PERMITCARD_____ -~ o -

sep'ric TANk, L’é\}v'sp B ‘/ / m ﬁ"gﬁ” o 'C'-E‘l‘l"‘féu?'éf” ‘ST_/ —

S

DISTRIBUTION BOX. LEVEL

TILE. F‘IELD',' DEPTH % : FT.. TRENCH wm'ru @2\ FT.

e T 7o .
N GRAVEL DEPTH IN. TOTAL LENGTH 7 «CZ FT._
R / — TOTAL BOTTOM AREA *§’;ﬂ O

NUMBER OF TRENCHES

SEEPAGE PlTS,‘,lN\SIQE_ DIAMETER : FT. DEPTH BELOW INLET___. ___ FT. ~ _ ‘

s ATy

" ABSORBENT AREA____ ___sQ. FT. Y ' ey
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- SEQUENCE NO
y USE ONLY)

1 2 3 . - 6.
(THIS NUMBER 1S:TQ.BE PUNCHED

IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT. -
* FILLIN THIS FORM COMPLETELY .
- PLEASE TYPE

-"-THIS FIEPORT MUST BE SUBMITI'ED WITHIN
“ 45 ‘DAYS AFTER WELL IS COMPLETED.OW(

;NUMBERO A;?é?é? 6[6[0\

é%‘. .

SKA

" *§ ST/CO USE ONLY

DATE Reoervad

MM DD

- DATE WELL COMPLETED

Yy

Depth of WeII

('fg VNEA"_HEST_. FOOT) 7

- - PERMIT NO. §
FROM "PERMIT TO DRILL WELL"

| OWNER_

C T2 2030 3132'3334353631

STREET
SUBDIVISION

u,Roadﬁmnma

o ETECT

SECTION

,LOT‘

" 17D

WELL LOG_ ,
.. "Not required for driven wells

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

check
“if- water
bearing |

_DESCRIPTION (Use FEET

 additional sheets if needed)

FROM

7; éat

| from

“.GROUTING RECORD

'WELL HAS BEEN GROUTED" - -.
(Circle Appropnate Box) C e

‘TYPE OF GROUIJ

CEMENT BENTONITE CLAY

NO; OF BAGS. /D
GALLONS OF WATER 69O
_DEPTH OF GROUT SEAL (to nearest fo:)% :
-y ﬁ to
—_T0P. _’_'52 0w BOTTO_M-
-+-=(enter 0-if from su’rfaoé)' o

/D NO OF POUNDS _L__A

ft!

= .
' PUMPING TEST

1 HOURS PUMPED(nearest hour)

f_;WATER VLEVEL(dlstanoe from Iend surfaoe) Tl

Shwxs
wt”%*w‘

i [k
SﬁwngWe

/%m:«ﬂ

casmg E CASINu RECORD
/ types
o insert.- LT
- appropnate T
\ i code.
.below .

il ” " ) '

. BEFORE PUMPING . 29
17 20 i
_WHEN PUMPING _‘3% ft }

=0F PUMP USED (Iot test) "

"TotaI—depth
- of main casing"
.. (nearest foot) -

NomunaI diameter -
top (manj) ‘casmg

(neares' inch )'

-+ MAIN. -
CASING
" TYPE!

pxston

. @c’ént‘rifugai' ‘rotary
T A+ ST

“submersible - -

turblne
other .

g m (descnbe
27 -below) -

s0d) -
: depth (feet)

“.diameter - .
L Irom

©dncht

R

to. "

- “DRILLER INSTALLED PUMP’

4PUPSL_D
: YES"
" (CIRCLE) (YES 0f NO) - SRAETIN
YR DRILLER INSTALLS PUMP THIS, SECTION

- SCREEN RECORD

’

BRONZE

" screen
-oor 'open !

