Spmrts PERMIT ptt 1

/ﬁ/ﬂyp 510120-B
I
 SEWAGE DISPOSAL SYSTEM s A
DEH’AJ?TBAE}TT OF PiEﬁdJTPiAAhH) th}TTAJ. PP!GNE&I fo
;4;; iene / dec DISTRICT 5th ‘
oy et
HOWARD COUNTY HEALTH DEPARTMENT/,W?(J/D# L6437 DATE _5/01/98
/ g y pt
BUREAL OF ENRONMEN;:; H;: :;H v5 . DATE SYSTEM APPROVED _///Y/. 954
. <
ﬁNDEXH) - nspecTORE S (1)
Winchester Homes, Inc. IS PERMITTED TO INSTALL __ X ALTER
aopress 6305 Ivy Lane, Suite 800, Greenbelt, Marvland 20770 PHONE
susivision ___Ashleigh Knolls Lot 25 ROAD 7146 Moorland Drive
PROPEATY OWNER Winchester Homes, Inc,
] 6305 Ivy Lane, Suite 800
ADDRESS : Greenblet, Maryland 20770
SEPTIC TANK CAPACITY 1250 GALLONS

NUMBER OF BEDROOMS 4

House is served by a shared communityv septic system As part of the genersl permit

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

individual septic tank, connection from tank to comman effluent line,. COmmunity

system headworks, and shared disposal fields.

- This portion of the septic installarion permit i srxicely limited to autrhorization

of the individual pump in the pump pit with associated 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 _advapce notice of inspection is required, Where adequate

notice has been provided, installation mav proceed to completion ome-half hour

after the scheduled inspection time.
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“DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS '
o LICOTY CTY, MD 21043

HOWARD COUNTY | PERMIT NUMBER ;. |
PERMIT APPLI(:ATION sejy) By ©

ProperWOwner’sName Abﬁ 9 8 f}ﬂ 595 H o

% Sutte/Apt‘ #‘
W o AN
’ Census Tract el

Tax Mag

1 Zohing '

K
Py
7 L

f’ Existing Use__~ 4\.3 Lo
Proposed Use ' s

. BUILDING DESCRIP’I‘ION coumrr f‘ <) opompNG DESCRIP’IION RESIDENHAL

‘BuxldmgCharactensuc - ‘ﬁBulldxggCharactensuc L

S Electnc ‘Yw NoD
X No D

“| No. of 1 BR units:
N’o of ZBRumts
i B 3

"Cons!ruchon typc'v
1. . " Reinforced: Concretc
Structural Steel -
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: . “exPLE AsEWRI’I‘ENEATLYANDLEGIBLY o
'k‘ommvsgomy-




LEGEND & =

FIRCPLACE ' O/H  OVERHANG g -
BAY WINDOW H/P  HEAT PUMP COND.
DRIVEWAY G/M. GAS METER
5 CONC CONCRETE E/M  ELECTRIC METER .
ADDRESS No.: 7146 MOORLAND DRIVE o
TOP OF WALL ELEV. — 497.4 FIRST FLOOR ELEV. —
Ad .
NO BOUNDARY OR MONUMENTATION. ESTABLISHED OR LOCATED.
THE LOCATION DRAWING IS OF BENEFIT TO THE CONSUMER ONLY
" ( : (NSOFAR AS IT IS REQUIRED BY A LENDER OR A TITLE INSURANCE
Seae: 1 =90 COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED
TRANSFER, FINANCING OR REFINANCING;
LOT 25 THE LOCATION DRAWING IS NOT TO BE RELIED UPON FOR THE ES-
) . TABLISHMENT OR LOCATION OF FENCES, GARACES, BUILDINCS., OR
OTHER EXISTING OR FUTURE IMPROVEMENTS; .
ASHL E]GH KNOLLS AND THE LOCATION DRAWING DOES NOT PROMVIDE FOR THE
ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES. BUT

SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER

PHASE TWO ’ OF TITLE OR SECURING FINANCING OR REFINANCING.
FLOOD INSURANCE RATE MAP (FIRM) FLOOD ZONE c”
PLAT No. 11540 AREA OF MINIMAL FLOODING

L OATINA NMCTRDINT WA & PER COMMUNITY PANEL NUMBER 240044 00137‘8




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
May 15, 1998

MEMORANDUM

TO: Winchester Homes, Inc.
6305 Ivy Lane, Suite 800 _ RE: BP# B00111457
Greenbelt, MD 20770 4 _ 71146 Moorland Drive

FROM: Donna K. Soe, R.S.
Water and Sewerage Program

This is to advise that the Health Department has recently recommended approval of the above referenced
building permit application. Please be aware of the following conditions related to future permit processes:

SEPTIC SYSTEM ISSUES

1. A copy of the certified location drawing (i.e., wall check) for each structure shall be submitted to this office to
allow sufficient review time prior to septic permit issuance.

2. Corners of the approved septic area should be staked by a licensed surveyor/engineer prior to system installation.

3. No grading shall be performed over any portlon of the approved septic easement, unless specifically approved
by the Health Department.

WELL WATER I§SUE§
1. Final driveway location should be at least 15 feet from the existing well.

2. Notification of the well pump mstallatlon and well line connection must be forwarded to this office by the installer
{licensed plumber/well driller/pump installer) prior to any approval request regarding the well water supply.

3. Prior to application for a Use and Occupancy Permit, the well water supply should be sampled by a private, state-
. certified laboratory and tested for at least the following parameters:

- pH, chiorine, nitrates, coliform/fecal coliform bacteria, sand and turbidity
4. A licensed installer should submit "Notification of Water Treatment Device Installation™ (if applicable).

5. OTHER:

cc: File

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642 TDD (410) 313-2323
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HOWARD COUNTY

PERMIT APPLICATION

DEPARTMENT OF INSPECTIONS, LICENSES & PERMIT = o 'st UH} ([‘”f—?

 APPLICATION .

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043

BUILDING ADDHESS (HOUSE NO., STREET, TOWN OR AREA)

e\ GRADING/SEDIMENT CONTROL QYES QNO DR
= Y \. RES . P M - SDP#
T “4i 'r\ aa Ve - 502 - | oescmiPTioNOF WORK AUTHORIZED . - .. . e
Zovnes wsite 3‘\‘\- o RO . : | B T '\\\":u\cj‘:f‘f PR
/Z 2 stery | Gl) baate TR A
i LOT NO. | PARCELNO. SEC. " AREA |BLOCKNO.| LIBER FOLIO - B . )
\ * ’ . 2 =y S - MU ep s s fa Bein 0 e
43S | — | = [z |. Haal A
) SUB DIVISION . ONE | ZONE MAP | ELEC. DIST. | CENSUS TR, ' : o - : Co
f\‘ﬂ\\ﬁ“ii}\ {\"n"'“ﬂr K’\ L" " S %"oOS'I.‘:}' ’ : ‘ .
~ OWNER NAME AND ADDRESS - PHONE NO. SIZE OF BLDG, FRONT DEPTH HEIGHT
: - - - = 2L /G
T EP N PN
OCCUPANT'S NAME AND ADDRESS i PHONE NO. TYPE OF BLDG. AREA VOLUME ROOF
‘ B. ROOMS i B Ny omowid
ROOMS —— e -
BATHS' P -
ARCHITECT OR ENGINEER'S NAME AND ADDRESS PHONE NO. | FIREPLACES P oAy
e e b Lovwef AT —__FOOTINGS FOUNDATION S_WALLS
RIS LI R S ' o il v o ' AU (AL YA S T
Y N R R A T 3y Fiad -l ¥ . A

