
Building Permit Application 
Date Received: ________ _ Howard County Maryland 

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

www.howardcountymd.gov Permit No.: _________ _ 

A 

Building Address:.m n h/JUJJ'L ,1i1_,.,,,, • ~ l _/1 Ft> \ 
City: /;24,'f '7~ N State: ud, Zirk,ode: 1/fJ36 
Suite/Apt. # _______ .SOP/WP/BA#: _______ _ 

Subdivision: ________________________ _ 

Lot: ______ Tax Map: ________ Parcel: ______ _ 

Existing Use: /f(tJ1. ,.",, ~.,lltq"Aif, 

Proposed Use: > Jt l11J!' 
Estimated Construction Cost: $ ___ ~-------------

Description of Work: 4~ _/4.,,?? ~ 
22µ_£,E ~.- , 

A)O CJ~ 
Occupant/Tenant Name: ___________________ _ 

Was tenant space previously occupied? □Yes □No 

Contact Name: ______________________ _ 

Address: ______________________ _ 

City: ____________ State: ____ Zip Code: ____ _ 

Phone: ____________ F.ax: ____________ _ 

Email: ________________________ _ 

Commercial Building Characteristics Residential Building Characteristics 
Height: ¥SF Dwelling □ SF Townhouse 

No. of stories: Depth Width 
Gross area, sq. ft./floor: 1st floor: 

2nd floor: 

Area of construction (sq. ft.): Basement: 

□ Finished Basement 

Use group: □ Unfinished Basement 

D Crawl Space 

Construction type: □ Slab on Grade 

□ Reinforced Concrete No. of Bedrooms: 

□ Structural Steel Multi-family Dwelling 

□ Masonry No. of efficiency units: 

□ Wood Frame No. of 1 BR units: 

D State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

► Roadside Tree Project .Permit Footings: 

□Yes !Sl'No Roof: 

Roadside Tree Project Permit # D State Certified Modular 

D Manufactured Home 

Property 0_!!1.;(~Nj,.me: u.)//L l F/l. ,l,Jj ~ /.I Of/ 
Address:~// -7-, ~-A't. !Z..,, 1,;/i1?~ ~'I', 
City: )'i /\ ~-,.,:.tJ State: <-' ':-1. f Zip Code: ",,J.f/] "'f,/2 
Phone: - Qi./~,,,.~ ... ':fdf?U Fax: - - " 
Email: / _Li'.,_ ~ ,..,..l) n.. ,.:~ J J,..1' / /{/ ~ J~A, /J IL. 

V-..;;;--, V/ - ., 

Applicant's Name & Mailing Address, (If other than stated herei~~ 

Applicant's Name: v:t. 
Address: /~ 
City: ________ State: _____ Zip Code: ___ _ 
Phone: __________ Fax: ___________ _ 
Email: _______________________ _ 

Contractor Company: -----JJ1+-....,,__,J,_/,..i;d'-+--1---------~-
Contact Person: ___ /'--'V"'--,_/--J' '1,~'------------

1 F 

Address:---------''-----------------
City: ________ State: _____ Zip Code: ______ _ 

License No.: ______________________ _ 
Phone: ___________ Fax: ___________ _ 

Email: ________________________ _ 

Engineer/Architect Company: _______________ _ 

Responsible Design Prof.: ________________ _ 

Address: ________________ ::..-''.,_. ____ _ 

City: ________ .State: ____ Zip Code:· ______ _ 

Phone: ___________ Fax: ___________ _ 

Email : ________________________ _ 

~ 

Electric: □ No 

Gas: mes 
Water Supply 

□ Public 

!Mrivate 

Sewage Disposal 

□ P~blic 

li!'f>rivate 

Heating System 

□ Electric □ Oji 
D Natural Gas jl""Propane Gas 

□ Other: 

Sprinkler System: 

□ Yes 

Grading Permit Number: 

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 
A½L~TION; (5) THAT HEf'C..61.NTS Cgl.ltlTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE O~ INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

~~ ~ ,~✓ ~Vu_o~Oh'-L--.Je~'~S~h~-,r _________ _ 
Applicant s Signature -(/ Print Name 

V~l{JM~ifhaf~ &ftio,,,I. Goi/ _..;1~{_..:.tf-=-1--Lf...:....!1 !'-------------

Title/Company 
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

**PLEASE WRITE NEATLY & LEG/BLY** 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA ( Zoning ) 

PSZA ( Engineering ) 

Health 

Is Sediment Control approva required for issuance? 
0 CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning 

T:\Operations\Updated Forms\BuildingPermitApplication03.29.2018.docx 

-FOR OFFICE USE ONLY-

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? □ Yes □No 
Is Entrance Permit Required? □ Yes □No 
Historic District? □ Yes □No 
Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Yellow: PSZA,Engineering 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'I per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # 

Pink: Health Gold:SHA 



r,---
1- . 

