O - SEWAGE DISPOSAL SYSTEM A8
MARYLAND STATE DEPARTMENT OF HEALTH® OISTRICT_—_3rd
HOWARD COUNTY - DATE 2,7 S
BUREAU OF ENVIRONMENTAL HEALTH 0 3 3/ 3\5-5 f

' 2/23
461-9933 ~ DATE SYSTEM APPROVED

E N DEXED inspector /1. & ;f/;im

PERMIT = =z

Collins Company, Inc. IS PERMITTED TO INSTALL __X___ ALTER
ADORESS 7702 Gaither Road. Sykesville, Md. 21784 PHONE. 795-8618
susoivision Iriadelphia Woods _ Roap 12637 Golden Oak Drive .ot 25
PROPERTY OWNER | vFrecvl J. Weaver

ADDRESS

SEPTIC TANK CAPACITY __1250 _ GaLLONS NUMBER OF BEDROOMS ___ 4

TRENCHES - 180 sq.ft, per bedroom. Trench to be 2 feet wide. Inlet 3i.feet below

original grade. Bottom maximum depth 7% feet below original grade.

Effective area begins at 3} feet below original grade. 4 feet of stone *. .:

-below distribution pipe.

LOCATION - Starting from lot cormer common to lots 23, 24, and 25, start first trench

270 feet down the left lot line (510') and 260' off this same lot line.
Run_trenches in both directions along contours.

NOTE - No trench to exceed 100 feet in length. Provide 6" — 8" diameter 'cleanout

and cap to grade or above on septic tank., N 2-27-9p .

PLANS APPROVED BY : Mark Rifken Cm_ pare __02/13/89
COVER NO WORK UNTIL INSPECTED AND APPROVED '
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS

NOTE: AL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH,

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER ZAST IRON.CONCRETE OR TERRA COTTA OR PVC OR AES

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-5933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260
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200
130
100
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*
f i
lNDICAYE NORTH E ADJOINING ROADWAY AS BASE LINE )
CoLd ™S iy
SEPTIC TANK. LEVEL /25-@ 6%3 (’ CLEANOUTS Ok
" DISTRIBUTION BOX. LEVEL ﬁ f{ ig "@ F /m L-E //4/
DRAIN FIELD/TILE FIELD. DEPTH q L FT. TRENCH WIDTH -Z INLET DEPTH 'Z é’ FT. .
Y B9 7]
EFFECTIVE GRAVEL DEPTH FT. TOTAL LENGTH FT

NUMBER OF TRENCHES Q’ ONE SIDEWALL/BOTTOM AREA ) ﬁ 17,( 70 SQ FT.

DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA __z& SQ. FT.

REMARKSZ//S' 0 40D /p' T TRENEH @ zp’ 7o 77?»@%/%/@

NB 0T N ppreECT LOCTRE. oy D To0_cro8E i WELL

M READY BAVE DK 10 conT suvs AEEIRE ERRR REALI 2485 0

2[/&/% M/@WW/WMJ 7 0 DI &) TH 07 v oy e

JI //% % TO LOVE A y e AFTEL ADDING Mpr#ER 127w

TREALH @ ML,

| :.DATE SYSTEM APPROVED 3 / (g»«’:a / % |Nspgc;on M ¢ /Z / Y:]C/é / ;7

24



< '\1,.{'3 ) ’ A WOOOS b\‘ ) A 3 8 y 7 S-

& TRIADELPHI
SUBDIVISION: GocLoen ok DvE LOT NUMBER: 2. §
N :

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

Septic Tank Minimum Total Square Feet
3 bedroom 1000 gallon :
4 bedroom 1250 gallon
5 bedroom 1500 gallon
Inlet feet below original grade.

Bottom maximum depth feet below original grade.

Effective area begins at feet below original grade.

NOTE:: If trench is used to make up absorbent area, run the trench on level ground
and leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, with

feet of stone below distribution pipe.

TRENCHES

, |YO sq. ft./bedroom

Trench to be Z

| wide. ' ' %
L .. ' . é L’
Inlet 372 feet below original grade. : % MWW

Bottom maximum depth '742'/ feet below original grade. W
" . . Lo

Effective area begins at Ex> feet below original grade. ) , e )
: _‘_'_f . feet of stone below 'distribution pipe. AND R , _ =
NOTE : (1) No trench to exceed 100 feet in length. a

(2) If more than one trench used, a distribution box is requlred

(3) Trenches to be installed on level ground.

(4) Call for inspection of trench before gravel is installed..

(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic
tank and drywell,

(6) If a garbage disposal is used, increase septic tank capacity by 50%
and increase absorbent sidewall area by 22%. .

vocation: START/NG FROM Fo17/CORNER COMMM 7D Lo7s
,23 2M, AND 2S5, START FIRST 7’/@:/@/&# 220’
Nowh THE LEET LOT wne (5100 AND 240/

DEE JH(S SAME LoT LIVE. RN TR ENLHES
N BOTH DIRELTIDNS A ONG CONTDVRE, |

I z./lS/m

B#DG. WSFG;?U_/—
AND RETURNERQ 20/89,

e e ATTH




“ APPLICATION

A A SB8Y7TS
PERCOLATION TESTING |
P
HOWARD COUNTY HEALTH DEPARTMENT \9)
\ ' DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 /O/ l
TELEPHONE: 461-9933 DATE (96 @6

TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
' 2\ A\ ) 3 q
PROPERTY OWNER T oSN Y=y O AJ\C_ Sed W
LU & i A
ADDRESS / s 3 20 7 Ct -é c y] PHONE
YLeS5- L 677

PROSPECTIVE BUYER

ADDRESS PHONE
.
PROPERTY LOCATION: _ LOT2S p@&, M.

suBDIVISION ___\S\ \\A@_,\ ’\Q\—\'\o\‘ W s, LOT NO. % % (é@%
ROAD AND DESCRIPTION N5 \ RAQ& \%’% an AR ,I Q Mv\\o.

