
Building Permit Application 
Date Received: --'-../.....j""'f--L..:::.=---­Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

Permit No.: __________ 

City: ---''---'''---'-=--.L-­___ 

Sufte/Apt. n _________~~. 

Census Tract: __________ Subdivlsion:"",_________ 
Email: ______________________________ 

Section: __________ Area:______ Lot______ Applicant's Name & Mailing Address, 

.______ Grid:_____Tax Map: _______ Applicant's 
Address: ____________________________________________ 

Zoning: ______ Map Coordinates: ______ Lot Size: ____ City: _____________ State: _____ Zip Code: ____ 
Phone: Fax: _______________ 

Existing Use: -'-"'-L-<-l...lL.-==----'--'-'---'_-f-_..:..:;.,;;.;;..-="--'''-'--'-=­____ 
Email: 

Proposed Use: _"---'-'-""--''''-''-'-''--'''_--'''-­_____________ Contractor 

Contact Person: _~=~-!...:..--.-=::..=~::::...;;=_I_-----_--------
Address:~LL~~__~~~~~~____~_________________ 

City: ~~~~::I:.!:iL-_")'.dl"'; ----'-...:......__ 

Was tenant space previously occupied? DYes ONo Engineer/Architect Company: __'-'--'-.......:;._____________ 

ContactName: ____________________________ Responsible Design Prof.: _________________ 

Address: ________________________________ Address: _____________________________________________ 

City: ____________ State: ___ Zip Code: _____ City: ________State: ____ Zip Code: _________ 

Phone: ____________. Phone: _____________________ Fax: _________________________ 

Email: _______________________________________________ Email: _______________________________ 

"Commercial Building Characteristics I Residential Building Characteristics Utilities 

He.ight: SF Dwelling 0 SF Townhouse Water Supply 
No. 9f stories: D Public 

I' floor:rea, sq. ft./floor: 

2" floor: 
'Gil Private 

Basement: 

D Finished Basement o Public 

0Unfinished Basement 

o Crawl Space 

o Slab on Grade 

. of Bedrooms: 

No. of units: 

No, of 1 BR units: 

No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

Footings: 

Roof: Grading Permit Number: 

Roadside Tree Project Permit iii o State Certified Modular 

Gil Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH All REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 
THIS APPLI TION; (5) THAT SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS 

UPLEASE WRITE NEATLY 8. LEGIBLY"''' 
-fOR OffiCE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA I Zoning J 

PSZA ( Engineering I 

Health \ I~ II fS: l-\ 'C: ~,.v--.ld 

DPZ SETBACK INFORMATION Filing Fee $ 
Front: Permit Fee $ 
Rear: Tech Fee $ 
Side: Excise Tax $ 
Side St.: PSFS $ 
All minimum setbacks met? DYes DNo Guaranty Fund $ 
15 Entrance Permit Required? DYes DNo Add'i per Fee $ 
Historic District? DYes DNo Total Fees $ 
Lot Coverage for New Town Zone: Sub-Total Paid $ 
SOP/Red-line approval date: Balance Due $ 

Check /I 

is Sediment Control approval required for issuance? DYes D No 
D CONTINGENCY CONSTRUCTION START 

Distribution of Caples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineerlng Pink: Health Gold:SHA 

r:\Operations\Updated Forms\Buliding applmp 8.2012.doc. 



wh~ ~li'~I-L' ~/~J60 . 
. \os--'-tl. '\ 'tqL'\-: .. . p. . . 

PERMIT . . ... . . .;- p 5/3576 .' 
~';' __'_'ho '~: ': . <. ': ':'::.~' . . . ~ . . .. _. 

. .) 
, !. r\ SEWAGE DISPOSAL SYSTEM AS7659'':K' 

\~\~ DE'At. LlHOWARD COUNTY HEALTH DEPARTMENT . 
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 5/3/ 2000 

410-313-2640 
APPROVAL DATE .6j.,2J(X)

~, 

____~H,...a.....t f~i~e... s~E",gu ... ...... t,-",&~D........i...,c a t.... op I,S PERMITTED TO' I",STALL -!...... ALTER __l~d~'.... ....i p~mep... ed ........ i........_________ 

ADDRESS 13785 Burntwoods Road. Glenele· MD 21737 PHONE 301-854-61Zi 

SUBDIVISION HtmterbroQke LOT NUMBER 11 ADDRESS 8137 Huntfield Drive 

PROPERTY OWNER Winchester Homes. Inc. ' PROPERTY OWNER'S ADDRESS 6305 Ivy Lane I Suite 800 . ' 

SEPTIC TANK CAPACITY _ 12 SO"'-­. ........ __ GALLONSw

PUMP CHAMBER CAPACITY GALLONS 

NUMBER OF BEDROOMS ---,<4~-

SQUARE FEET PER BEDROOM _.-,1,"",8",,-0__~ 


LINEAR FEET OF TRENCH REQUIRED ·--'-2::&,140'"'-___ 


. TRENCHES: Trenches to be 3 feet wide. Inlet 5 feet below original grade. Bottom maximum depth 
;7 feet below o.riginal grade. 2 feet of stone below distribution box. 

LOCATION: Start the first trench 115' down the right lot line .and 10 'off this same 
lot line. Run trenches on contour to left side of lot. Two 120' trenches requested~ 

PLANS APPROVED -,M_a..,;;;r....;k_E;..;...;.-.'..;..R...;.;;i....;f.;.;.ki;....n________·_ .--'· t¥=""""".,;;.,4j""'tjAAt=~CO"""""---U:re¢.=,._'__-- DATE 3-20-2000 

PERMIT VOID AFTER 2 YEARS 

NOTE: CONTRACTOR ReSPONSIBLE FOR SCHEDUUNG A PRE.c.ONSTRUCTION INSPECTION FOR AI,.L INS~ALLAnONS 

NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE 

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER UNE ANDIOR AT 90" SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90' ELBOWS 
ARE NOT ACCEPTABLE . '. .' . 