·'"-...· ··• ~--- , . . . 
:-\;~-. ::..,. -

.. .... -...:. 

~b~ · 
.ge ·JoVtA 

. .- . ·, ' 

(. 

-,_ 
~ 

~ .0 (') 
-J 

;+ 

\ 

- ~ . I,\ .,-
~ 

< · ,# 

w -(/) .. 
r 
0 

"'l) 
...... . 

... . 

. ----

--
/ 



' . 
\. 

_ ... ---· · . ..:..~ .. -
··· .. .. .. ·'· . . . ' 

6/7./82 CATE_.....,. __ _ 

___ ...;:J:..;:a;;.;c:;.:k.:..,...;Pc..y<-.;o::,.c;;;.;k;.;_.· ----------,---'--..;.._ _ ___..-___ __.,s PERMfTTEO TO INST.AL ... • _x ____ A-L TEA ..... _ _,. 

AOORESS i3775 Triadelphia· Rd., :Glerielg, Md. ·_2_1_7_37 __ ~_·- ...,.··.-...... :_,· p~oNE.;..· _.;;.9.;;.8.;;.8-..;9::..2;;.;7;..;0;.,..;,. ____ _ 

ROAD 5037 Greeribri_g_e Rd. 

PROPERTY OWNER Louise. V. Bishop Property 

AOOReQe7 a~~~n~ridge . Rd. 

. . 
SPECIFICATIONS 3 Bedrooms 

.j"i' 

· ,SEPTIC TANK CAPA~.!JY _1_0_0_0..,- ..,_..,._ ... G-".LLONS 
. . ' .:. ' . 

ORAIN ' fll:LD:· ... · ----DEP:TH ---· FEET.' BOTTOM AREA __ . _·. SQ. FT . . 

OEEP TRENCH-. ·--OE~llf -. - .--FE~T. BOTTOM AREA----· . SQ. FT,. 

SEEPAGE PITS ---BSORBENT SIDE-WALL AREA ___ sQ,:FT. 

. . 
_EFFECTIV!: DEPTH AT ___ FT. BELOW ORIGINAL GRADE. · 

LOT-·-----'--

/ 

-- ·. ·· ~ ---·· 
LOCATE OISPOSAL AREA ...... •·---.-· FT. FROM ---,.-LOT LINE ANO ___ FT. _FROM ---LOT-LINE AS SEEN WHEN 

Trend,, 2 wid:~~,;:~::•.:0

:.~;· ~-elow orfiirial · grad~, Max. depth 10 ·ft .. he;Ow original gl,ade • . ~ • 
Effective araa ber,ins at 4 ft. be:low original grade,· 6 ft. ·o·f. stone below ' distribution '"inpe, 
'Location:' ' ··system, 'trendi~ to st.art 1~5-ft. from fr6nt · property line and 115 ft. from · 
feric:i.i on I eft_ side of. property as . seen from Gr~:C:lr.ibi:idg~ . ~d ~. ,1

1 Note : '(Minimum total sq. ft. 504.) "< · .. • · 

·. •• ' / .·.· ~·~· ....... ...... ~- ···:·- .... . '/. 

../' 

PLA'NS A _Pl'ROVED BY 

COVER NO WORK UNTIL INSPEC'l'.ED, AND "P"RO.VEO; , . ... . 
NEITHER THE HOWARD COUNTY COUNCIL NOR.THE. HE~LTH .DEP~RTMENT IS_RESPON~IBLE FOR THE SUCCESSFUL OPERATION Of ~ 'NY SYSTEM . 

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL 1N'.f11ENCH . . 

. , 

NOTE : ALL PIPE FROM HOUSE T_O OiSPOSAL AREA MUST.BE <;:AST IRON. 