9!.9 vy

~f apprognate

| MUST BE COMPLETED FOR ALL'WELLS.- -
" TYPE OF PUMP INSTALLED -
- PLACE (ACJPRSTO) :
. INBOX29.: IR
< GAPACITY:. . i

‘GALLONS PER MINUTE

[ (o nearest gallon)

L PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS

s es
WELL HYDROFRACTURED -.

CIRCLE APPROPRIATE LETTER +

A A WELL WAS ABANDONED AND? ‘SEA
: WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED .
P TEST WELL CONVERTED TO PRODUCTION _~"

-1 HEREBY CERTIFY-THAT THIS WELL HAS BEEN CONSTFIUCTED IN< :
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND -

-IN CONFORMANCE WITH ALL CONDITIONS STATED IN' THE_ ABOVE " | 5
‘# CAPTIONED. PERMIT;AND THAT. THE INFORMATION. PRESENTED

HEREIN. 1S ACCURATE AND COMPLETE TO THE BEST OF M)
‘KNOWLEDGE. -, .. Se

zmrh:nom ::o>n1 )

'f DRILLERS uc

SITE SUPERVISOR (sign. of driller or ]ourneyman s

. responS|bIe for- snework if dlfferent Irom permmee)

B B v“'u

(7]

38739 -~41—»- -

SLOT SIZE 1.

iy ul’ 3

I:)IAMETER
OF SCREEN _

'rwj

WAS FLOWING WELL
.INSERT F IN:80X 68

~,.UMP COLUMN LENGTH
(nearest ft)" :

CASING HEIGHT (clrcle appropnate box
p. -“and. enter casmg helght)

LAND SURFACE

(nearest)

B E] I:IelovAv

LOCATION OF WELL ON.LOT

. SHOW PERMANENT STRUCTURE SUCH AS -
: BUILDING, SEPTIC TANKS, AND /OR .-
LANDMARKS AND INDICATE: NOT LESS |
_THAN TWO DISTANCES. = -~
~(MEASUREMENTS T0 WELL) .

B
‘MDE USE ONL

(NOT TO: BE FILLED IN. BY DRILLEFI)

o ﬂpébiv-cnsh. '

E__foqt) —F :




EMERGENCY/TEMP NO.IFANY . - o .’ P

-

/r,w:

_ 'SEQUENCE NO.
- (MDE USE ONLY) .

y .TSTATE OF*MARYLAND ) “
.-PERM/T TO: DR/LL WELL
w5/53l7— pIease prlnt or type

STATE PERMIT NUMBER

I-Io 94 - 3:02;

i fill in thls form completely

: Date:R_ece’w‘ed'(APA)’ o | JOCAT/ON OF WELL
L i S : OWNER /NFOFIMATION . - %;wh L ,
8‘ DD YY . ) . . - 2'1._, R :
/<z:wo ezETJKI Lob I Gléwélé /4//'4/0% SN
15 Last Name - Owner - First Name . 34 |- - 23 SUBDIVISION . . 42
| JZ D67 - / lle_‘l Q"‘""kﬂ VI ] | SECTION L- é: l T 112 ,0 o S
S(eet or RFD - 55 . L e ]
Ezucoﬂ' c.ﬁ Y. 2/0MT 6/,19;0546 SRR g
~ Town State 72 7ip . -76 : ' NEARESTTOWN = R
’ DRILLER INFORMATION - SRS ' . MILES FROM TOWN (enterOnf i town) 2 i
oy e Pinye -
Oriller’s Name 1B ] 4 I i : .7
B o . . .
DIRECTION OF WELL FROM. | L é[ Leqﬁ-ﬁ “‘k" o
. Fltm Nafhe - TOWN (CIRCLE BOX)y. -~ - . -NEAR WHAT ROAD 30
- E ~ ON WHICH SIDE. OF ROAD "0@“‘
Add% : ~ | . ./(CIRCLE APPROPRIATE BOX) @@@
. Slgnalure e e : ) . : 34i / 5@5
B WELL INFORMATION 1 DISTANCE FROM: ROAD .
1 2 . : - APPROX. PUMPING RATE - IR . K
-2 ., (GAL PERMIN)" - s _ - 1 | S ENTER-FT OR MI 33» 39 1
AVERAGE DAILY QUANTITY' NEEDED . _ S‘QO R TAX MAP'g_g_ BLK:. 5( PAPCEL& -
(GAL. PER DAY) 14 20 ] A B

