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FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST
well Permit No. HO - _ QH-2Q30C5
Location of property (road) Pindell Woods Drive
Subdivision Pindell Woods Lot =5 Block Plat Sec.
Well Driller R. Mavne Owner Dale Thompson Builders

Depth of well A0
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.
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" FROM : HoCo ErvHealth FEX NO.
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' (Mst cirele oax)

. ale3132648 ' - Jun. 12 2081 @1:42PM P1

'AOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERACE PROGRAM

TEL: (4[0)313-3640 FAX: (410)313-2648
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