•·'.'_.••.• _'I 

NOTE : . INSTALL STANO PIPE ON SEPTIC TANK ANO ORY ,WELL. ST~O PIPES MUST BE e INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERR.A 
••• . .. . ·, • • ,•, •· - • • ,1,o ,, . •• • • • .. # - , ~ , • • : . ·• ·: .• .. . •• • . ~ . • - . .... • , . •• • • • • • . • . ... . . ' ... : • . • • •. ~. ' • : . • •. ' . . • -. .. • . • . • 

COTTA ACCEPTED. 

" . 

' . ... .... ~ .... , .. . ..... .. . • . . ,.. .. , ... , . .- ~ .. ·. . .. .. . . . . . . . ·~ ... · .... 

EH-2-1079 



. ,.;,. \-' - . __ ,~ : ~ 

HO_.i------=ao_ _____ !_!IOO!!!.,_ __ ;,..__ .... ~•-~----~•oo~· ------~!--.:J,-~, .. 

r. .· t ~ "' ·\' -:"- ;;::,~~- -:- . 

. ' ~-1• 

2001 __ _;_ ____ .:.1------~h+l-81::S-' -:------;r--:-~ -::,,,---+------1- _. . J. ~ ,. •. •~: 
.. --.\, '.. \ -. ' ~~.· ~ 

u-·· 

',001J.-...i_:._..1_!J,.. ,,-~---'--,~-'--.-------+---'-"-:---+------+-----a.,,-,-1,00 
.,....... $ ,,. .. 

! ·- -· I , 
I 

i 
,I 

I 

I 

IN0iC:ATII NSJ,f'TH- - NAMft::,.D~OJNING ~OA~WAY AS 9ASII 1.IHII. 

--------(:;)-t-ee ~ 15 ,,., d,j ~ /coo cl . : . 
PERMIT CARO ·vt11~c,:I tlll. l..c.oi,.J..+~ • .,, -Sdj;fi~.:CL;~ · 

✓ ' ~111'\.t;. 
SEPTIC TANK, LEV~--=-----....---- CLEANOl.fTS-. ----....L---..---.:..--
CISTRIBUTION ec;,x. LEVE1--___:."-=,.;:·~~--------~-------;:,.---------'--------­:~· 

TILE FIELO, OEPTH ___ /,__O ___ FT, ·- ·~ .• TRENCH WIOTH _____ ,--,FT. 

GRAVEL, OE.PTH_.,;.;.-·_;.-1o=.,._..., !;I ~s •··~ 
TOTAL LENQTH ·FT. 

.. 
•. 

NUMBER OF TRENC:HES----6--I OAJEr.rtt?'Cf> ~.;,. I 0 1'e'f~la ael'l'eM• AREAi 

SEEPAGE PITS, INSIDE DIAMETER ______ _ "· OEPTH BELOW INLET · .. FT. 

AB~~~~NT AREA $ 1 · C). SQ, "• 

REMARKS (,./71(;;_ 0, t( /4-~~ ~~ ! ~~~~J~,, 
'7. ~ ~ I ~ I ~ W+lf "-f??c-£ _:p; r. · ·. · · -- · · . · · _·· 

6,;./~/?.~-:-,0I{ .. :4::- ~~v ·--~/ ~ JJ 
, .. , . . ... .. -
} . '.· .i• I,.•.', ';. •:1 



. ,,(;;: ~,t;~• 
] ~ ,, :t: . . i 

-~~t>. -.~ ~P 'PEJCATI ON 
:;q1p:;I q : . . . • . . . SE~AGE DISPOSALTESTING . . A If/ I:;{(' 

/ 
°:>) j O, ~ -0 ft.1 /h • . . . STATE ·oF MARYLAND· DEPART~~NT.Of H~A,1,.:rH AND r,lf;NJAL H,YGIE_~E. p ------...-

q • HOWARD COUNTY HEAL TH DEPARTMENT DISTRICT ~ 
ENViRONMENTAL HEAL.TH SERVICES . &.·· / 0· ~ -·. .-- .. ·:. 
P. 0 . BOX·473 ELLICO,:T CITY. MARYLAND 21043 7 '7 _, 
TELEPHONE: 992-2330 DATE ...:--...,a......L.,-.. __ .,....._ 

TO: THE COUNTY HEALTH OFFiCE
0

R 

ELLICOTT CJT'!'. MARYLAND 

•• I 

J&~~ 
· (NUMBER OF BEDROOMS> 

THE SYST
0

EM 'iNSTALt.Eri ·uNDfR 'THIS'AP~Uci +,okrs ACCE;~ABLE ONL:Y UNTIL PUBl,.iCFACILITIES il
0

ECOME AVAILABLE. I FUl:LY' UNDERSTAND THE 

... 