- USE FOR WATER (CIRCLE APPROPRIATE BOX)

OMESTIC POTABLE SUPPLY & RESIDENTIAL
RRIGATION : -

_IRRIGATION -
E] INDUSTRIAL COMMERICIAL DEWATERING

[P} PUBLIC WATER SUPPLY WELL
' »’ . TEST, OBSERVATION MONITORING
- GEO'THERMAL - ‘

FARMING. (LIVESTOCK WATERING & AGRICULTURAL .

. R  CO.SIGNATURE ~-.
5/5’ R8s

NOT TO BE FILLED IN BY .DRILLER
HEALTH DEPARTMENT APPROVAL

STATE
SIGNATURE

- DATEIS UE'D

a3

o APPROXIMATE DEPTH OF WELL IL_I O "y reer:
' rr - “NEAREST |
: -APPROXIMATE DIAMETER oF WELL 6 "INCH Est
, ) 'i - METHOD OF DR/LLING (cncle one) -
" BORED: (or Augeréd) " “JETTED - ; ’ Jetted & DRIVEN

AIR PERcussmn B
' _.REVersq ROTary -

ROTARY (Hydrauhc Rotary) _
; : DRlve POINT

’ (CIRCLE APPROPRIATE BOX)’

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-CONTACT LOCAL APPROVING AUTHORITY

'FOR POLICY ON STANDBY. WELLS"-

- THIS WELL WILL DEEPEN AN" EXISTING WELL .

Iy IE iTHIS WELL WILL NOT REPLACE AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED .

(IF AVAILABLE) = -

» REPLACEMENT OR DEEPENED WELLS S

- 52

Not to be tilled m by drlller (MDE OR COUN{Y USE ONLY)

APPROP PERMIT NUMBER .

Hj fgq

" sHOW. MAJOR FEATURES oF, ~ | %
., BOX & LOCATE WELL. __‘- n
“WITH AN X : B :

" SOURCES GF DRILLING ‘WATER
S XY S

2

e

~LwRITE THE BOX NUMBER

-~ FROM THE MAP HERE

- 000" °
:000

- DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN :
) RELATION'TO NEARBY TOWNS AND ROADS AND GIVE T
DISTANCE FROM WELL TO NEAREST ROAjUNCTION ik

,éal( umdca

~

rll

(‘ /2 é«é{g

SPECIAL CONDITIONS

NOTE APPRO\ ING AUTHORITIFS SHOULD USE"SERARATE SHEEY IF NEEDED

DENv-Pe}}nn 97.




APPBOVED BY . ﬂ’ Z/ , . FOR

'APP[ICATION‘_ S

=  SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF. HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT I ~ - - - DISTRICT __5th
ENVIRONMENTAL HEALTH SERVICES ; DATE 8/17/77
P O. BOX A76 ELLICOTT CITY, MARYLAND 21043 -

TELEPHONE: 465-5000,. EXT. 356 \-~;.

o o o o

TO: THE COUNTY HEALTH OF'FIC':ER
- ELLICOTT CITY MARYLAND

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

Robert £ flenodez efes K

DISFOSAL SYSTEM.

opoP v w. Howard-Associates
ORERTY owneR JO2F Co (Twoed Roael 754~/ Y3
ADDRESS /Bﬂ/flmtﬂ'f %0/ o222 L PHONE

PROPERTY LOCATION:

susbivision . Glenelg Manor - Section 2 17D - Section 2

LOT NO.
/2267
POAD AND DESCRIPTION -%f FOlly Quarter Rd.
SIZE OF LOT 40,000 square feet * ' TYPE BLDG. 3or 4

NUMBER OF BEDROOMS

IF NOT SINGLE REsmENcs DESCRIBE N/A

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

SIGNATURE OF AéPLlCANT- _/s/ DA1E . MAISEL

e

(KIND OF " SY.STEM)

REJECTED. BY — - « . FOR  DATE

» (KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING .

BLDG. PERMIT SIGNE

I

—

H2R2 Spd

1S NOT A PERMIT

Y
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T

O'R/W For
INGRES*’¢ EGRE.ss

THIS AREA INDICATES A PRIVATE 5x¥mes

| o EASE. OF APPROX. 10,000 5F. A REQD By
- e D STATE DEPT. OF HEALTH & MENTAL HYGIENE

THE LOTE SHOWN HEREON COMPLY . 2 (NDIVIDUAL DISFOSAL . | MPROVEMENTE

WITH THE MINIAMUM OWNER SHIP WtD’ﬂA OF ANY NATLIRE INTHIS AREA ARE RESTRIGHEL|

1 AND LOT AREAS-AS REQUIRED BY THE UNTIL. PURLIC SEWAGE: 19 ANAILNAE: & SERVIC

MARYLAND STATE DEFARTMENT OF ANY KE&IDE}JHL\Is STRUCTURES cowsrawlusam <

HEALTH BND Mem . '
- Wcﬂem " APPROVED FOR PRIVATE WATER AND

PRIVATE SEWAGE SVYSTEMS. .

MOWD COUNTY M&%&T&i @wwm

9@?%"{? REALTH. @@@@W m-ra ;c‘

NOTE: PE&&@LA‘TIOM TEST -
HOLES SHOWN MHEREON ©
HAW @EEM WELD z@cm

TITLCE

PERCOLATION TEST PLAT

RGIECT 8T JIA T3, TICE 1D

. /GLENE SECT!ON Two

LG AMANOR

®ETION LL-8 ININVIIY 618 O IHOMWILTEYE




] 5237

’_ : ﬁpoay; \S;//?Lé

I

SEQUENCE ‘NO.
(OEP USE ONLY)

T- - .STATE OF .MARYLAND

-THIS REPORT MUST BE SUBMITTED. WITHIN

| I Not_required.for driven wells

. PENETRATED, THEIR COLOR, DEPTH
“THICKNESS AND IF WATER BEARING-

STATE THE KIND OF FORMATIONS W

additional sheets if needed) if water-

Dréwtazhen |0 |9 |

i @;4 Y fr-f L

DESCRIPTION- {uUse 1’ ~FEEY --- [ .Check
FROM | 70" bearing

L “WELL COMPLETION® REPORT - . +.:| ‘45 DAYS AFTER WELL IS COMPLETED.
THIS NUMBEF1S TO Be PUNCHED - g - FILLAN THIS FORM COMPLETELY:- ... |COUNTY
it | COLS. 3:6ON ALL CARDS) - ca 5" v $PLEASE PRINTORTYPE = -~ - - |NUMBER /" 9\670 7
Date Received |~ . . -
(OEP use only)"" A Oepth 01 Well PERMIT NO
L. sl DATE WELL: COMPLETED "." =" . 25 Lo FROM “PERMIT TO DRILL WELL""
¢ . N - - S DR R
~ped [3 S - n ‘TO, NEAREST FOOT) ~ 2%4 790_30 ;7 323533 %uss 3% 3§
OWNER M:P VM\Q@ 2@‘\’(’&5@’(3 » ' f{o(&w# 4 . . . ) _y
ast name irst name . - . [N N S -
STREET.OR RFD P/ﬁ"m Lo m"#"PVc)Sfﬂf?c f ﬂd row~ @6\ le-n AV . - |
.|susoivision G leve o /;M g s o . SECTION .- _tor L Z2.D »

I WELL HAS BEEN GROUTED -
(Cnrcle Appvopnate Box)

TYPE OF GROU

JING M MATERIAL .
- BENTONITE CLAY.