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS 
OTHERWISE SPECIFICALLY AUTHORIZED " . 

\ 
NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICAUY AUTHORIZED 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 3514G PVC OR ABS 

NOTE: MANHOLE R1SERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PRoviDED BY INSTALLER PRJOR TO ISSUANCE OF SEPnC ""­
. PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT . .J.-I 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE (j\ 

SUCCESSFUL OPERATION OF ANY SYSTEM I ..j 


PERMITIEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT ·' ~ 

CALL 410-313-2640 FOR iNSPECTION OF SEPTIC SYSTEM · U\ 


J) 

-,: 
: . ... .. ". '-: ,.- :--- ~ . -: .... .- : :"_.. ... .. . " - , _. ---...._. . .. ".-- .. ---.. . - '" ... . .. ' 

http:R...;.;;i....;f.;.;.ki


" . 

NOT TO SCALE . . 

•• " 04 . ' - . • "-:' • ::- ., ~-. . . . . . . . 
. .... .,.... , ; .:. ':: . ', 

" 0 • 
.. • ~ ., - 0 

TRENCH DATA 

TRENCHW1DT~ _~;;;;;. ~IO=-'____ 

TRENCH INLET DEPTH 3.0' 
TRENCH BOTTOM DEPTH Zi()' 

DEPTH OF STONE ----'J.........,.l)c...'___ 


NUMBER OF TRENCHES...:2=--o:-t___ 

TqTAL TRENCH LENGTH .:vIO' 

ABSORBENT AREA 7*;"* /h . 
DISTRIBUTION BOX LEVEL Ok 

BAFFLE IN DISTRIBUTION BOX~ 

SEPTIC TANK DATA . 
c:z.~(o ....pa.~) · 

SEPTIC TANK &00 T.S GALLONS 

MANHOLE RISER --'-Y.,..es........____ 

6 INCH INSPECnON PORT _Y...;..;eO=-__ 

PUMP CHAMBER DATA ~A-

PUMP CHAMBER __ 
GALLONS .__-__--:...._ 

MANHOLE RISER /' 

ALARM L 
PUMP PERFORMANCE TEST / 

~'''''''--'/'e-IJ brive 
PRE-CONSTRUCTION INSPECTION: _. ________________________ 

.~ ; 

INSPECTOR_...:....~~.,.:.:...!. ~=~~=~._______ DATE SYSTEM APPROVED ---=~";...J~~~~k~OO=~_~
If 

.. 
" ," 

.. 
:: .~.'" . .. 

.: . ~", .... .... .. ..'.... ..: . . .. ":, . ~.:. \ . ,j.: . '", :.... "';'. '. ..:........: .~. : ", ..... .:...... :", . .. ".: .. , ' . - . " ..:. . :~.' 

. ..... ... ,:, ...,: .. , .
",. .. ... : .. "'. ',",. . . '. ,", ; .. : ; : : . 



AP P Lie A T I ON

.1.' 

A_____PERCOLATION TESTING 

p_._---­

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 


3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY. MARYLAND 21043 DATE _____________ 

TELEPHONE: 313-2640 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO AP~L1CATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM. 

'~/l /J . /',/1, A:'~PROPERTY OWNER __-=c:.::;;.II{./",,-~.;:;;..;;.c:..,r(;~''O"--___F~~,f/'~''''___________________-'--_____ 

ADDRESS ____________________________________________~PHONE----------------------------------

AGENT OR PROSPECTIVE BUYER _________________________________________________________________________ 

ADDRESS ___________________________________________--JPHONE---------------------------------- ­

PROPERTY LOCATION: 

SUBDIVISION _____~_~.;..:;I/V_~__"__..:..A.....:.~......,..M==---------'LOT No. __ · ...., t_~..;;...2-._-"____=_I/'_______,'~-
ROAD AND DESCRIPTION _..L.!(~I'_L.J.=..:..__()_ft.=.~_' · · ___________LtN,_'_(,._k.~f..:::;/...A/~.......,,!A~t-"'!....__..s.2_=·.l..-'1.t[Z.-;'i,--­

I 
TAX MAP _____4...:....::::(.....,'-, ___PARCEL II 

/ 

SIZE OF LOT_.,---,,;-/_I:-A_tl~V",,---,_________1'Y?E BLDG._---.::J=-::::(';~d~=:==:_:_::_:'=~==;_;_:_--
'. " (SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. _____________--:=~:::-:-:=_::=-:::_=;:::_:_;:,~;:,_-----------~-
(SIGNATURE OF APPLICANn 

APPROVEDBY ________________________________ FOR ___________------------ DATE ___________________ 

DISAPPROVEOBY ______________________________~FOR ·____~------------------~OATE-__________________ 

HOLD PENOING FURTHERTESTS ________________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING __________________________________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0. 11 ______________________________ DATE _________________ 

DATE _____________________SITE DEVELOPMENT PLANIFINAL PLAT· TITLE OR 1.0. II ___________________________________ 

THIS IS NOT A PERMIT 

HD·216 (3/92) 

http:M.O.S.HA
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SOIL PROFILE 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE . ~~<{.: -' 

.sO~ ;'/64 
fi("c./V PRE-WET TEST - 1" DROP 

DATE TEST NO. DEPTH START STOP START STOP TIME 

lo!l6!rJ IJ R $/loV h:D7' IlL) ~ /1:1/ 'Z-I'Iw 

I Vl siloV' IJ1...1... /11..:1 /J.j II 1f\w 

SOIL PROFILE " 
lI~ 

(Y.0Lv""· 
(.. .5 c:..1..., 

-
LI6k:T" 

111:1'.) 

