7 o | , A__27245
. SEWAGE DISPOSAL SYSTEM :

MARYLAND STATE DEPARTMENT OF HEALTH"
HOWARD COUNTY 03 -2%53904 ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH

o mene Tl

Arnold Septic-Tank Service - IS PERMITTED TO INSTALL _X_ ALTER

ADDRESS V ry, -Maryland 21771 PHONE 795-7873
/)5 24 CHANCELLOR LANE

SUBDIVISION King's Gift : ROAD #1Z1QFrederick Road- (o1___ 45

PROPERTY OWNER ~ Charles & Sharon Ziegler

ADDRESS

{F GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPT.ION AREA BY 22%.

GARBAGE GRINDER? YES . NO_X
SEPTIC TANK CAPACITY ___1250 _ GALLONS NUMBER OF BEDROOMS _4____
TRENCHES - 200 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below
original grade. Bottom maximum depth 9 feet below original grade. Effective area begins
at 4 feet below original grade. 5 feet of stone below distribution pipe. LOCATION:
Start the first trench 225 feet from the front lot line and 145 feet from the right lot
line as seen when facing the ppoperty from the right-of-way. Run trench(s) along contour
toward left lot line. NOTE: No trench to exceed 100 feet in length. If more than one
____trench used, a distribution box is required., Call for inspection of trench(s) before
and after gravel is installed. Provide 6" - 8" diameter cleanout and cap to grade or
—_.above on septic tank. &k/ '
T ICWw
PLANS APPROVED BY C. Williams DATE 11704/ 85
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 1:0 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
N

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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* INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. -

PERMIT CARD

SEPTIC TANK, L'EV‘EL 42'5 O ?i/ CLEANOUTS S /

‘
S s

. / . V"".
DISTRIBUTION BOX, LEVEL I N S .
TILE FIELD, DEPTH @r FT. TRENCH WIDTH_ =4 _FT, .
\5—'- ' )
GRAVEL DEPTH IN. TOTAL LENGTH_ 28 &0 rr.
NUMBER OF TRENCHES_ =2 TOTAL BoTTOM AREA_S 90
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW lNLE‘I’ FT.
ABSORBENT AREA sQ. FT.

REMARKS N//¢/M 0/’(" é‘ VN WM %wﬁ mzfi«m
tmnd. OK B edd P cion 320 Blamads -

1IIs/25 IR B orde Zm. av #__zmj -M
J//Lﬁ/&s Ok T Coper = 2l b g,g

DATE SYSTEM APPROVED ___/./ / /J/, / K5~ INSPECTOR 5-%‘:@«3




o - APPLICATION  wamss

_‘ ; q ’)0
1 . SEWAGE DISPOSAL TESTING
<TATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE oo 0/4/1

] HOWARD COUNTY HEALTH DEPARTMENT |/ i“W{ Py E!STRICT

ENVIRONMENTAL HEALTH SERVIC ES

P O BOX 476, ELLICOTT CITY. MAR YLA? Dz1043 69” . e WA / ‘
TELEPHONE: 465-5000. EXT. 356 - \ ; » /’ _ - -

o /{uz/ ¢ /;,/ o

TO: THE COUNTY HEALTH OFFICER u - = . ‘ %
ELLICOTT CITY. MARYLAND : ‘ \ o J/'J/Jl/‘-{/é/ \

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORP ER TO CONSTRUCT [R RECONSTRUCT) A SEWAGE

DISFOSAL SYSTEM. /4,‘ fes & f/zi‘arf 7/6‘7/03/‘ K,IJG§ G‘F' m/ﬂ/ o)
PROPERTY OWNER 215 . IO NXV ce—-z-rgfr‘é’ . // ilee de AAthl
~- T / ,(

" apoRESS /35:.57 froasplie 77 Y754 endue __ FE2~ 222
PROPERTY LOCATION: : MW \
suBDIVISION LS 2 ' LOT NO. 4\{-

/770
POAD AND DE/SCRZ’TION f—ﬂ&cffﬁ’/a /f /%(.‘[ BE» /44

i LA ) y
‘:_‘ il AR et s o - i 5 e it et

° -
SIZE OF LOT \"030 Igd: TYPE BLDG.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTAL I:l UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

APPROVED BY

. /7‘-149

DATE

|KIND OF SYSTE

REJECTED BY FOR
~———_  _(KIND OF SYSTEM]

