P 58563
'SEWAGE DISPOSAL SYSTEM ~ ‘

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
o . DISTRICT 5th

: | ; TPL ‘
HOWARD COUNTY HEALTH DEPARTMENT/TM _yzo Lo ~ DATEO7/14/97
— BUREAU OF ENVIRONMENTAL HEALTH 0
ATE SYSTEM APPROVED
0158 1 ¢ 1.4 410-313-2640 o o
LE N D EX E g:g ' INSPECTOR
Winchester Homes, Inc. , . IS PEAMITTED TO INSTALL X_ALTER
ADDRESS __0305_Ivy Lane, Suite 800, Greenblet, Maryland 20770 PHONE  410-474-4411
SUBDIVISION Ashleigh Knolls Lot ___117 ' ROAD 7116 Crabbury Court
" PROPEATY OWNER Kakr Fiec 4 AVER Winchester Homes
» 630§;§%yzﬁﬁhe, Suite 800
ADDRESS Gregmblet;Maryland 20770
\ 7 -
SEPTIC TANK CAPACITY: 1250 GALLONS
NUMBER OF BEDROOMS: 4
- House is served by a shared community septic system As part of the general permit

for the community system, items previously installed or under copnstruction include

individual septic tank, connection from tapnk to common effluent line. community

- system headworks, and shared disposal fields.

This portion of the geptic installatrion permit is strictly limited to authorization

of the individual pump in the pump pit with associatd piping and electrical controls,

and installation of the individual house sewer line. Location as per the signed

building permit site plan, copy attached.

_ Contact Health Department for inspection before covering the installation,

For the pump test 48 hour advance potice of inspecrion is tequired, Where adequate

notice has been provided, installation may proceed to completion one-half hour

after the scheduled inspection time.
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COUNTY WHICH ARE APPLICABL

il
AN

.

Building Address

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS -
3430 COURT HOUSE DRIVE o
ELLICOTT CITY, MD 21043
PERMITS (410)313-2456 INSPECTIONS (410)313- 1810
AUTOMATED INFORMATION (410) 313-3800

“H{ts

VPG GUILSY

Suite/Apt. #:

A

Census fract (@J h] { %

Chaprogule vm?;, S

" SDP/WP/Petition #: -

. T ’,r’ 0
?gubdivision ?’? % “'w_‘-'v""\,i,, l’ .\t_/}

‘Section, ‘A'rea Lot

' W ¥ . R N Y N
Tax Map ‘ Parcel WK‘ ~ Grid (?
Zonlng ;L\f T? Map Coordmates 31 Lot size

° HOWARD COUNTY:.
PERMIT APPLICATIOI\L;—’:

"PERMIT: NUMBER -
| &?«QO( A 2,‘

Address “1 HQ (“ztidm @wéf (&
City { IAGZK‘" s/lﬂ

Home Phone Work’ Phone
Appllcant s Name & Mailing Address, (if other than stated hereon)

THRoOMAS. l“’iW%LHI’)S
ol 2@ U RLANA K

LIomeutlile i 2 iw
o CT UG- Fax

&
' State mwz.p Code : ZJCJZ

Phone z/bw &}

VT

Property Owner's Name VW\I{E‘:M 425 K’&%K‘ Fl El NR QE. 52_

BUILDING DESCRIPTION'- COMMERCIAL

- RESIDENTIAL

BUILDING DESCRIPTION

(o~ e
‘Existing Use I 8 Contractor Company i')f{L)Qﬂg_,,» ,u-i \)C ( Y g 16/(/ + "
_Propbsed Use: ﬂ-"ﬁ“‘\, L«% . ‘ C ‘act P ‘7 v £ | 3
Estimated Construction Cost /s 000 ' e + {; - ~ontact Ferson 4 : |
’ . d‘*‘/;"‘" " . Ad R, W TN (‘E' A *x\,rq,
Description of Work __&wd i’@ﬂ(ﬂ !AJ L’E,QL AT Hese _dr‘ess‘ ,[ vy e / a0 —
v, ; _ City - 2 State th Code
: i . £,
Sy & B . 03 ,,'TAIM. I/M./-/ Licerse No. _~To[ol 2% T
LInsg a0y C:% i(Ab FM Phone L . Fax

Occupant or Tenant Engineer or Architect.Company : -
'Confact Name Contact Person
Address : Address
Cfty B Stafe Zip Code City Stat.e. - ; Zvip '(fode‘ A
'Phbne - Fax : Phone " Fax R,

Height: -

No. of storiés:
Gross aréa, sq. ft. per floor: -
Use group:

Constructlon type
Reinforced Concrete
. Structural Steel’
Masonry

Wood Frame -~ .