CONTRACTOR S NAME AND ADDRESS ~ PHONE NO. e -~ UTILIMES

AT N e WATERWELUSEWER/SEPTIC]  GAS  [ELEGTRICITY| TYPE OF HEAT | AC
\ \ o RN . el X X (AT
3 ~ _‘“ . . E2 R ‘ i . o I have carefully examined and read this application and know the same-is true and correct,
e VoL e T o o : . and that is doing this work, all provisions of Howard County Ordinances and the State . -
- Laws of Maryland will be complied with, whether specified or not; and | will notify the |
EXISTING USE PROPOSED USE Department of Inspections, and Permits twenty-four hours in advance when | am.ready for - |
A . : the inspections called for elsewhare in the application; and that no work will be coveredup |
oY e S"\ i g ; - until such inspections have been complied with. . |
) A . - Fd ..h_,::-p“s:'.:}; PRSPt LT TR AL M s |
EST. CONSTRUCTION COST "LICENSE NUMBER - PERMIT FEE e SIGNATURE 4 o o
X I Fou = NTE e H T e e RIS N EEL N Bil . . ‘
{40 ~T - RS : TTLE DATE .
W/SCODE ' FOR OFFICE USE ONLY : : ' .
, ] FUNCTION /____DATE SIGNATURE APPROVAL -
DISTANCE IN FEET FROM R/W LINE TO FRONT BUILDING LINE ZONING/PLANNING - >{ C B
SIDE YARD _ ‘ " oHA N o
(DISTANCE IN FEET FROM SIDE BLDG. LINE TO SIDE PROPERTY LINE) ;
TO SIDE BUILDING LINE . SEDlMENT/GRADINéy -
DISTANCE IN FEET, REAR YD. REQUIRING SET » BUILDING OFFICI AL\§<_
BACK CORNER LOT ONL
— ( K SOP # WATER & SEWER /’. |
Check payabie to: DIRECTOR OF FINANCE OF HOWARD COUNTY reamoeer. X 5H50Y% YUK XL
B B » L ‘_
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 MGM,/}\

Use and occupancy permit must be applied for two weeks
before it will be issued.

- R APPROVED
IMPORTANT: PLEASE SHOW ZIP CODES AND AREA CODES WHEREVER REQUIRED.
LP : . Distribution of Copies: Yellow - Engineering
-69-591 White - Building Official Pink - Health Dept.

Gold - S.H.A.

Green - Planning & Zoning
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SEQUENCE NO

29?@  (MDE USE ONLY)

A (THIS NUMBEH IS TO BE PUNCHED

- STATE OF MARYLAND
. WELL -COMPLETION REPORT .
& FILL IN°THIS FORM COMPLETELY
PLEASE PRINT OR.TYPE

THIS REPOHT MUST BE SUBMITTED WlTHIN
45 DAYS AFTER WELL 1S COMPLETED

COUNTY :
NUMBER 13--

| INCOLS. 3-6 ON ALL CARDS)
" ] ST/CO USE ONLY :

PERMIT NO.

DATE Received __ DATE WELL COMPLETED " Depth of Well FROM "PERMIT TO DRILL WELL”
Bzlolslds]| ol |z|'g|g. | z[Aolo] | |= IHlol- 1917 - 101717121
8 © 13 15 S 20 (TO NEAREST FOOT) . 28 29 30, 3t 32 33 34-35 36 37 o
OWNER oW;’i.ffn<:hest;@z': Homes S L , L L -
STREET'OR'RFD = "ibor land Drive . e name TOWN.__ Highland : R T
SUBDIVISION__Ashleigh Knolls | SECTION LOT __23 ;
o ~SWELL LOG 475 "GROUTING RECORD A¥ES\  No- clal| ¢

ot 1 &tired for driven wells:~ ' WELLHAS BEEN GROUTED 2 S

Not required for driven wells:™ ( Clrc|e Appropriate Box)- T 2  PUMPING TEST

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

TYBE OF G
ZHAENT /]

JUTING MATERIAL (Circle one)

4.
BENTONITE cLay [B] -

. HOURS PUMPED (nearest hour) \BTI_J

DRILLERS SIGNATURE -
. (MUST MATCH SIGNATURE ON APPLICATION)