HPOLD PENDING FURTHER TESTS . DATE

! ¢ o A £
 FASONSFOR_RELECHON-OR HOLDING ///’7” ("0/5/0-//%/&/’/ /w'é’/ )

/ | LbG. EtRMlT SIGNED

AND PETY ||:>Nmér/%-f:$’

THIS IS NOT A PERMIT
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HOWﬁhD 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 certify that it will be my responsibility to have a Pump Permit
taken out by a registered master plumber or certified pump installer.
It will be my responsibility to notify the Health Deparﬁment before
and during the installation so that inspections can be made by their
representative. (Pursuant to Chagter XVII, of the Plumbing Code of

Howard County.)

SHARON ¥ CHARLES Z)ECLER

(Name)

KINGs GIFT
Rr /Y (Lo7 //5/)

(Address)

Ho;é(vw%

(OEP Well Permit Number)

y/s 55

(Daté)



Jo

Orive
‘—..__'—-'

14.33.5G ' -~

—

I Tuompson

- TO%-54"-30"E 1546.50'-

i

'olld 70254 30" W 1544.50'-

1423.57"'--

-S 19%05-03" W
5.

N 190

OLpd NATionAL PAKE

g;.n,)% E); 14.4,)

T
)
; ,’z",

Tre Lot SHowwn HeEREOW
CompPLIES WATRH THE
NMimimurg OWER S
WVWIiDTH Ao Lov Amea
w As Reauirep BY Thue
Manrvianp State
Depantmeur O Heauvrw
o Avwp MewraL Hysiewe.

O Tax Mar Vo Pawrcew U

420.00'--

SN 9% 05 -30" E

- -
-

36L?5

Q '
)

N - —— N

Jor C. MeLLEMA Swr. hwe.

3704 MAC:'TAV‘S 1] A\/ENUE

ParTimore, ManxLawp 21229

. APPRrRovVED: For Private WAarsr Awuo
D\ 7 Privatg SEwect SYSTEMMSD,

‘0% H Cou FEaLTn DEPARTMENT.
- § M /Jﬂ.ﬂ’?f Howaao Couwty, MAarvL AWD

g oumTy HealLTH OFFceRr Dare Scavre: 1":100"' Dave: Dec. 28,1977
“\\ : .

20 54-30" W  483.04'-- -

O=FelLD LocaTep Perc Hoved
LOT 4D :
DOUGHOREGAN NMANOR WEST
Deep OG79 FouLio 720
3ro ErLecTiowny DisTRiCT

g
gt

Lt §\

OG. PERMIT SIGNES
* RETURNED ¢

B8Lh
ANG




('S T0%-54-30"E 1546.50'-

P e % %,_ i wc q

Qvo%baﬂsc;”w 1I544.50"' -

420.00'"-

]
! '
\3 ‘l
1)) M~
© n ul
\p] o N ,
< o o2
T Je LoT Shown Heneou‘? ,
CompPLIES WATH TwhE 0 — S
NMimimum OWiueR $WD o}
; Wiorn Aup Lor Area o
: w As Reauirep BY The 6
'8 - MarvyLanup OSTAaTE -
X o Depantmenr OF Heaurw 7
! '8 T Avwp MewTaL Hyeiene, !
' 0 : -
P oo Tax Mae Vo Darcew |\AL . B 9) B !
- & —- TN TO%54-30° W 483.04't- . /
N
o : 2 !
THomPsoN ' Jorr C. MewLEMA Swr. . .
Drive | . 3704 NMadlavigH Avewuve
e J

BaLTimore, MarviLawp 21229

OLD NaTionAaL PIKE

)44} " O0=FieLD LocaTen Perc Hovres
' : LOT 45
ArPPROVED: For PaivaTe Warsr Awn DOUGHOREGAN MANOR WESYT 1
Priwvarg SeEwact SYSTEMS, Deeo 0678 Fouvio 720 :

H Cou HEALTH DEPARTMENT. 3Aro ErLecTiowy DistRicT
j‘czgz Py Z Qi'/aa /Z, n-78 Howaao Couvwty, MARYLAMD
oumTy HEALTH OFFCcER Dare 1"=:100"