'& ""tA 

siL 

TYPE OF SOIL __________________________________________________________ 

I 

TESTED8Y G.SAvA6£ ALSO PRESENT 1.tA~ {Lr:J(' e.At;., Iv' 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH ______ 

, INLET DEPTH ____ MAXIMUM SOnOM DEPTH ___ SQ. FT/BEDROOM _________ 



" 

e' APPLICATION 
A______PERCOLATION TESTING 

P_----­
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLiCOn MILLS DRIVElELLICOn CITY, MARYLAND 21043 
TELEPHONE: 313-2640 

TO: 	 THE COUNTY HEAL TI:I OFFICER ' 

ELLICOn CITY. MARYLAND 

I'HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER __________________________________________________________________________________ 

ADDRESS ___________________________________________~PHONE------------------------------------_ 

" ' 

AGENT OR PROSPECTIVE BUYER_' ....;';fi.'-~-'-'r_oI_m~A:...e;:...k_",	 '--___________________~________, '-'JI.::.:.______ 

ADDRESS 	 PHONE ___________________________~_______ 

'PROPERTY LOCATION: 


SUBDIVISION __-L.P..:.../(.:...JlA/~::a::::·____(J.'-V<'_D..:-"c__________---iLOT NO. ~.....I"_f'_,-=--________:_-----_ 


ROAD AND DESCRIPTION ___L.-....cl_1 .....-.....;k'-'--'-I.....;./..,_N
....C __________-'-___________________-'--_ 

, 
TAX MAP ____________ PARCEL" _________ 


SIZE OF LOT __--'I_--:....A...... TYPE BLOG._<f~~~<2'£.:-::-:-:::-=-::'":':"'!C~=~==-=~=~--­c,......:...___'--________ 	 ' 
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I , ALSO AGREE TO 

COMPLY WITH ALL M.O.S,H.A. REQUIREMENTS IN TESTING THIS LOT. -----------------~=-:-===_==-=:_:"'::==_'""""-o-=,___---------------­
(SIGNATURE OF APPLICANT) 

APPROVEDBY ________________________________ FOR ____________--------------- DATE __________________ 

DISAPPROVEDBY ________________________________~FOR _______________________~DATE __________________ 

HOLDPENDINGFURTHERTESTS _________________________________~_________________________~,---___________ 
,- ,. 

REASONS FOR REJECTION OR HOLDING ______________________________________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I,D. ' __________________________________ 	DATE ___________________ 

DATE ___________________SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0.' _-'-____________________--,-______ 

THIS · IS NOT A PERMIT 

HD-216 (3/92) 



COUNTY # 

SOIL PROFILE 

O' .--___..., 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

..'i:JfI/~(1..1 
<.. ,. ,~ : 

S'f/< ~ 
LoAA,. 

t-

1()~4 s;1 
Cw/Ll6~i'~ 

I-.1t:A, 6,.q~ 
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IP£AC") "'vI ~ 
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~ 
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PRE-WET TEST - 1"DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

IdCf in /It A siLo v 1;'J.2 l:Jif 1;41 '2.p//IV 

IJI-'3 s//ov I :Sf/ 1.;. 0 0 1.:0/:~o 1,40 

-

" 
REMARKS L6"(' 11-. 
TYPEOFSOIL ______________________________________________~-

TESTED BY G. SAt/146G ALSO PRESENT 
~ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 1, I ;../;v TRENCH WIDTH _______ 

INLET DEPTH _____ MAXIMUM BonOM DEPTH ______ SQ. FT/BEDROOM ___________ 



·, 
" 

.) II," 

PERCOLATION TESTING 

P _____ 
" 

.\ '.' 

HOWARD COUN'N HeALTH DiPAR'I'MEHT DISTRICT 
~ OF ENvtFlC.'lHNENTALHEALTH 

- ..- - , 
- P -_.. DATE3525-H EWCOTT MIIJ.S DRIVElEWCOTTan'. MAR't,.,uUl 21043 


TEL.ePHONE: 3134140 


~ 

TO: THE COUNTY HEALTH OFRCER 
EUJcorrCITY, MAAYlANO 

I, HEREBY APP\..Y FOR THE NEC!SSAA'fTEST PAIOR TO APPUCATION FOR PEFlMIT'TO COMSTFIUCT (OR RECONS'mUCT) ASEWAGE DISPOSAl.. SYSTEM. 

ADDRESS 

AAJDRESS 

PROPE.R1Y LOCATION: 

:;.....__PARca. 

,", . 
nlE INSTAU.ED UNDER APPUCATlON IS ACCEPrASLE ON1..'( .UN'rn.. PUBUC'FAClUTIES BECOME AVAIWLE. I 

_________________ FOR ____________..... OATE _________ 

.. _...... : 

PERCOLATlCNTEST Pl.ATlPRBJMINAAYPl.AT. TfI"IJ! OR I.D.' _________,......_____......_ 

SITICiV&LCPMIMl'PUHl'FltW.Pl.AT· TnUOAI.D.' ________________ 

I I I
." 

HO·2H'I (:JI92) 

http:SITICiV&LCPMIMl'PUHl'FltW.Pl.AT
http:Pl.ATlPRBJMINAAYPl.AT
http:INSTAU.ED


COUNTY # 
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SOIL PROFILE • 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE·WET TEST· 1" DROP 
DATE TEST NO. DEPTH 'START .... STOP START STOP TIME 

.. 