LICNOLJLS} 039

FLOWING WELL INSERT

F IN BOX 68

b
= i

DESCRIPTION (Use FEET neck | vo. OF BAGS Z NO. gz 5OUNDS fo 0 * PUMPING RATE (gal. per min.) [@DZD ‘
addmonal sheets if. needed) FROM» TO ‘bearing ‘GALLONS OF WATER ) IETER 15 ;
.7- 5 ", / 6 |2 - T DEPTH OF GROUT SEAL (to rlearest foot) ME/T\QSQEUF%S%& & RATE é we é y t
0/ ’ 1, o -
T W / R "?mlﬂl | l" ‘°§ lScImom | 58|"~ WATER LEVEL (distance from land surface) =" -
2 42 B : a (enter 0 lf from surface) - . -
ﬂ/‘&)ﬂ/ﬁ féa,{, IRat . o — | BEFORE PUMRING .E.. ft.
, . types. ' T 1 | '
. v /} 30 . insert LL]S T : I-—l—lc 0 - WHEN PUMPING ft.
ﬁf& Ul’] /17 /[ 9 ‘ -appcrgggate © STEEL CONCRETE - | ; =
3 ‘below ' I—E n | TYPEOF PUMP USED (for test) ,
n ' : PLASTIC OTHER : P
0O |5o : | : Ialr I :| plston - turbine
54/1 / 57‘0”/ : 1 'CMélNG. Nominal diameter Total dépth , 27 ) 27 27 other
i } oo ASIN top (main) casing - of main casing ] o . )
i 5‘03*3 ;- 2 e TYPE (nearest inch)! ‘(nearest foot) centnfugal [E rotgry gde?gsvr)lbe
/_”7/“0:4/;7 /%?/C? ' f‘h *% ' 5 7{. |5| ] I{’lﬂ-l | l | _-‘27,: | . 27 g 27
. - - . jet ﬁ Submersible
B SA |10 S" , 6061 63 64 66 70 o .
&,‘A /:zf;«,'cﬁ S £ OTHER CASING (if used). | — .
/ = : c diameter depth (feet) e
10§ Jo6 & |+ inch from to v ~ PUMP INSTALLED
ow'il M 'co ; ¢ L "w i , | DRILLER WILL INSTALL PUMP  YES 0
lorown /17 S s . (CIRCLE) (YES or NO)
. cé | /06 | /50 N . . i | . ¥ DRILLER INSTALLS PUMP, THIS SECTION.
ya rey. /"7/ R A MUST BE COMPLETED FOR ALL WELLS.
o ‘ LRI | screentype SCREEN RECORD TYPE OF PUMP INSTALLED
- mﬁ?h"”f 17 - * or open hole- STT BIR PLACE(ACJPRSTO) - D
orE | ~ e [SIT| [BIR]. IN'BOX 2 ' B
. o - ! approprate | STEEL.  BRASS | OPEN CAPACITY
Gray [Yjcq (K1 (200 Poode o BROME -0 HQLE - 1 GALLONS PER MINUTE D:ED:] 1
- : ! below - LP_LI |O|T| (to nearest gallon) . -.
NUMBER OF UNSUCCESSFUL WELLS K v . PLASTIC. . OTHER . PUMP HORSE POWER )
e AN al [TTT
WELL HYDROFRACTURED @ R TR PUMP COLUMN LENGTH :
: . ] 12y DEPTH (nearest ft.) - - (nearest ft. ) : ...
CIRCLE APPROPRIATE LETTER g N ﬂ i C ING HEIGHT circle appropriate box
" A WELL WAS'ABANDONED AND SEALED Al g |3 I?] I l I%Ialq I l : gnd entgrpcagm height
A c 8 9 T 5. 17 2 f g height)
A\ WHEN THIS WELL WAS COMPLETED V- ‘ . LA above)
'E ELECTRIC LOG OBTAINED i HEREREREEE LAND SURFACE
P TEST WELL CONVERTED TO PRODUCTION cC ®m =™ %5 =2 % below ("‘?ggte)sﬁ
| HEHE\;VYE(IJ_:RTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDJNW 2 3l . I l | ‘ | I T ” | | » | | ' | | = : =2,
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” AND |- 38~ 39 a1 — S a7 i | LOGATION OF WELL ON LOT-
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE | N ) ’ SHOW PERMANENT STRUCTURE SUCH AS
CAPTIONED PERMIT, AND THAT, THE INFORMATION PRESENTED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND /OR
zggg;t;gzgmw AND COMPLETE TO THE BEST OF MY DIAMETER D:':Dj (NEAREST LANDMARKS AND INDICATE NOT LESS
3 \ H) THAN TWO DISTANCES o
TYPE: MWD/MSD/MGD ~ - 56 60_ : (MEASUREMENTS TO WELL) ~ 20
DRILLERS LIC. NO.___7! from “to '
"GRAVEL PACK ¢ ;
104r (s ;f / IF WELL DRILLED WAS