Scave: DaTe: Dec. 28,1977




EMERGENCY/TEMP NO. IF ANY

T ‘ , OEP PERMIT NUMBER
(Bl 4] Soﬁg,,ugggggg STATE OF MARYLAND i
. o 9 5 ‘ ) PERMIT TO DRILL WELL 2 , DT
1 {L“é%fg“sgeg,js,\[fgﬁ;g’s'jc“ED . please print or type " fill in this form completely "
ll:latle Rece;vci,-d 1 %y// e AL B] 3| LOCATION OF WELL
- L1
w OWNERINTORMATION rAAN T T I T] D e's GIET
& 7 o = '/ '_ 2| T ] ) - g o3l 1A
15 Last Name , Owner First Name ‘ 34 B\IVJ_?]/C ]]&5} l)fé#“ l “"l_' I‘T" '/I:LI/”\"A ~I/fl V;r/qZ‘I‘“E‘“i ]/
77 ~ //// /// // /// 23 SUBDIVISION  ~
74 W 1 FELZAZTL) | 2 E e e
VT 4 /1“ ANZ 5
EVE VUL LUy GEAAZET, FEELTTPT l?Clﬂ/l//I LA T
DRILLER INFORMATION e . M
Ronald 0. K‘}”(K@&“ Wﬂ MILES FROMTOWN (enterOHmtown)E{I l ]7s|7 ] l
Oriller's Name | : ) _ 77 License No. 80 Bl 4
Westwinster Rotary Well Drilling, Inc. _J_ll . [ Re. 9144 ]
BLO% Box 3R, Wooupinsger, M. 21187 | Towscmoieson | NEARVHATRORD
Addgss /ﬁ\ A Zi — ;/ — | : ¢ \:onm\>-
B e ik el W //’//_'/fi 2ABLES ' ON WHICH SIDE OF ROAD WEE
Signature 7 T N Date (CIRCLE APPROPRIATE BOX) WESTSEAST
B[ 2] WELL INFORMATION . REN

APPROX. PUMPING RATE (GAL. PET-?/MIN.) I T T 1
8 12

QZ.VAELRAF"GES %;A\I\(L)Y QUANTITY NEEDED Ei@ l/jl l l l ]

T Jor

DISTANCE FROM ROAD

a ENTER FT or MI/

20

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
(\;j HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH PEPARTMENT APPROVAF
FARMING (LIVESTOCK WATERING & AGRICULTURAL [lew o P Ry B> RO
IRRIGATION) . COUNTY NAME i COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP : STATE HEALTH D
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATEISSUED . A
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT eleh Bl Coun il Fuf2 3/435
APPROVAL) a3 48 CO SIGNATURE EXP. DATE
NORTH N EAST [ |- po—=
TEST, OBSERVATION, MONITORING (MAY REQUIRE ' SEXEREITIE: crol@ B 14710/ 0]0
APPROPRIATION PERMIT) GRID Lsol [ 1ol ]55] [57| | | o] IsJ
A . SHOW MAJOR FEATURES OF  [Zoc x#e0 o
ZBloT 1] BOX & LOCATEWELL
APPROXIMATE DEPTH OF WELL . FEET WITH AN X 2 Day Neeg g
. SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL s meH o (7 /7>/ 6! casiue
INCH 2. ( ! ABeve G Q
METHOD OF DRILLING (circle one) 3, si' gpen
B?EEQ (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER ’ 377_{~) Bacs CEmEarT
( AIE RO@‘» AIR-PERcussion ROTARY (Hydraulic Rotary) - FROM THE MAP HERE N >W/f Jftenrgd (gho witd,
CABLE REVerse-ROTary DRive-POINT _ . c<ony Ames
REVerse-ROT: DRive-POINT T 28465 DY
‘ E ﬁz ¥, - g’ PALS ;DDC’D,
other 7 1 000 }
N :7\>// @ - 00020 Biss as@//o%sm @
PLACEMENT OR DEEPEN E }
RE (CIRCLE APPROPRIATE ifoox)w LLs DRAW A SKETCH BELOW SHOWING LOCATION OF WELL INC wxaZ. }
s RELATION'TO NEARBY TOWNS AND ROADS AND GIVE 5—// s
Q,_T’H'S WELL WILL NOT REPLACE AN EXISTING WELL DISTANGE FROM WELL TO NEAREST ROAD JUNCTION.. , / vé
THIS WELL WILL REPLACE A WELL THAT WILL BE N’ i ///ﬁ/ ) ‘
ABANDONED AND SEALED ” o A H
THIS WELL WILL REPLACE A WELL THAT WILL BE USED ‘