....... , .. s~ 
(SIGNATURE OF APPCICANTI 

-~ ~~-;::~~- ~-/yo/1th 
REJECTED BY ----'----.....;...~---,----------- FOR ----------------- DATE --------------

.• . 

HOLD PENDING FURTHER TESTS ..a"---_..,. __ --'---..,....------------------~---·~·..,...· DAlE 
~ , •·. • • •• ,. • ! • , . 

REASONS FOR REJECTION OR HOLDING ·~·---------'---.....,..--.,.....----,-------'----..--------,...,....--;..._--......;,------

• I 

\ 



/ 

o· _....,. __ _ 

I ·/ 
3 · 

OR£.wET TEST · I. CROP 

>-. ~ ..• . . L.L_ !. ·.·· . t--o4_T..,E .. ~""·~.:-. - .T-r/..E-:ST <"-No_. --+--':":oE_P .... TH--+---:::::-=:ST~l<~R~T ~""!""l'~S.:,:TO~P~~~S~TA::;R~T-~.,..·,,.ST~O~P -,1,;-.:.'l:.:;;"'~E-· ,-1 

11-4 ~·;;;J ":·=· -~/Ji~~ -~'>J~/VI -'. . l ~~~.: .. ·~~-; __ / ~~:~~~ - ~0J; : .::f.~-
.,,..., · r-..,;-.~--~-=-s-:::---.~+-~.lf--:---+.1~0::"':-,,1~1..~~1~0~;~1~..;...,..-4-1~d.;_·.~,=.,..~+/~a..:::::.:1-=-~4 :.!...._.a,.~--1_. 

.J. 1\4 . Y /c, :1..2..., /f.J,1 /~ .... ;c,:1.J• /t;~ ·/'J., ~ 

. . ·- . 
Cl.I 

'!EU ARKS 

t i 
I 

ii 



~· ·,·- .... • EMifAGENCY/TEMP NO. IF ANY ; 

a ~- . 5··.0:9·.2 S_E0UENCJ: NO... . . •. •:.'·$TATE-OF MARYL.Ai,JD_·. ·: .. . ··· ,_.. . .. ,: OEP PERMJT..N\JMBl;R.·. ·. 

: _· 2,- 3 ,._~... · . (oeP us1=:°N~v
1
/;-9 ·) ~ :;•_. · ~E!JM"T-~ropRIJ.L wELc· · · · IHI g -~ j·UI /'j ~ I G] I Ii °k?I :, 

._<THISNUM!!EAISTOBE_PUNCHED: ·/. · .. . . · f-:f'·.'·>"-" pleasep·rint·o·rt·y·pe ... .· 70 · . · · 79 
IN COL_s. -3-6 ON ALL CAADSI · . _. . . ·.. , t> • • , • • . : . •. . · . • · · · • . fill in this· fo;m complete/.y· . · ·. · · 

.l .· 

I• 

. ...... 
. . SPECIAL C0NDITIQNS 

·· QRlllER: 



·~ ~ 

4364 SEQUENCE NO. 
(OEP ·USE ONLY) 

1 2 ·3""":i. .e .;l · : . ' 

(THIS,UMB~R IS TO BE PUNCHED 
IN C'C5LS:·~~1:>N ALL CARDS) 

$TAT~_-OF. MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
._J>LEASt PRINT OR TYPE;_ 

PERMIT NO. .,.. 
DA T.E ·Received . DATE WELL COMPLETED .- _ · Depth of Well FROM "PERMIT TO DRll:L WEl:.L" 

(' I I 
. 8 

~ ·101-11~ 1, . 12'J.3 I 
15 20 . 