MDE USE ONLY

(NOT TO BE FILLED IN.BY DRILLER)

—

T 5,"’7(5 ROS ) 4
LAs e : 70[:| 72 D
SITE SUPERVISOR (sigf. of driller or journeyman TELESCOPE. ' . LOG OTHER DATA
responsible for sitework if different from permittee) - CASING INDICATOR s
,-' cOUN-W° ®
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%J\ef pr ﬂ‘ Review TRE-g( oi—f

[s13)

FIELD 2ATA SHEET
HOWARD COUNTY WELL YIELD TEST

9y 0777

Moorland Drive_

. Well Permit No. HO -

Location of property (road)

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

Subdivision Ashleigh Knolls Lot 25 Block Plat Sec.
wWell Driller G. Easterday Owner __{inchester Homes
—
Depth of well 220 VAR A 744
Distance of measuring point (M.P.) above ground T Q i
Static water level (S.W.L.) below M.P. T 15
High rate pumping -- reservoir drawdown
Time pump started ‘9,"'/5 1 Pumping rate __ [0 C’/)"?
Total time ]9 m,/ps to reach pumping water level 9O ft. below M.P.

II.
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill .‘f { (1f used) (gallons per
tervals gallon bucket minute)
25 55 L skc. 1O
330 55 (. /O
3 us L5 '(,:> (e
o0 55 L e
Jos 55 2 1O
Y- 20 ey b 10
Y4 ¥ by & O
5. 00 ss L Y27
g 7S S S b /6!
<. 30 <SS & 14
> 9% sS¢ L /o)
(oo L LO
o ] T == B T =




EMERGE'CY/TEMP NO W ANY

JESSUP, MD 20794

<

SEQUENGENO. ~ -~ .|

Bi1
(DP USE ONLY)

9070

STAiTE OF MARYLAND

: APPLICA TION FOR PERMIT TO DRILL WELL
(THIS NUMBER IS TO BE.PUNCHED PO
IN COLS. 3-6 ON ALL CARDS) : I

13 *  STATE PERMIT NUMBER

Léﬁldl 1Z171- IOIﬂ?TZl

O fill in thls form corrpletely ™

Date Received (APA) - - 5 — )
~ OWNER INFORMATION 7

| QBIIFI7E]

57 . 7 ' . Town 0 State 72 . Zip - 76

- pIease print-or type
- : B|3,

52NEZ%1 TOWN

E LOCATION OF WELL
BERRRBITTITTIT]

[

1

" 23 SUBDMVISION B 42

'SECTION. - LOT‘@@ . .
NBIATTTTTTTTTT] L]

.. MSD/MGD/MWD

(19 T]