AS A STANDBY
@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
(PAVALABLE | [ LI [T T TT 1]

Not to be filled in by driller (OEP USE ONLY)
approp.PERMITNUMBER | | [ | [a[a[r] | | |
54 63

FORCE:ﬁmes PERMITNOL o l-13(]-loeg BS]

71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

T

/
%,

HEALTH -




- F I 577 - 2470

>

Page . .of ‘ Review

Date é%% /&4’ /Zé[/
&~ /
‘A ()12 FIELD DATA SHEET
‘ﬁ &/"(/OL,[ HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - /-2,
Location of property (road) “hkOufe [/
Subdivision Krne s G EF Lot <75~ Block Plat Sec.
Well priller < Aopalel K yler owner ___Charieq Zrealer
7 /
Depth of well ’} eT
Distance of measuring point (M.P.) above ground z
Static water level (S.W.L.) below M.P. 3¢
I. High rate pumping -- reservoir drawdown
Time pump started JONS Pumping rate 2o 6™
Total time _ ;€ muys _ to reach pumping water level ')j 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 J/ (if used) (gallons per
tervals gallon bucket minute)

e 39! 3 ol Zaéf’/ﬁr




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

< . CEN THIS REPORT MUST BE SUBMITTED WITHIN
Ci1 2 2 6 4 - SEQUENCE NO. STATE“QF‘MARYLAND 45 DAYS AFTER WELL IS COMPLETED
TN - (OEPUSE ONLY) WELL GOMPLETION REPORT SNy '
(THIS NUMBER IS TO BE PUNCHED ©.7 FILLIN THIS FORM COMPLETELY 4 f
IN COLS. 3% ON ALL CARDS) s PLEASE PRINT OR TYPE NUMBER * 272 7S
i A ’ . PERMIT NO.
DATE Received . “DATE WELL COMPLETED : Depth of Well FROM “PERMIT TO DRILL WELL”
{TTT T l@“l%%%?] 2[1[0]3] | J» IM@IHWN4GWFWI
) : =13 15 20 {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER 2N ELLER CNARLES ) —
STREETORRFD _____®*'"™ 72, apec %/n. . #D frstname  town _«wEs7 FR Lo lu »
SUBDIVISION _&/ &!S & 57 s SECTION . _ Lot 7=~ _
WELL LOG GROUTING RECORI yes C 3
Not required for driven wells WELL HAS BEEN GROUTED >
1

(%gle Appropnate Box) (\! [E

L ~TYPE OF GROUTING MATERIAL . >

CEMENT . BENTONITE CLAY [ B] -

. [Eair

PUMPING TEST
HOURS PUMPED (nearest hour)

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

METHOD USED TO
MEASURE PUMPING RATE L

WATER LEVEL (distance from land surface)

BEFORE PUMPING ..
17 .20

WHEN PUMPING

TYPE OF PUMP USED (for test)

E] piston
27 A 77
centrifugal lE rotary

27 TtS~L 27 pelow)
@submersible

T
27 27 i

turbine
27

other
@(describe

. 5 N
submersibleg
J |

ELECTRIC LOG OBTAINED

E
P TEST WELL CONVERTED TO PRODUCTION’
WELL

DESCRIPTION (Use FEET iCheck [N—=—ztisa B 78
additional sheets if needed) FROM TO lbev;::é NO. OF BAGS 9@ NO. OF POUNDS 168(
Dixrte 0 1 GALLONS OF WATER ___ L20
DEPTH OF GFlOUT SEAL (to nearest foot)
soft Brown - won[ O] T 1] o[ T ] T e
Mica 1 10 BOTTOM 58
. N enter 0 if from surface)
Sofe Brown ’ casmg 77 CASING RECORD _ *
Mica 10| 50| % typ - -
' ) msert COTE
Cry e . appropruate
Brown & Blue below PLASTIC OTHER
sandstone 50| 64| X
MAIN Nominal diameter Total depth
@j;t Brown _ CASING top (main) casing of main casing
Mirgea 64 70 X TYPE (nearest inch) (nearest foot)
Lslz] M @311
7@ 9@ 60 61 63 64 66 70
S IS I OTHER CASING (if used)
] : A ! ‘diameter depth (feet)
] e inch from to~
Y| LdS c 7.1}1
1A |- L L gt 1
S [—,—li
g j t 1.1 JLr " J
screen type SCREEN RECORD
= or open hole [——l—] ——
X S[1] [B[R] [H[O]
a:"r‘ge:i‘ate STEEL BRASS OPEN
bdal BRONZE HOLE
"below [PIL]
' PLASTIC OTHER
sac2ln |
’ L DEPTH (nearest ft.) !
W B aro ]
£ II]]HH“IIII{
o}
g
] s,é[ [ ILllJI]I [T11]
L e b s = 3
_ CIRCLE APPROPRIATE LETTER = ° gl | “ ] ] ] ” | T 1T
A A WELL WAS ABANDONED AND SEALED E =
WHEN THIS WELL ‘WAS COMPLETED N §?