S-'];..RI 51 . \I'If}.·O \ ', 12- I ', \ 3 1',\3 \::15 2.;m;fl~ 
' 01Q...(.) r.1 (.0 1',1 '1 ('. 16 . V(2.MI(l5'3 . ~ \' 11 

30 

Ci-Il-<:{, \ \ 5 VI ~()lU +-6 I'L,D· oK., 


\110 ,0 lO',Sl slov.; ·I I £&, 
.. 

~ \ 0'.'4'0 
r:;~~O Id~~- ~MI,\£~ ~,J>J het1 rn:L 

RE~RKS________________________~_______~____~______ 

TYPE OF SOIL --:-______-:--:--:-:::--:--:--______________________________ 

TESTED BY ALSO PRESENTAm.\.J W\ <LW1', lleo 
.. I ------ ­

TRENCH DESIGN DATA; AVERAGE PERCOLATION TIME _____ TRENCH WIDTH ________ 

. INLET DEPTH ___ MAXIMUM 801iOM DEPTH ___ SO, FT/BEDROOM ______ 



... APPLICATION 
PERCOLATION TESTING ' A -----­

P_----­
HOWARD COUNTY HEALTH OEP.um.cEHT DISTRICT-=~~f6..;#-r~:--' 
BUREAU OF ENWIONMENTAlHEAlTH .s/~i7 
3525-H EWcarr MIllS DRIVEleWCOTTCITY, MARYlAND 21043 .. -. -_. , DATE J.Hc.',
TELEPHONE: 313-2540 

TO; THE COUNTY HEALTH OFFICER 
EWcorr CITY, MARYlAND 

I,HEREBY APPLY FOR THE NECESSARYTEsT PRIOR TO APPUCATION FOR PERMIT TO CONSTFlUCT (OR RECONSTFlUcn A SEWAGE OISPOSALSYS'TEM. 

. PROPERTYOWNER f"J...,.,-J go I,~.r I'r;" Co .... 

AODRESS e. D. I~l 1" . 6Ib,..tHl ?'~""5'1-1>'" pHONE _____________ 

7 • 
AGENT OR PRospecnvESUYER lJlI7 c. lu .I1:~ /1,,,.. ./ ,,% R4VUI( B<,,,;...-­

PROPERTY LOCATION; 

TAXMAP_...:;....f-==''-_PARCEL. 3(0 , /1, 3ff­
SIZEOFLOT __I_a._<:_r._;,e..________"_______lYPE BLCG. ___=:=~':"'::/::_:"~~:,.;f,~1!!=:_:_::h,.,..""',...",_,.,:'"~,:':;,~,.,..,.,..,,=:_:_=~--

(SINGLe FAMILY OWEWNG OR COMMERCIAl.) 

THE SYS'TEM INSTALLED UNOER THIS APPUCATION IS ACCEPTABLe ONLY UNTIL PUBUC FACIUTIES BECOME AVAILAslE. I FUll.Y UNOERSTNlO THE . . 

FEE CONNEcn:O WTTH THE FIlJNQ OF THIS PERC TEST APPUCATlON IS NOH-REFUNDA8i..E UNOER AH'f ClRCtJMSTNlCES. I ALSO AGREE TC 

THIS .~~. _---"D~.....-:..:-::;;-:;;.:....;:;2;...:.r.o....;. · ;:;::::;·:";:;;;',.~~~~~f:.., 'COMPLY WTTH All. t.lO.s.HA REQUIREMENTS IN TESTlNG ' ' · · V'~l~A-:;::, ,' ' 'i::;':-:=:--::::-:=:--_______ 
. (SIGNATURE OF APPUCo\Nn 

APPROVE08Y ___________________ FOR ____________ OATE __________ 

D~~8Y____~----~--------~~----------__-----DATE-----------­
~P~O~GFU~ERTE~_____________________________________________________________________ 

AEASQNSFOR REJECTlONOR HOLCIN<l ______________________________________________________ 

'. . ' 
PERCOLATION TEST P1.ATntREUMINARYPLAT· TTTlE OR 1.0. , _______________________ OATE _____________ 

SITE DEVELOPMENT PLANIFlNALPLAT •Tm.E OR I.D.' _________________________ OATE ________________ 

THIS IS NOT A PERMIT 
. . 
HO·216 (:1/92) 

http:t.lO.s.HA
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- -- ~ .~~ SOIL P.ROFILE .o .o_~ 
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Some. 
,oc.:c:. 
+('~~t....c 
15~ orn 
S'So..\....rf1 
Sotvl.e.. 
TV'. \C-.o... 

IolI!o 
~ 
¥~~ 

.... 

. . .. .-- .... - ... - , INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE, 

PRE-WET TEST - 1" DROP 
DATE TEST NO. DEPTH START 

5-1-'1 '1 6f.&, '1'.24~ 
"31 -~..5'1 Q'·231,.. ,0 
w 

\O .O!:>5S \j\2~~ 
.. ' " . ,54 \0'·\0.~ 

(O,'. t5.56 ~(2 .0 

STOP START 

'1 '. 2.."1 . let','ll 
- BO 

C(,2Lf 
~ 

'1'.24 
~ 

IO'.oto~ ~O , (k, 

'00 
to'.ll 

~o 

[C) l \ 

[0.(1 10·(1 

.. 

STOP TIME 

<1',~<o I'1MIIl 
~"'bSo '1MIr1 

\,!~(Y,,()\0:08 

to'14 ZIL('(tIf") 
IO ', (C(~ ~(Iz.Mln 

.' . 
. ­

,,- : 

..' 
J -- '­

REMARKS SfcuJ 25' of(he 'c 6e- >25 0;0 Slopes 
- .