' 77 License No. 80

DRILLER INFORMATION
George. F., Easterday

Driller's Name

MILES FROM TOWN (enter O if in town) M

76 77 78

L. Franklin ‘Easterday, Inc. -
= : : ~ .- | " DIRECTION OF WELL FROM [/‘?’70&/& LgUD Rk ]
. 95&?31‘0@ Cburch Rd. ; MT.'Airg, Md. 27777 | TOWN (CIRCLE BOX) . NEAR WHAT ROAD 0.
&&u f W xy ///f / ﬂr ON WHICH SIDE OF ROAD
| Borare oo (CIRCLE APPROPRIATE BOX) - GE
[8]2 WELL INFORMATION w|f 7151 |« E]

APPROX PUMPING RATE (GAL. PER MIN.) 5...-

" AVERAGE DAILY QUANTITY NEEDED
(GAL PER DAY) [5]0 [()l l | ] ]

DISTANCE FROM ROAD

ENTER FT OR MI IE

38 39

USE FOR - WATER (CIRCLE APPROPRIATE BOX).

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) -

TAX MAP: -_ ‘7‘6 BLK: /2“ PARCEL_! ?é

NOT TO BE-FILLED INBY DRILLER
HEALTH DEPARTMENT APPRPVAL _

- FARMING (LIVESTOCK WATERING & AGRICULTURAL - : g:zg L »ﬁhﬁ( : —
IRRIGATION) COUNTY NAME . COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. st [:’ :
OTHER (REQUIRES APPROPRIATION PERMIT) . SIGNATURE INSERTS
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED 4
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - oleBl) 12151 5/(3// 74
APPROVAL) S o t—{—% o EXP_DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE - NORTHIg.f] ﬂ;g[ l [0]

. APPROPRIATION PERMIT) GRID. £ 0j0 gs L@IPT / I? 0 l 0 |9]
' - SHOW MAJOR FEATURES-OF | 1 *7/7 (ol
APPROXIMATE DEPTH OF WELL fiﬂﬂ.l FEET Cpn B LOCATE WELL ———» / }(
- 'SOURCES OF DRILLING WATER “{7’

b

‘ . NEAREST
APPROXIMATE DIAMETER OF WELL . INCH - .

LN 9

METHOD OF DRILLING (circle one) )
BORED (or Augered) JETTED

“AR-ROTary 3" AR-PERcussion
“TABLE . REVerse:ROTary

DRive-POINT

~Jetted & DRIVEN .
ROTARY (Hydraulic Rotary) - -

9 3.

- WRITE THE BOX NUMBER
FROM THE MAP HEF\'E

W?Wl

REPLACEMENT OR DEEPENED WELLS
. (CIRCLE APPROPRIATE BOX) - ’
S WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
— ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS
A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR .
POLICY. ON STANDBY WELLS -

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
FPAVAREE W« T TTTTTTTT T Je

2l

T S T T T T e STATE USE'INDUSTRIES - T

AY
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY -TOWNS AND ROADS AND GIVE
- DISTANCE FROM WELL TO NEAREST ROAD JUNCTIN

) Not to be filled. in by drilter (OEP USE ONLY) :
APPROP. PERMIT NUMBER [ [ | [ [a [A [P ] ] [ |
63
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" SPECIAL CONDITIONS - . -

“NOTE = APPROVING AUTHO-RIT_IES SHOULD USE SEPARATE SHEET-IF NEEDED =

COUNTY » ' .
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3300 N. Ridge Road, Suite 235 (410) 461-0079
Ellicott City, MD 21043-3305  Fax: (410) 750-6340
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Date b},.fvoﬁ f L{z,ﬁﬂ‘ _ 07/(

FIELD DATA SHEET - "’i /
well Permit No. Ho - _ 94 —07 7§ . ('#77”7/% W/// ‘

HOWARD COUNTY WELL YIELD TEST

Location of property (road) Moorland Drive
Subdivision Ashleigh Knolls Lot _25 _Block Plat Sec.
Wwell Driller _G. Easterday: Owner __ Winchester Homes

Al
Depth of well CZ@O
Distance of measuring point (M.P.) above ground
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 (1f used) (gallons per
tervals gallon bucket minute)

v
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