‘

State Certified -Mo'dularl

) Bu’ildi’ng. Cthacteristics

T P

Utilities

Water Supply:
- Public"
____ Private
Sewage Disposal:
_____Public
- Private

"| Electric Yes[d No O
Gas . "YesO No O

. Heating System:
.| Electric O Oil
" | Natural Gas O
Propane Gas (J

m]

Sprinkler system:  N/A [
Partial
Other Suppression
# of Heads:

Building Characteristics * i Utxlmes
SF Dwelling U SF Townhouse D . Water S“PPI)’
M - Width __Public -,
Ist floor: : - ) gﬂ-"Private .
2nd floor: “Sewage Di‘_sposal:
Public
Basement:

_}_Priv_/ate -

Finished Basement D Unfi mshed Basementl'i N
-Electnc Yes{8 No O -

Crawl space [J Slabon Grade D

No. of Bedrooms K ,' | Gas” - Yes[ﬂ.,No O
Multi-family dwellings: ’ ', I | : _
No. of efficiency units: - L Heatmg System .
No. of 1 BR units:__ . | Eleetric'O 0il O
No. of 2 BR units: - Natural Gas. O
No. of 3 BR'units: IR Propam;.Gas' D;” .
s e .

Other Structure; R / Sprinkler system: N/A [
Eootings - 9 {7 &Q & "] - NFPAZ13D. .
Roof: g e I gtl;ll;\#BR

____ State Certified Modular "~ ~ -

Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND Al
0, {

ENTER ONTO THIS PROPERTY FOR PURPOSE

\i\&‘{\&f‘b /\ “f%, U‘»J :

INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

AppllcantsSlgnature o L
X4 he . s 4
Jiidde S e

Title/Company .

" Print Name

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNT:! Y
) ** PLEASE WRITE NEATLY AND LEGIBLY. ** -

ES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION iS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
‘rHA'r HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY Not SPECIFICALLY DESCRIBED N Tms APPLXCATXON (S) THAT,| HWSHE GRANTS COUNTY OFFlcw.s THERIGHTTO .

s
eur

3 ,‘xiﬂ, LAY j i !W Wi/

o

Date

e on o

" YAGENCY

- FOR OF FICE USE ONLY -

I'GNATURE APPR VAL

" Green:LDD,DPZ

'SDP/Red-line approval date_

Yellow: DED,DPZ

DPZ SETBACK INFORMA!ION ] _E_O

Front: - Filing fée:
Rear:__ T lfcrmntfee
Side: Excise tax
Side St.; - Add'l pér. fee "' $_% :
All minimum setbacks met? ~ TOTALFEES @ §__.
YESO NO O * Sub-otalpaid < $.____
Is Entrance Permit required? Balanm die . $. .
YESO NO O Check - #_23 1y
Historic District? 8 " Validation G #__ -
YES O NO O ;

Lot Coverage for NewTown Zone

. Pink: Heaftﬁ; B

g
pmm{m# 3‘ *‘MQ[

Rev..5/17/00—-
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| PRESRVATIN PARcEL 'B" - -
FLAT No. [645

e

Lor 1z

ASHLEIGH KNOLLS
 PHASE 4

PLAT No. 11841
ELECTION DISTRICT No. 5
HOWARD COUNTY, MARYLAND

LEGEND
F/P = FIREPLACE . O/H_  OVERHANG
.B/W = BAY WINDOW - H/P' HEAT PUMP/AIR COND.
D/W = DRIVEWAY G/M  GAS METER
CONC = CONCRETE E/M - ELECTRIC METER
ADDRESS No.: 7116 CRABBURY COURT

"OTHER EXISTING OR FUTURE IMPROVEMENTS;