R e TH
NO OF BAGS
GALLONS OF WATER _

ﬁ?lﬁ

~5_ NOOFPOUNDS 5'00

e

DEPTH OF GROUT.SEAL (10 nearest !oot)

399709

&

II‘ISe"

170 ‘code
.- - below

riate

‘R tiom . . to 3/ : '"_
S48 ~or- 6 o R sovrou‘!
. (enter it lrom sur'ace) I E
'mms;'_aﬁmn ’ "

o) ﬁdd1

“STEEL" CONCRETE

el ol

"PLASTIC: "OTH_ER ™

T2

PUMPING RATE' (gal per min..
to nearestgal.)” -

‘METHOD USED TO i
. MEASURE: PUMPING RATE L__.Mhﬂ_ﬂ__é__.(/ L&

'WATER LEVEL *(dmcmce ‘rom iond wffu:e) .
BEFORE PUMPING

WHEN PUMPING
VTYPE OF PUMP USED (for test)

3 G!q an’ SErSCE

PuMPING TE§

HOURS PUMPED (nelmsl houn l#_l

/?é

.' 77

other " . '
(describe

below)

o

- MAIN Nowinal-t_iiamétbr % Total depth-.

= ~CASING" . - toplmain)casing . ** - of.main casmg

.~ TYPE. . (nearestinch) (nearest foot)
S|71. ¢ 3
60 6 &7 6 66 - 70

E. OTHER CASING (.f used). - et

A - ‘.. diameter. - depth ('ee!)...

.C.- " to.

H

cl

LA

-

- ! i

N

.GL 3

. )"'Aiér'.e‘;e"rl:vt‘ype'f .
' .oropenhole’

STEEL . BRASS. " “OPEN: .
.. BRONZE .

-HOLE

o :-c[2l RICTRE N B
- 7. 3\1, ts_'—oa e Co
. : DEPTHs(neatest 1. ) g

DRILLER WILL iNSTALL PUMP
(CIRCLE APPROPRIATE BOX) -
AF.DRILLER INSTALLS PUMP “THIS SECTION
). MUST BE'COMPLETED:FOR ALL WELLS

1 ‘EXCEPT" HOMEUSE- """

:.-§ TYPE OF PUMP (WRITE APPRO°RIATE
LETTER IN BOX - SEE ABOVE

(A, C, PR, S T, O) .
‘CAPACITY:

.GALLONS PER MINUTE o
(to nearest gallon) SR

P_UM_I_$J_.LL_2
P INSTALLE v

ES NO

7I <l

3

PUMP. HORSE POWER S

i I Co i CASING HEIGHT (cnrcle approprlate box i
(& —5 ko oY and enter casing’ he-ght) R
" N () ybov
s S=raneve - LAND SURFACE" -
17 e Lo BT
E- st ¢
£ , EI betow) .«5»}"::;:,
N T NS T ] LOGATION. OF WELL ON .LOT .- . .-
S WHEN THIS WELL WAS. COMPLETED S T S SHOW PERMANENT STRUCTURE: s" CH AS
: sn.o*r suza K SRR * BUILDING; SEPTIC . TANKS, AND/OR: :
. ELECTRIC LOG OBTAINED T T B LANDMARKS AND INDICATE NOT. LESS a
TPl TEST:WELL CONVERTED TO PRODUCTION DIAMETER S e INEAREST BUE CTHAN TWO. OISTANCES ,
' ‘WELL . OF SCREEN . 4 IncH) - b (MEASUREMENTS TO WELL) _
. so‘ . .60 . EETETT B . N L
IHEREBYCERTIFYTHATTHISWELLHASBEEN CONSTRUCTED- - ,,o,,, T R R —— Tap j; w
A RIS I COMAR IO e SRS PRSI fe| B :
AR CATIONED P AN s oL g Grayes pace e NN : *
THE BEST OF MY KNOWLEDGE lF WE LL DRILLED WAS N ) ‘@ ¢ . ‘\’ B
» FLOWING WELL CIRCLE; BOX LA g : -
DRILLERS IDENT NOA- ¢——1 , o . L
7 // / OEP USE ONLY . E BN SRR
4 SR L i (NOT.TO,BE FILLED IN BY DRILLER) - & ‘
DRILLERS SIGNATURE | B (ER o’c : T S
{MUST MATCH SIGNATURE ON APPLICATION < TR waQ . SRR . ) : .
) . Cl 4 Z6 - — g ey
Gontley i 17 o 7iD o PRODERTY "Lile -
'SITE SUPERVISOR i sign.of driller or journeyman - - TELESCOPE— " 210G o OTHER DAT/\ G
‘responsible for sitework if- ditferent.from permittee! -- -} CASING: - - INDICATOR -