TYPE OFSOIL ______'--_______________"'"'7'"____ 

TESTED BY &0\1 'Me.. f'Il( Ile.O ALSO PRESE~T--,-_______
j 

.. . 'TRE~~~ D~~~N DATA: AVERAGE'PERCOLATION TIME"_" _-____-'-.-_ TRENCH WIDTH-.:...._:' _ ·_:· ~__ 

:: ' - INLET DEPTH ____ MAXIMUM BOTTOM DEPTH ___ . SQ. FTIBEDROOU
12..c:,,\.----.;,--J 
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P. 	 04MAV-l0~2001 THU 07:36 AM HOWARDCOUNTV DEPT OF ED 41031 

lOT 8 
LOT 9___________L_ 

. -- - c::...::=\- - HJN'nIIIILP PRIW - ~~---
, ,....VI... 	 ::a:. _ ------------.-- ­

lor I~ 

1 r 

PRESER\I.4:110N PA.I:!CEl 'C' 
(NON BIJII..OABlE) 

B. R.l. - eull.DlN6 RESTRICTION l.1N!!! 

FIRST ~~ATION • 42&.2 


NOTE: 
0. 	THIS PlAT IS or BENEFIT TO A CONSUMER ONLY INSOFAR AS IT IS REOOIRED BYA LENDER OR A lIru 

COMPANY OR ITS ACENT IN CONNECTION WITH CONTEMPLATED TRANSFER. FINANCING. OR RE-F1NANCING: 
b. 	 THE PLAT IS NOT TO BE REliED UPON FOR THE [STABLISI1IdENT OR LOCAlJON Of' FENCES. GARAGES. . 

BUILDINGS, OR Cm-lER EXISTINC OR FUTURE IMPROVEMENTS; AND " . '",.,. , . 
c. 	 THE PLAT DOES NOT PROVIDE FOR THE ACCURATE IOENTIFICATION OF PROPERTY BOUNDARY UNES. BUT 

SUCH IOENlIFlCAnON MAY NOT BE REQUIREO f'OR THE TRANSFER Of' nTI.E, 

THIS IS TO CERTIFY THAT I HAVE SURIlEYEO THE PROPERTY SHOWN HEREON 
FOR THE PURPOSE Of LOCATING THE IMPRO\'DIENTS ON SAID PROPERTY 
AND THAT THE IMPRO\'DIENTS ARE LOCATED AS SI10WN. AND FURTHER 
CERnFy. THAT THE SUBJECT PROPERTY UES IN ZONE ·C· (AREA Of' t.lINIMAL 
nOOOING) AS SHOWN ON F.I.IU." MI." 1'10.240044 00429 DATED 12-04-86 
FOR HOWARD COUNTY, MAR~ND. 

.... __RIEKER MUEGGE It ASSOCIATES, 1NC.t--____........;F'...;.;IN..;.;.A.;.;;L~L_OC_ATl_O_N D_RA_Wl.;..N_G______ 


AR1~ r\,~~J;l ~~~v mmlli' 	 HUNn:~~E 



,,,,,,,-.;)/ ~~~ ~ CONTINUATION ' 

SEE 5H:ET :2 OF :5 ~y , ~O 


@) 

/ 
3' 

A~A 

···;····::..,l·: 

'8 
11\ 

:R 

e 

@ 

LOT q 
4'l,414 <;F 

,v 

@ 
~ 

~ 

LOT 8 
45, 'lSI <;F 

LOT b 

FOR GONTlt-lJATION 
SEE SHEET :2 OF :5 

' , ' 

/ 

. ..... 

LOT Ib 

FOR GONTI NUATION 
SEE SHEET :2 OF :5 
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OS/OS/200G 07:21 PAGE 01 

JlQiiMW COUNTY IIE,'LTII OErAHTMENT 
Bl1re~lI of EnvIronmental Health 

3G25-H Ellicott Mills DrlvR 
Ellicott CJty. NO 21043 

4&1- g~3-
Sit0 ~ :3 1:3 - '2. C yo 

~PPL~~ATION F~R PITGESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION 

- ;	 ~/-
New Installation _v__ 	 Rp.cc1lJ t , 
Replacement Date 

'fe I ephone 501- !/3/- 4::,6'7 

17/~ 

PUIiP 	 Motor PI tl ess Adaptr..r 
1. 	 Type 1, Horsepower _~ 1. Make 0'0. r:fu-SO"Y) 

a. 	De~p well j~t 2 . RPM ~i-l to 2. 1'{odel, (3 - fJ:..Y 
b. 	 Shallo~1 well Jet 3. Voltage 3 . lJepth3_ ~ 

c. 	Sub91et'$lble ~--= a. 110 
2 . 	 )1al<~ l;a.,\ ~) b . 220: Z' 
3. 	Model' 5 ('C~7f.ia-~ 
4. 	 Capac! ty :; GPM ~/ 
5 . 	 Purop e;.-.c~eJs we 11 capaci ty Yes ___ No ":,,-_ 
6. 	 If Ye~. l!.l low p.essure cutof( switch Insta led'? Yes No 
7. 	 What ~e~hcds are used to protect the pump and electrical ~lrlni fro~ 

v1i;~at1c,,~" TOl'que arrestors Cabl~ guards ¥ Other 

iunk __~ _ 	 f'ipini n WI':11 datn (Jr/\ 

1. Capaci t:,' ~_ 1. Type --L E___ 1. Depth ~~l.J ft. 
~ . F:-es9ure I't:! lIe f 2 . Size /11 2 . Yield / .5 GPM 

val 'i f! 7 ~1.J2D 3 . NSF and/or BOCA 3 . Stat1c water 
7 Code npproved I~ level ft . 

~ . Oepth o~ :JPP1T- 4. Will water supply 
Hne ::JIL:z..: be dlslntected by 

:ns:al~er~ ~_ 
understand that it Is my I'esponsibl11ty to notify the HawnI'd County Health 

Oep~:-t!nH.t Io;/ten to<! Insta.l1ation Is ready (or inspectlon (otherwise tills permit 
Js null and voJd) . 