BBURY COURT
R/F

50°

CRA

‘

TOP OF WALL ELEV. = 480.6 - FIRST FLOOR ELEV. =
NO BOUNDARY-OR:-MONUMENTATION- ESTABLISHED OR LOCATED

THE LOCATION DRAWING IS OF BENEFIT TO THE CONSUMER ONLY
INSOFAR AS IT IS REQUIRED BY A LENDER OR A TITLE INSURANCE
COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED
TRANSFER, FINANCING OR REFINANCING;

THE LOCATION DRAWING IS NOT TO BE RELIED UPON FOR THE ES-
TABLISHMENT OR LOCATION OF ‘FENCES, GARAGES, BUILDINGS, OR

AND THE LOCATION DRAWING DOES NOT PROVIDE FOR THE
ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT
SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER
OF NMLE OR SECURING FINANCING OR REFINANCING.

FLOOD INSURANCE RATE MAP (FIRM) FLOOD ZONE "C"
AREA OF MINIMAL FLOODING
PER COMMUNITY PANEL NUMBER 240044 0038 8

FOR TITLE PURPOSES ONLY — NO TITLE REPORT FURNISHED
SUBJECT TO ALL EASEMENTS AND RIGHTS OF WAY OF RECORD

LOCATION

DRAWING

FOUNDATION | A% 5555

FINAL — |PATE 77 Ty

ORAWN BY: [ SCALE: u_ .
PROJECT No.: 94517.00
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6,97 15:17 No.001 P.O!L

BURERAU OF UTILITIES -TEL: 410-313-4919 - Nowv

HOWARD COUNTY

BUREAU OF UTILITIES
8250 OLD MONTGOMERY ROAD
COLUMBIA, MD 21045
(410) 313-4900

foward
“ounty

MARYLAND

IFAX
COVER
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- ‘Number:pf Pages:_{

| '(Includitjg this sheet)
DATE:  _/f4/% 2

TO: . -IQI'M
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APPLICATION . "

IR DEPAR"I'MEN OF INSRECTIONS LICENSES & PERMIT
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043

TYpTRS Sahae - ~
y - ~
‘“/\ P SERIAL NUMBER -
gt s

f6 0(?}/0 (‘Q‘ﬁ.;z'f

e IMPORTANT‘ PLEASE SHOW ZIP CODES AND AREA CODES WHEREVER REOUIRED
LP~69-591

) Dlétributlon of Coples:

- BUILDING ADDRESS (HOUSE NO., STREET TOWN OR AREA) 4 GRADING/SEDIMENT CONTROL -@YES QNO
. 2 C,«S» ' CoAgy i il SDP #
s Thite G, "‘ “ b :: Q vy a Y DESCRIPTION OF WORK AUTHORIZED
AR ) . .. - L i
k‘a \ o "_, ( . ‘ “ . m\) XN\ T \\1‘ L Y X i [V \.\v : ;.4:3,._1;-.1:.‘.4”
: . : - : . A % Awe Tun 5‘ w .v\"\"' SR < Vo b B
LOTNO. | PARCELNO. SEC. - | .AREA [BLOCKNO.| LIBER. Fouo |° S PR ;
o - Y . e i ¥ Y
.. .. SUBDIMISION . - ZONE | ZONE MAP ELEC. DIST. | CENSUS TR.
‘ {l\ Sl o, nia VooV S RO i & QOSLG?. |
. "~ OWNER NAME AND ADDRESS .. - ... Ll . PHONE NO. SIZE OF BLDG. FRONT DEPTH HEIGHT
- ‘\J VR s e BeEma LRt e Gy Gy Tho A
C . T ST Suv e waw ST T R G P s
‘.‘,\\ 2 '-\_‘ " k\"ﬂ‘\u (C 3". .
OCCUPANT'S NAME AND ADDRESS PHONE NO. TYPE OF BLDG. AREA VOLUME ROOF
B.ROOMS AN givre, bete s f e
ROOMS —— —_—
: BATHS ‘ i3 3 LG
-~ ~.. PHONE NO. FIREPLACES jovg i AT P
S FOOTINGS FOUNDATION ] S WALLS
>3 | A !“( et N 5 om
S ” X o 4 N
Y -~ ... PHONENO. UTILTIES _ 3
S B e . WATER/WE SEWER[SEP‘I/’IC GAS  [ELECTRICITY| TYPEOF HEAT | AC
i s N, RN W
Ihave carefully exammedandread this application and know the same is true and correct,
: and that is doing this work, all provisions of Howard County Opdinances and the State
- Laws of Maryland will be complied with; whether specified or not; and | will notify the
EXIST ING USE PROPOSED USE Department of Inspections, and Permits twenty-four hours in advance when | am ready for
. 3 v \ the inspections catled for elsewhere in the application; and that no work will be covered up
\) /\na “\"m’ (R . _unnlsuchmpecbonshavebeeneompﬁedwm -
B C\ QL\.,.S'\ - 5y imgle ¥ A= A N e
' EST. CONSTRUCTION OOST . . | UCENsE NUMBER "~ PERMIT FEE Tt N s a CNATURE 9 /?4
»/ & C-R00 i O iy B D PEI— : — . Ll
W/S CODE ' C FOR OFFICE USE ONLY ,
FUNCTION DATE SIGNATURE APPROVAL
DISTANCE IN FEET FROM R/W LINE TO FRONT BUILDING LINE ZONING/PLANNING \, /
" . SIDE YARD o i ’ s SHA N
. . (DISTANCE IN FEET FROM SIDE BLDG LINE TO SIDE PROPERTY lJNE) — )
"To SIDE BUILDINGLINE ./ 27 co SEDIMENT/GRADINGY,
DISTANCElIN FEET-REAR YD. REQUIRING SET-. _ BUILDING OFFICIAL.\V‘_ -
‘ SOFF WATER & SEWER . . '
"~ Gheck payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY Heaoert.  K|q)s(92 | A 700 < 700l b2
‘ CAUTION FIRE PROTECTION
To begin construction before a permit placard has been issued
and displayed on the job is a violation of the law. STORM WATER MG%
Usc and occupancy permit must be applied for two weeks '
hefore it will be issucd. . .
APPROVED DATE