-.22 . Wlo . 'T 1~6 

' FOOT) . 
R101-1&1u.1-~11 11 PI 

28 29 30 31 ·32 33 34 35 'J6 37 

SUBDIVISION 

WELL LOG . . - GROUTING RECORQ_ ®!.~e ·no 
Not required for driven wells, WELL HAS BEEN GROUTED . [W 

STATE THE KIND OF FORMATIONS (Circle Appropriate_ Box)_. · _ ·· ~ _ N 
• • 4 PUMPING TEST · 

PENETRATED, TH.EIR COLOR, DEPTH, TYPE OF.1WNG MATERIAL - - HOURS PUMPED (ne.arest hour) ·r?itl 
THICKNESS AND IF WATER BEARING . . CEMEN_T . . . BENJONITECl.AY_ I 81.CI . . ~ 

DESCRIPTION (Use FEET 1C1 wheactekr·· · , 4 i· · t} ~ .. 
dd·t· 1 h t -f d d) . = PUMPING RATE (gal. per min.I /'J . I I I I 

a 1 1ona s ee s I nee e FROM TO bearln NO_. O_F BAGS ~~_,NO: OF POU~DS ~ v- to nearest gaL) -~- - - . - 15 -

topso;'I c) ~ 
GAt.LONSOFWATER . - .. 3 ~ · · . METHOD USED TO . . . /) 
DEPTH OF GROUT SEAL (to nearest fool)· . - MEASURE.PUMPING RATE 1 ):)UUC(:j'/ 1 . 

_fromlD r r lLJrt. t~~ 15"1 . 1 · 1J1t. _ WATERLEVEL(distar\cefromlandsurlace) 

"11~0\r-l \I\ '\\I\ '1 C,c,. . /9 .. 
i'-v-.~lc:.~- 3( ✓ . 

.4e tow , .s2 54 ·- eon:oM . s8 • BEFOf;l_ E PUMPING 1215'1 I I 
~---__;(.;.en...;t.;.e'r...;O;... l.;..f .;..;.lr.;.om.;..;.,;;s.;.ur...;fa;;.;c.;.el:..-..;.... __ ..... 17 - - · 20 · 

casing · CASING RECORD . 1410 I 1 .. _1 ·etypes . ISIT°I JCIQJ '!"HEN PUMPING · 72 . - 2s· . 

-~p~~i~~~ate . STEEL CONCRETE . TYPE_ OF f>UMP USED (for test) 

-~:i~~ ~ -!OITJ . (rua_ir (mpiston · [!]turbine · 
PLASTIC OTHER 21 21 21 · - ~ ~1 ~1-~t; _ 

. f'nt'c~ -set,~ /p~- ~o 
. MAIN Ncimi~al diameter . ~otal depth 
CASING ·top (main) casing· of mairi 'casing 

(gcent'rifugal [BJ rotary [Q]fd:i~r;be 

TYPE (nearest Inch) _ (nearest foot)' 
21 · 21 · 27· below) , 

Q]iet ~ - ~-
21 ~~ l~tr

6
, I _ .. m Jkl~fl I 1 1 

63 .64 66 · 70 .. -
E .. . 
A 
C 

OTHER CASING (If used) 
diameter · depth (feet) . PUMP INSTALLED 

H 

I I I ·c 
·A 

·inch from · .to 

- DRI_LLER WILL INSTA.LL PUMP _ YES {(J, 
(CIRCLE) (YES or NO) .. s 

I 

I -I I N 
G 

IF DRILLER INSTALLS PUMP,THIS SECTION 
l-:.,..!::::=:::::~~==:::::!.!:::==:.!::==:::::!.....J .MUST BE COMPLETED FOR ALL WELLS 

EXCEPT HOME .USE.· . 
TYPE OF PUMP INSTALLED .n_·.· . 
PLACE (A,C,J,P,R;S,T,0) ,r 

. IN BOX·SEE ABOVE: 

CAPACITY: I ,, I I · GALLONS PER MINUTE 
(to nearest gallon) 31 35 

.• PUMP HORSE POWER I I I I I 
37 41 

1 2 - • • . . <Pn~~r:~~?tL __ -lu_M __ N ~EN,GTH ~L .... 3 .. L ........ l__.~l....,_4,,...11·_ 
. -~ DEPTH (nearest ft.) . ' ~ 

! 1 
~I J§I' I 1 · I . I I/ w Pl I I ·C+ASINbG HE}I~. Ht ~~~c~nf~r~~~f~~~~~~t). 