Not~: fl. ·~;: "(;l< ..h· irl!.llctlUng approval/status ot' the instal laUon \d 11 be pieced 
on the well c<!slng dt the t.1me of the Inspection . 

HD-21~ 
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-------

LOT 8LOT 9 

-------<-----~-----~ 

N4'"41'9,'cl 500'
-...,.....:.:..:.;:;..r:-.:....::::.~j..:.l\l~Fl'-----_.J.. --_.:..-

LOT 11 
4'1,500 SF 

I $ 
IJ.J ~ 
~~ 

-

LOT 12 

PRESERvAIlON PAl~CEL 'C' 
(NON BUILDABLE) 

6. R. L. - I3UILDINt!> RESTRICTlON LINE 

TOP FOUNPATION Eu:vATlON .. 426.6 


NOTE: < 

a. 	THIS PLAT IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT IS REQUIRE!) BY A LENDER ORA nTlE 
COMPANY OR ITS AGENT IN CONNECTION Wl1J:1 CONIEMPLAT:ED lRANSFER, ANANCING, OR RE-FiNANCING; 

b. 	 THE PLAT IS NOT TO BE REUED UPON F0R THE ESTA8USI'lM6;NT OR LO(;:A110N OF FENCES. GARAGES. 
BUILDINGS, OR OTHER EXISTING OR FUTURE IMPROVEMti;NTS; AND 

c. THE PLAT DOES NOT PBOVlDE FOR ll'fE ACCURATE IDENl1FiCAll0N OF BOUNDARY LINES. BUT 
SUCH rOENTIFICATION MAY NOT BE REQ!JIRm FOR ll'fE lR~f:.ISFt:R OF 

SAID 
ANO 

PROPERTY UES IN ZONE (AREA OF MINIMAL 
FLOODING) AS F.I.R.M. MAP No. 240044 0042B DATED 12-04-66, 
FOR HOWARD COl/NTY. MARYLAND. 	

< 

RIEMER MUEGGE &. ASSOCIATES, iNC....: _______L_OC_A_TI_O_N-D_R_A....W1_N_G______"""'" 

8818 C= :~ DRIVE 	 HLJNrb~~F 
COLUMBIA, < MARYLAND 21045 


T!LEPH1l1IE • rAJ[ 

(410) 99'1-8900 (410) Wl-821.!2 



linear feet of trench 
. requi red Z-l(0 feet 

I 

t . " 
f 

. fl·'- -, -.~"",..­, t 

: Width of trench (es) 

: Depth of trench (es) 

; Depth of 'stone required below 
d1stdbuUonpipe feet, 

, L 

, , 

" 



I-/~ ,? ./ful 

i 5-tf/l-tc- 11J&tf~ 
: ( jCin I<- tI .,frenc/LLS)

/f7 ¢Jidl.krfoI'OC)'/i­

Lol-l I 

",,-:n ,-".,,-_~--.~ . -.--- .. 
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SEQlffiNCE' "'0. -.", THIS REPORT.MUST BE SUBMITTED AFTER:".:-..:. ... - ... "r- STATE OF MARYLAND
(MOE U:.~ ON~1'i " WELL IS COMPLETED.;r cIll. J,. 199 I WELL COMPLETION REPORT 

.( . I 2 ~/ 3 J' .J 5 
FILL IN THIS FORM COMPLETELY . 	 , . PLEASE TYPE 


SHCO USE ONL-Y 
 PERMIT .NO},.DATE WELL COMPLETED 	 Deplh of Well 
FROM "PERMIT TO DRI:~ELL"DATE Received h 

251'0 cZ!? (tv0 Q'9c2D~ .9E 22ljOO 	 yo- 91- 1~2-
8 • 13 (TO NEAREST FOOT) 	 28. 29 30 31 32 33 34 35 V~ 37 

{" OWNER~_J.IIJ.JilL.r'. ~ '---.,--==------::::;;;>~..,,---------'-':':\:~:::2;J.-.J")~t2.'.h~oA&..:2t:.Lt;..JrL-:.iqs".-/(O.lL)~~'~· ," 

•' , ~~~~~~~NRFD /-h.L~t~~ /fl SECTI:~·m. TOWN _;::;;0--:--:""=/<-L...J-NJ"",	 : ..", .L.,J../J-L-O-T--/~/'--------''''';;;'':.....~~ 
~,i~~~~~''''~~> : ' 	 . .~~-:'i!fJ~~E~LL~LO~G~~~'~~~=i~===;;;;'G"'R~O~U;TllNG~RE~C~O;;;R~D;;;;~~y~ye~;;;;~;;:;Nno~r;;C;;;;;;;·1;;;;3=r1=~~'=::!::!.;;;;;;;;;;;;;====;;;;:'~~ 
.; .: No't-req~ired for driven wells · · ·· • . WEL:L:··HASBEEN GROUTED I 2 .i<....~'. .~ 
I-------.,...~--,..---------_I (Circle Appropriate Box) 44 PUMPING TEST .• "7r 

S6~~~~~6E~~~.~~I~~~~~r~~~ ~E~~~~~T~~Afi~~R TYPE OF G@i0GMATERIAL(CirCleOne).I . .". .. . • . IDTI'I HOURS PUMPED (nearest hour) ~ 
.OESCRIPTION (Use FEET ifc~'i:i;r CEM~NT BENTONITE CLAY ~ 8 .9~ 
addilional .heel• .if needed) , FROM . TO bearing 

~ 

II)/> SOl' (:) 2­
o,.NI1;, dy · ::- .. $ ~ .... 