Yellow - Engineering
Pink - Health Dept.
Gold - S.H.A.

White - Building Official
Green - Planmng & Zomng

B, KL LRI »1';-' S P Csepae it L et T L ST T




Brcamcy-ra. ERNININNN

Fr INV. ouT EXIST. GROUND PROP, GROUND INV. INTO
ELEV OF HOUSE AT SEPTIC TANK | AT sepmic TANK| StgPnc TANK
LOT 113 '
LOT 114
Lor11s | 4emen imen 4050 AEoer) AT1,01
LOT 116 , '
T 17 | 422.03 476,03 A5.05 47,56 473,40
Lot 118 | gaq73 473,73 413,47 4714.26. | 47118
LOT 119 4AN.c5 47,05 41293 47.0% 4002
LOT 120 | A74.29) 49.%) A% A .
N e T AN wmer Ann 4,20
‘ LOT 122 479,32 R 17/X77, AhD2)y 47072 40726
o | 4w . | s45% A0 dhee
07124 | 486.05 480.05 479.08 479. 4 475.72.
LLOT I2.LJ

FAPS O MAX, S12E oF 55
MT, VERNON Feg. L,

D OMUCTUAL '\
LIS 113- 175 AS

engineering

approval :

e . .‘_,,.,,._,’-‘- .
R L TR R UV 4
R e
£ e
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e

" 'SEQUENCE NO.

2 -C -1‘ . 2@5 (MDE. USE ONLY)

(TI-ZS NUMBEH IS TO BE PUNCHED

IN COLS. 3-6.ON ALL CARDS) -

STATE OF MARYLAND o | -45 DAYS AFTER WELL IS COMPLETED

" [cOUNTY

WELL COMPLETION. REPORT - . .
o FILL |N’TH|S FORM COMPLETELY - ":, '
PLEASE PRINT OR TYPE -

_ THIS REPORT.MUST BE SUBMITTED. WITHIN

NUMBER 5

"ST/CO USE ONLY
‘DATE Received

lolal2l797 |-

=13’

DATE WELL COMPLETED - ..