C 8 9 . · 11 . 15. 11 21 . . 0).'8 . -

~0-0 1 ~
21 , I. I! I 11 _.;j' I! I , I I I "I r::7 below ·•· L>\NDSURF~ (nearest 

1------.J-..---'----L....:...-,-11.------4 c 23 24 2s· 30 _3_2 ____ 36- y . ~ foot) 

A 
A WE~

1
~~'1s A::.:'6~~~~ k~~~:ALED i3 1 l 1-1' I L I . l rl l 1

5
, l_-~---LO_C_A_T_IO_N_O_F_W_E_L,..L_O_N_L_O_T ____ -1 

WHEN THIS WELL WAS·COMPLETED SHOW_.PERMANENT STRUCTURE s_ucH AS-. N . 38 39 41 . . 45 47 I .. 
E ELECTRIC. LOG OBTAINED SLOT SIZE 1_-_· ·_2_•. ·_3_·_ . _. - BUILDING; SEPTIC TANKS; AND/OR · 

· LANDMARKS AND INDICATE NOT LESS 
P · TEST WELL CONVERTED TO PRODUCTIPN DIAMETER 1 . 1 · 1 · 1 1 · 1 (NEAREST THAN TWO DISTANCES . · - . · . 

WELL · · Of SCREEN 56 80 INCH) (MEASUREMENTS TO WELL) . 
IHEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEOIN from . . to .- . . . . . 
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION" 
ANO IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE. GRAVEL PACK,__ ___ __.'-----'---' 
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED' WAS 

6~E~~NK~eg:tf~~-1SACCURATEANoc;o_MPLETETOTHEBEST FLOWING WELL iNSERT · . -□-
~...:.;;.:....:.;;.:.::..:..:..::=:=-----=~--'---'-----'-'--""1,;..F.;..;IN.;..;;;.B,_O;.;,X.;;6,_8 ___ ---'-____ &a.,..·_· ___ _. 

OEP USE ONLY - . 
·(NOT TO BE FILLED IN BY DRILLER)" 

-d!-+J'.'.f4..¥.'=°'"'~~~~~~~---- t (E.i=l.o:s.1 

. 7~□-- . ;;tJ . 
wa 

--:f,,M=c~~':4.:4_~.!...J.~~~~::::::.'.~:..._a-:-n~ TELESCOPE LOG · - · OTHER DATA. 

or I e n ro lttee) CASING INDICATOR 

HEALTH, 



I. 

PIELD DATA SHE£'T 
HOWARD COUNTY WELL YIELD TEST · 

Sec. 

Depth of Wt:d 1 1tfc'I ,; -w .. \. ~ 1 

Distdnce of measuring point (H.P.) itbove ground ~ 
Static water level (S.W.L.) below H.P. :2,.5' _ _.._ _________ _ 

High rate pumping -- reservoir drawdown 

'l'imc pump started /0,' 9' 5 
Tota 1 time JC/.-::: to re.sch pumping 

Pumping rate __ r ______ _ 
w.ster level ycz? • ft. below H.P. 

II. Recovery pump test: data - observ.1tions to be recorded every 15 m.inutBs 

TIME (in 15 I WATER LEVEL PUMPING RATE FLOW HETER READING CALCULAT8D YL()N 
minute in- below H.P. time to .fill 5 (if used) (g•llana ;,.r 
terval.s gallon bucket minute) 

//;1~ 'ldl,_ 70 s~c:.. (,"; 

II; J<> yo >O s~c.. b 

JI: '15 'f I >" '-
/:J; O() yo , S"O " Jt:?//j" 4--' 0 .r" 6 

/rJ .'30 YO 5"",o (:, 

/;l,'l/F '-/o .S-o l 
/.'oo yo fc {. 

/_j5" '/D 5'o S'cc .(:. 

/_ :Jv L/u S-.::> s~c ' ) . 1/$' 'ID s-~ ~ 

a·o.:, 1/0 .>~ ' ex ;;f' 1/u s-'t> ' 
; 

... 
' ; ' 

· ··: 
.,1,;, . • .. ,, ·. ; 

-., .. 
.. . ~ ... . ~ . i . ' , ··.> 

·.: ·::.:?---~-~ ;-·-/_;-! 
.. ... .. ; 

·, ,· 
.• I 

.. '! .•·'. ··• · 

: ._· _. :~ . ', ·. ',,'• ; . . ~ \ .. ! 

/'). r 3cJ 
' 

i I 
! 

l I 
I i 
I ) 

I 

I 
I 

' 