CVJ 
. . AA " ' . ~. , . ->, " .,.•. ., .,. ..-'. 
. .. , 1'1 ~ -;:;~c"' :"" " '~' " '~~ ' ; 7';;~ ..... ~ 

:' ~~:'f+~e 70 71, V 
Q 	 7""1 J l/l . ' .J"~ .11ti/.u... ". --,.vo 

" ..\. 
~ 

.. 
, .~ .. 

~ . 
'i 

(MUST MAT81 SIGNATURE ON APPLICATION)

h/ Lie. ~. I~~Wo~-,
/~.;~ 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible for sitework i. different 'rom permittee) 

. . 45 46.,"':'1 ..-.4r... 4§. 	 I ;"· ·~· 
NO. OF BAGS 2 ;.IL: NO. 9F'POUNDS .?A.-UCh 	 --=- .. PUMPINGRATE (gal. per min:i _____ ..::>-:­

IGAL~ON$ OF WATER f 10 . METHOD USED TO )1 i. l . J 15 

~r~:THOF G~T SEAL~O ~:arest fO:b 11 . MEASURE PUMPING RATE I ~. / _ 

\ . ' '48 ' ' .' ·TQP .,.. ~2 . I' '~ ·.BO~.: .., 58•. ' . r.-'AT~R LE\(EL (distance from/'and surface)..-'..i~riier~O if'j,o;;;'surfttce)' ' ~ " " "! '. • ..• , ' : ~~~0~E~6~p:~G . .• . • S : , . ~ . 

G-J~VI..CAS'NGREI~il W 

bCeOjldo.ew fPTIlL rQTTlT" ~ ~ 

MAIN Nominal diameler Total depth 

CASING lOp (main) casing 01 main casing 


TYPE (nearest inCh)! (nearest foot) 


S 	/' ~ " 
60 51 53 64 66 70 

E 
A OTHER CASING (if used)diameter depth (feet)
C 
H inch from to 

~. 
C 1....1___~"'-__--JI LI__~, 

A 
S 
I 
N ...1____---", LI_' .__-" ,-'__~, 

G 

SCREEN RECORDscreen type 
or open hole 

~ ~ W 
appropriate BRONZE HOLE 

code 
belowC'O<'J ~ ~ 


NUMBER OF UNSUCCESSFUL WELLS : Q .~ I~ I . DEPTH (nearest 11 . ) • 

\ .~ye~~=:!'~l'@):;;n;;: . E .f fls° -1-::-7..A;~"'~a£._I--:-:-'~==~~~===::::~:.::
fYl 

' · ,~"A · " "Z:.¥ 15 2-' ' 
9WELL HYDROFRACTURED 

~________________~____~~==~__~~--I C 

CIRCLE APPROPRIATE LETIER 

· A WELL WAS ABANDONED AND SEALED
A	 WHEN THIS WELL WAS COMPLETED 

E 	ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION
P ____________________II-_...;W:.:;E;.:L:.:L 

I HEREBY CERTIFY THAT THIS WE LL HAS BEEN CONSTRUCTEO IN 
ACCORDANCE WITH COM"" 25.()4 .()4 " WELL CONSTRUCTION" ANa 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN· THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACcuRATE ANO COMPLETE TO THE BEST OF MY 

2 
H '-:::23-2""4- -=-26::------. -=-30"'" -=32:--------,:3':-6 
S 
C 3'--__ -:-:-----"'7:" -;-:-____-:-:­
R 38 39 41 45 47 51 
E 
~ SLOT SIZE 1 __ 2 __ 3 __ 

DIAMETER (NEAREST 
OF SCREEN -:-:-____~ INCH) . 

56 60 

KNOWLEDGE 	 trom 10 

, 

GRAVEL PACK LI_____-', ,'--___-'-_--" 


IF WELL DRILLED " 

WAS FLOWI~G WELL. 

INSERT F IN 80X 68 68 
.UHILLI:H:; ..ISluNA I UHI: . . 	 .:. 

I 
I · 

-tJIDEUSE..ONLY ; : . ' . 
~(:N9T..,:Tp..BE FILLED It(BY DRILLEf:l)

'JrH1 (E.R.O.S.) 

70 72 

TELESCOPE 
CASING 

LOG 
INDICATOR 

wa 
'I. .. .. ... .. 

74 75 . 76 

OTHER OATA · 

. ~,,"ENPUM"NG :~"(h 
TYPE OF PUMP USED (lor test)

rAl air9 rpl pistonY 
[[] cenlri'u~al cru rotary 

27 27 . 

rTl turbineY 
other[QJ (describe . 

.27 below) 

QJ2 jet . 	 ...J7 $bmerSible 

..I.;;;===;;;;:;:==={~~==========-" 
PUMP INSTALLED 

DRILLER INSTALLED PUMP YES 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE PF PUMP INSTALLED 
. PLAC~ (A.C.J,P,R.S.T,O) 29 
~ . IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(10 nearest gallon) 31 35 

PUMP HORSE POWER 

I 
7 

..rn~.• , s~~.\U .....,... .. E •.3 , 4-:-1~~ M.,~ L . NG,TH 	 _-=-3_____ 
4~AIGHT~ (circle ap~o'prjale box 47 

and enler caSIng height)+ ove . 

4GJ 
_ below 

LAND SURFACE 

~_ 
~ 

( t) 
nearesfoot) 

49 50 51 

f 

LOCATION OF WELL ON LOT 

. SHOW PERMANENT STRUCTURES 
AND INDICATE NOT LESS THAN 
TWOOISTANCES 
(MEASUREMENTS TO WELL) 

..' 