.@g;ﬂﬂ@{

Depth of Well

(TO NEAREST FOOT)

E@zlle;‘

" PERMIT NO. -
* FROM “PERMIT TO. DRILL WELL”

IMMIﬂ%INﬂﬂJ,

29 30" 31 32 33 34 '35 36

responsible for sitework if different from permittee)

CASING-. -
PR COUNTY |

OWNER Wmchester Homes , LT T . . . :
' [} n DAL first' T I . . - oLl
| sTREET OR RFRs "' Crabbury. Court*-: ' ,‘4-"5‘»93"“? “'*..TQWN, Highland Ly
SUBDIVISION hleigh Knolls : : _SECTION __ - - A - owor M7 .
: o wELL LoG ¢ " . " GROUTING RECORD .- lclsl: " ST o
“Not requrred for drrven wells L. WELL HAS BEEN GROUTED, B B - 2 - - :
- B (Crrcle Appropriate- Box) o ; PUMPING TEST
PSMSEJTHEEU:NTT{%I(F)lFC%OLROMHAEgyTSH TYPE OF: GRQUIING - MATERIAL (Crrcle one) - 5 S UMP D .
’ i ,UH UR P E nearest hour
- THICKNESS AND IF WATER BEARING. PEME_NT 1) BENTONITE CLAY E] e | r .
DESCRIPTION (Use e T | ormnas /9y Fpouuos@' © PUMPING RATE (gan per 2 i) I"Eu. |
‘additional sheets if needed) FROM] TO | bearing: GALLONS OF WATER_ P ST )
‘ R S DEPTH F ROUT. EAL t oy B B '_METHOD USED TO s 2 I - f .
7‘0 ~ Sea o'l DEPTH OF GROUT.SEAL (s rears °°),;v | MEASURE PUMPING RATE | .
/ . - from (/S k- “°@_|Q‘;(I)_ﬁ#§,|"- WATER LEVEL(dlstance from land surface)
NS4 ele SN e ___(enler Gt rom surface)~ , _
S 7 / : / | Fre—eron ABEFORE PUMPING SiIENEEY
row e s Y Vo 7 pes O [5T | [ T0] | : : - .
A ‘/ . %f | dnsert STT ClOo] WHEN PUMPING | KA
~4 / |1 ol appcrgggate STEEL. * CONCRETE ' | Eacame-AR I
| §f59“ Q "7_ e \_below. . [PIL]: [OIT] | 1vre of pume USED(fortest) .
‘ ’ e o N PLASTIC OTHER |- ‘ -
o l/¢1 - IV | . air : . prston . turbme
: éfdw“' m:&” : ,( 1. CMQING Nominal-diameter * - Total depth- - 7 .2 othier S |
i v A0 ] - CASING" top (main) casing : * of -main casing’ | :
7rg[7 /1(/, /({’ /)O ) .TYPE- " {nearestinch)!' " (néarestfoot) ."* |- centrlfugal @ rotary . Lde?:g)'be
y | /},o ,?(,o/ . -’so' = : -jet‘v - brrrersrbre ) ,' : : ‘
AR 15 OTHER CASING (if. used) I ——
s L C . . - diametér - - N depth(feet) Y v o L
9/’1 h ,0A Qé? 350 H S o.inch - . from. o+ to- T '—___PL_JMP' INSTALLED RN 5
7 S < e L i, | DRILLER WILL INSTALL PUMP - . YES - Nt
o Isr Ty (CIRCLE) (YES'orNO) o' = o { B
T P S TS s 5.5 | IFDRILLERINSTALLS PUMP, THiS SECTION R B
- : i 1 MUST BE COMPLETED FORALL WELLS. =2 |
i - screen lgp:a w © . |- TYPE OF PUMP INSTALLED ., - - D R B
* . - .or open hole. s R : T NP
‘ r'r)rsert > l%%l I%SIZ :I%J"%l ::I’VL%%E((ZAEJCJPRS 0) L 1
v appcrgggate‘ T ) , BRONZE ' HOLE 7782{’{‘8@ PER MINUTE : ...E- B
: . : ' , 2> 1\ ‘below . /: \PJL] -1O}IT {to.nearest.gallon). . . - L
NUMBER OF UNSUCCESSFUL WELLS' <N\ _ _PIASTC - OTER | < pUMP HORSE POWER - ..l.- .
= - m—p—— ) 5 37 a |
: WELL HYDROFRACTURED @ c I‘2 4 SO SRR S e PUMP COLUMN LENGTH --..
) ‘“' DEPTH (nearest ) (nearest ) —
- GIRGLE APPROPRIATE LETTER P Ea /o‘ o [/ [7|o| | “3 |o|o| | ] 'CASING HEIGHT (circle approprlate box "
A A WELL WAS ABANDONED.AND SEALED . - - ¢ S . and. enter -casing ‘height)
7Y WHEN THIS WELL WAS COMPLETED H 2 _ L above ; ,
E  ELECTRIC LOG OBTAINED. w2l | l I I“I f| | l J : - LAND SURFACE . ..
| P JESTWeLL conveRTeD TO PRODUCTION F R S I T T e — E] below - (”earesn-/
i 1 - % [ ,
£al T3 _ .
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN S I I . l I | | I | : l :
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION” AND { &~ "38~ 39, &1~ =~ 45 . 47 S H LOCATION OF WELL ON LOT - .
IN CONFORMANCE. WITH ALL CONDITIONS STATED IN THE ABOVE | N - SioT SIZE" _ - L '_ | . SHOW PERMANENT STRUCTURE SUCH AS
| CAPTIONED, PERMIT, AND THAT THE !INFORMATION PRESENTED. . E 1 e . o .
~ BUILDING, SEPTIC TANKS, AND /OR
) ;rsgar:ﬂr)sé l:j\ccumre AND- COMPLETE TO THE' BEST OF. M\r ..: 3'.?“3”5222,{ (Ir'q\l%ﬁEST %QRWC})(SD I/g;r_g hzgglgATE N_OT LESS’
TYPE ffaw WoMSDIMGD J/ﬂ g e (MEASUREMENTS TO, WELL)
Cy SRR from T ,tb f.‘..? SRR e AP SN .
/s T LGRAVELPACK - i o T v R
)&M% / 4| IF WELL DRILLED WAS' ¥
4 1 FLOWING WELL INSERT- S S FR
DRILLERS SIGNATURE o 0 - L FiNBOXG . L s
(MUST MATCH SIGNATUFIE ON APPLICATION) K MDE USE ONLY — — B
LiC. NO.L - /ﬁ?/ SR _.(NOT TO BE FILLED IN- BY" DRILLEH) ot
: Z e S R (EHOS) wo 3
- ,/da : : ‘74 75 76 |
' : - o . i ,-'j7oD 72. [ ]
SITE SUPERVISOR (sign. of driller or Journeyman "'TELESCOPE -LOG C OTHER.DALA .
_INDICATOR