FTeN

40N
£

HEALTH




s o
» f\! .

. Page~ . /¥ of nehy Review 5[)\‘{/53 OR 77’0(
pate 3-4» §3 ‘

. FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

7 3-4303

Well Permit No. HO -

rocation of property (road) Fleasgnd Pec ec/’p v
Subdivision C,fmp/q Mapor Lot 7-¥ Block Prtat _— Sec. 2
weell Driller 54.4& J B, Coclivom ’ owner _Robev} k eze-heski
)
Depth of well - '3@0" }

" Distance of measuring point (M.P.) above ground ' ‘Qg""
Static water level (S.W.L.) below M.P. 274
) I. High rate pumping -- reserv01r drawdown
oL :
' Time pump started 0[30 Pumping rate - 7‘Z§/

Potal time Go . to reach pumping water lavel 52 ft, below M.B., -

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

" rTME (in 15 | WATER LEVEL PUMPING RATE FLOW METER READING. CALCULATED FLOW '
" minute in- below M.P. time to fill 5 (if used) (gallons per = |
Ll i_'—‘_(’_rvals . . . gallon bucket - e - ‘minute) '
; 830 27 J2 863
EO WI<AS /e’ L ol e
L 0900 (87 ¥ 19.7/
L p9ss 255 32 937
aer 250’ . /20 2.5
QF¢S 2272 &7 /2o | | L RS
/080 J72' /15 Y
yen 222'9 | 95 | G
/030 ) /80 _ ' ' 30
(oS | I /05~ AP~
T oo B A R R e R e&
/7% S0 L4S 206
' /30 299 10“ /e AIE
s ' Jf0 ' 2 /i A
s de0 250" 512" /Yo 21
L2sS J29" /60 d.o
/3o Y /50 2o
Yo 245 477’ /5o d.o
\\ / 3oo J75 /50 oo
' \/d/é 2255 /5 2O
/330 -~ J99 ¢ /5D )
LI 2796 " /570 20
Zre 229°3% /5o )
S Jfo” /5D 0




it

9

~N o
Well Permit No. BA-_73. ¢/ 9.3

ﬁg&mﬂo FIELD DATA SHEET

Review 5 s

COUNTY WELL YIELD TEST

. Location of property (road)
Subdivision

Election District

Lot . Block “Plat Sec
Well Drillex Owner i
7 Depth of well~ T T T e e
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.
#IME WATER LEVEL | PUMPING RATE LOW METER READING CALCULATED FLOW
below M.P.. | time to fills - (1f used) (gallons per minute)
gallon bucket — . .
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LOCATION, K3 o
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THE INFORMATION ON THIS PLAT SHOWS ONLY THAT THE IMPROVEMENTS IN-
DICATED HEREON ARE CONTAINED WITHIN THE CONFINES OF THE LOT UPON
WHICH THEY ARE ERECTED. THIS PLAT IS NOT TO BE CONSTRUED AS, OR USED
FOR THE ESTABLISHMENT OF PROPERTY LINES.
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