W~'l~o' 
K ;:';"_~' ..''''~.;- ­

If I 
/l1I/)t<::I' lNtVe 

~COUNTY-' . ' .' •. QENV·CR97 

http:bCeOjldo.ew
mailto:G@i0GMATERIAL(CirCleOne).I


Review 

FIELD DATA SHEET 

. .' HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 9£./-J712 
Location of property (road) BU.b..kf L\clVe 
Subdivision HunWbr(J2I>.....,...IoaoI....u;J,-.-...L3-~""":Lo:-:-t-I-:-/:--·· -:B:-:l-:-O-Ck:----::p:-:l-at:----:s:-e-c.-"':"'--~ 

Well Driller C:ieorqe C 45fr;rde..y· OWner ?<ltochGsifrHlJmr::s 

Depth of well J.f~ 0 /3/'1 ~m B-
Distance of measuring point (H.P.) ~ground ,;; 
Static water level (S.W.L.) below H.P • . 3 d· ---------­

I. High rate pumping -- reservoir drawdown 

Time pump stafted <): o--z;/ . Pumping rate _______ 
Total time I nrt..... to reach pumping water level 2. l:f L-f ft • . below H.P. 

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

71 

WATER LEVEL _i'-~'I'Elr"RBJtD-INGTIHE (in 15 PUMPING RATE i CALCULATED FLOW 
" ~~sed)below H.P.minute in­time to fill ~ (gallons per 

.. j] t' 7 '-.' ,f.
~I Cl 1,.1., ,.. ......'! .. ",:gallon buckettervals minute) 

.S (9,:.:.> -Ct 

11 tJ() ~" 

J2...J~pfV'\ 

, 

I~v ,.• 
1 \.-1 'i··~M 
~t-.v f!.tn 
) . \ .,t"' (11"-' 

.~Ot.-"){ {­

~. (p(~\ 

HD-224 



SE~UENCE NO. 
J.MDE USE ai'llYI 

(llet~ !'lame 	 . 76 license No. 

IL. FrankUh Easterday,lnc..! . 
. :F;itm ~amec .. :.: . . . . i ' 

$265 !!troW" Church .Rd.~MT, Airy, Md: 21111:i '1 . 'ON WHICH SIOEioF ROAD' .,T .' .. 
, .[ .:..~ .. ~~- (CIRCLE APPROI?RIA TE BOX) lliI . 

., 	 ~". . . 
~812611998 20 

.(CIRP"E A£::PRP~RIATE BOX). 


",,,,,,,,"T.I" POTABlE SUPPLY 8. RESI~~~I~i.. '~/, . 


FARIMIIIIG (liVESToCK WATERING &AGRICUlTt.!RAl . 


COIIIMERICIAl, DEWATERING 


APPROXIMATE DEPTH OF W(:LL 
> 

. SOURCES OF DRILLING WATER 
. APP~OXIMAJE DIAMETER OF WELL 1. 

\ ~. , wells2, 
METHOD OF DRILLING (circle one) 3. 

f'lOTARY IHv,rI,,".ltc·'Rnl,uv1 WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E '.• .,REPLACEMENT OR DEEPENED 
,£) : " (CIRCLE APPROPRIATE BOX) 

,~ 

" 

000· . 
000 

4---L-~______~~_____ 

'@rrHIS ~ElL Will NOT REPLACE AN EXISTING WELL .~" " ".... N " -""-'-""-__,___-,-_. 

':.Iyl: THIS WELL WilL REPLACE AWElL'THAT WILL BE,~ DRAW A SKETCH BELOW SHOWING t:OCATION'OF IN· . 
. ,. LU.; ABANDONED AND SEALED ." . TO NEARBY TOWNS AND ROAD'S ,"'~D 

FROM WEll TO NEAREST ROAQ JUtilCT10N .'Wr'THIS WELL:WILl R~PLACE A WEll THAT Will BE USED MAP ..
39: Lfu .. AS A STANDBY,CONTACT LOCAL APPROVING AUTHORITY 

. t FOR POLICY ON STANDBY WELL;' .' ~..:..;..;.;;.-:.t:~:"-'__-7'1~~ -G5'
. [Q} THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT Nui.tBER OF WELL TO BE REPLACED OR DEEPENED 

'(IF 41 


Not to be tilled in by drilter(MDE OR 
j ,.' 

APPROP PERMIT NUMBER .., 

,. . '. ,. 
. DENV,P.,mil 97 , 	 CID COUi-l'rv 
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. FIELD DATA SHEET ~/ 
HOWARD COUNTY WELL YIELD TEST 

Well·permit No. HO - . 91:- /7/2­
Location of property (road) _tl~u41iJii~~~A~r~10~~~~~__~~~~______~~______~____~__~ 

Subdivision ~cai5... Lot -I-i- Block Plat Sec. 

Well Driller1;d0Ctj:e 745kd&,l/ Owner ahoch::.s<l-frHamcs 


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

TIME (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 
!lallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

' . 

.. .. ~ . 
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BEDROOM#Z: : I I SITTING AREA BEDROOM# 

I I 1Z'-9"x10'-5"
I : : I 8'-3"x1O'-1" 1Z,'-Z"x10'·Ej" 
I I I I 

I I I I 

I I I I
: ' , : 
: 'MASTER BEDROOM : 

I 14'-O"xZO'-7": I 

I 5T ANDARD TRAY CE'L'Nd : 
: I I 
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BEDROOM#3 
1Z'-7"x10'-9" 

BEDROOM#4 
1Z'-'l"xl0''' '/'' A'I'I 

OPEN TO BELOW 

SECOND FLOO,ll 

-



RECREAnON ROOM 
42' -O''x14' -6" 

Uf' 

OniON"'" 
WETI5"R 

10'-8"x1S'-7" 

UNFINI5HEV 

OPTIONAL FINISHED 
LOWER LEVEL 

-3/ 00 
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