”—;/277

Review 4///47 oK M

. FIELD DATA SHEET -
" HOWARD - COUNTY WELL YIELD TEST

Well Permit No. HO - 7% 0(56,6 .
Location of property (road) ___Crabbury Court b
Subdivision Ashleigh Knolls: ' Lot __1]7Block _____ Plat Sec. _
Well Driller G. Easterday - owner _Winchester Homes
Dept:h of well \‘;0 O RO 6’/0/)7
Dlstance of measuring p01nt (M.P. ) above ground %yﬁﬁ
Statlc water level (S.W.L.) below M.P.
; I ngh rate pump.mg - reservo;r drawdown »
E T1me pump started %" 3 @ Pumplng rate / @
? ‘ Total time "“?a ¢ to reach pumping water level [, £547, § ft. below M.P.
IT.: Recovery pump test. data - observatlons to be recorded everg 15 m.mutes

FLOW METER READING
(if used)

:WATER LEVEL
below M P

~PUMPING RATE
time to fill 5
gallon bucket

TIME (in 15-
minute in-
tervals

CALCULATED FLOW
(gallons per
minute)

g 61

'R

) “

) %2

%

/D

A

Iy




. / :
page of \dc7 hw'”sp Review
Date 6!2”47 \‘ |
2 he pump FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - __ 9y—0&h%
Location of property (road) "~ _Crabbury Court
Subdivision Ashleieh Knolls Lot 117 Block Plat Sec.
wWwell Driller G. Easterday Owner _Winchester Homes

Depth of well v

Distance of measuring point (M.P.) above groun

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

TIME {in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)

HD-224




EIERGEK:Y/TEMP NO IF ANY

R STATE USE INDUSTRIES *. * -
WAl i JEssuP’wD 20794 . ..

Asl1 " SEQUENCE NO.

-Lfb E}!’ 1 8 (MDE USE onLY)

1 | Mo -PERMIT TO.

STA TE - OF MARYLAND

STATE PERMIT NUMBER

THIOJ [ 1015151{1

DRILL WELL
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