above
\

PUMP INSTALLED

T
/
DRILLER WILL INSTALL PUMP YES INO
(CIRCLE) (YES or NO) A

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

L

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O)
IN BOX-SEE ABOVE:
GALLONS LITTT]
GALLONS PER MINUTE

3 35
PUMP HORSE POWER l;l:l:l:];]
PUMP COLUMN LENGTH _
ity (T111]-
CASING HEIG;);T (circle appropnate box

(to nearest gallon)
and-enter casing height)

~=u9~F= LAND SURFACE
(nearest
B below foot)

SLOT SIZE 1 2

OF SGREEN Illll

(NEAREST
INCH)

| 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

GRA«‘zEL PACK 1 1 03 1 63

IF-WELL DRILLED WAS D

OF MY KNOWLEDGE.
296

FLOWING WELL INSERT
F IN BOX 68 68

DRILLERS IDENT. NO.
Ronald Ryker

DRILLERS SIGNATURE
(MUST MATCH SIGNATUREaON/APPLJCATION/

@/ZJ’//\T J/AX ////Z;é/’

SITE SUPERVISOR (sign. of dnller -Of journeyman

J

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.0.S8)) waQ
74 75 176
S alE.
TELESCOPE LOG OTHER DATA
CASING INDICATOR

responsible for sitework if dlfferent from pern?ﬂﬁé)

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS g?
THAN TWO DISTANCES
(MEASUREMENTS TO WELt)

Faow %.1
ﬂbﬁd

‘@J

HEALTH



Charles Zeigler
9750 Michaels Way

Ellicott City, Maryland 21043

HO-81-0985

LOG OF DRY HOLES

DRY HOLE # 1 - 453 Feet

Dirt

soft Brown Mic
& Sand

0

a
1

soft Red, Brown

& Yellow sand

mixediw{ Brown

Mica
Same as above

Soft Brown
Sandstone

Brown Sand &A
Clay

Hard Brown
Sandstone

Hard Brown
Sandstone

Hard White,-

12
60

84
87
126

130
133

Blue Sandstone

Hard Blue,

139

wht. Sandstone

Hard Blue, Bla
Mica Schist

ck
300

Hard white, Blue

Sandstone

LOG OF DRY HOLE #2 - 228 Feet

340

1

12

60
84

87

126

130

133
139

300

340

453

be bbb

Dirt
Ssand & Clay

Hard Blue, Whi
Sandstone

0
1

te
138

1l
138

228

10 Bags Backfill

9 Bags Backfill




? hr. test 5/14/85 & Grout

: Pagr;‘ i 8 .

1

" pate MAY 14, 1985

-

Well Permit No.

Review J/Zc/FS ax 7;!

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Ho - §1-098S

Location of property (road)

T R 7ADELPHN/ARD

Subdivision FinGg's GIET Lot ¢~ Block Plat Sec.
Well Driller (wESTry(nsTER AoTaa Y owner CARncés 2iEGLEA
Depth of well 103
Distance of measuring point (M.P.) above ground 18 in. .
Static water level (S.W.L.) below M.P. 35 :
I. High rate pumping -- reservoir drawdown :
Time pump started 10:15 Am Pumping rate 220/, -
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 % 1 (if used) (gallons per
tervals gallon bucket minute)
10:15 35 3 Sec. 20
10:30 39 3 Sec. 20
10:45 39 3 sec. 20
11:00 39 3 Sec. 20
11:15 39 3 Sec. 20
11:30 40 3 Sec. 20
11:45 41 3 Sec. 20
12:00 41 3 Sec. 20
12:15 41 3 sec. 20
12:30 41 3 Sec. 20
12:45 42 3 sec. 20
1:00 42 3 sec. 20
1:15 42 3 Sec. 20
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