/12637 ~=
wesY &% QRN‘Q\\ O A ﬁ;o%sfv aﬂkm

TAX MAP Q9 .PARCEL #— 5—98 \\ K

SIZE OF LOT 3—& %Q-( e TYPE BLDG..

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS%FUND BLE UNDER ANY/LIRCUMSTANCES. | ALSO AGREE TD COMPLY

2/ //*W/M//

(SIGNMy/ € GF APPLICANT)

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY . ; FOR DATE
REJECTED BY . ; FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING 2118 7’ /f AC SATTS/ A’f’i@"% v /é(,p /5& J e bl yision BT ¢ 60/ g

&8s 5 itr

D

THIS IS NOT A PERMIT |
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SOIL PROFILE A
o o -
6" Ar3 -
Yoo B¢
S/ Horm '
G-729% e 7
{009
305" /JS\S
Yo~ |4 ellow e
> e ’
S My Srd Ny -
Lot X | ZRerC Spm
ghly H ' A o e
W e Beo W ¢ ,6‘(
25-30% Tucer 2
Bomrm §”
12-n” —
‘\ LoT R
\
CoTas
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
J Tidelphia 0.
PRE-WET TEST - 1- DROP v
DATE TEST NO. DEPTH START STOP START STOP TIME
27{'/87— lv 12:S7 dvrem sob) boloeo|dd— )
S Vhd SO or29 1029 10/38 | bmin
2y /37 dnsem Sbil befoko 35T
S L/ 1042 /0/93 1043 VO, Y43 2 e
8 \/ /2,5 y/u)fvxmco,/éwou 28~ '
S - 70. 33 VO35 |10;3s VO9Y7 & m/io
L} M 25= |/0:32 Yozt \wzd o032 |Smiv
dy 137 opoem ;Sai/ belped 47
SV 7 Opimoem solil belech 47
[«)]
§ REMARKS 'kbﬂ D T Pk T /ﬂéé? St+Y 7B bt Common /r/o (s (o7 20+7F
~ }/D(‘?ﬁ 3/ ()/I,pg,u;}/ /?(11( MotlE toF 2%
; TYPE OF SOIL

TESTED BY

S. e

Nu&,crciss, Jiey RiCmmn
ALSO PRESENT
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;Qa £ ?
2 /
. T4, ;/? /
i - ”6k/%0 Lv;}é HOWARD CCUNTY HEALTH DEPARTMENT
I~ ) Buréﬂu of Environmental Health
“N»ﬁm%:4%} 3525-H Ellicott Mills Drive

Ellicott City, MD 21043

APPLICATION FOR<EE;LESS”ADAPTER?,’" "PUMP AND P

New Installation P//
" Replacement

Name of Installer D’Jos 6/‘7'/1(41\/&[ ﬁA,C-

RPN

RESSURE TANK INSTALLATION

Receipt # 624:25%94/

Date
Telephone &75-240 0

License Number /273
Certlfled Well Pump Insta]ler

O N

ricugase ot A gTm woA e [l T T e Al oen gt -

¥

Name of Property Owner. CV—J -f‘/?w’i@a ,fmc
Subdivision 75w€aﬂ:,o£u4 Leoo el Lot # 25
Site Address /2437 Guldens OsK -

Well Dr1ller "

g 1= S R

Reg1stered Plumber }/a e

R R R

Telephone &5 S 9'47?
Well Tag #* ﬁ - 35 -036F

Pump

- Motor

Pitless Adapter

1. Type _ 1. Horsepower __%21_ 1. Make /92%L4?i¢%y
a. Deep well jet __ 2. RPM ‘2. Model # X7 §ov
b. Shallow well jet , 3) Voltage ____.___ - 3. Depth K
c. Submersible Lfi:____# Ya. 110
2. Make Ao olels . b. 220 &7 £
3. Model # f0£TosyZ L ‘ g
4. Capacity /0 GPM
.o~ 5. Pump exceeds well capacity Yes _____ No ¥
e 6. If Yes, is low pressure cutoff switch installed? Yes __ No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____ Cable guards _____: Other _____
Tank Piping — Well data
1. Capacity 42 95/ 1. Type /AT C 1. Depth ft.
2. Pressure relief 2. Size 77 2. Yield ____ GPM
. .. valve?., 21522,‘A~A ..3...NSF._and/or BOCA. . _3..Static water _
Code approved %5 level ___~ ft.
4. Depth of supply 4, Will water supply

line

be disinfected by

“Y2T

installer?

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
i§ null and v01d)

M
i
SO

Stgnature of Applicant

Date:

Note: A stlcker indicating approval/status of the 1nstal‘
on the well casing at the time of the inspection.

placed

HD-215 .
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" THICKNESS AND IF WATER BEARING o

TYEOF

Q,BQI{ NG MATERIAL

(cim],

DESCRIPTION (Use [ FEET ,sgggg,
"é‘ddltlonal sheets’ |f needed) FROM |- TO-‘ bearlng
| S#a f ;:; wi| e |38

. _‘-_A,._:{".,_. o .
o Frik] S ‘J"‘? ¥

"BENTONITE CLAY [B] -
F BAGS ino OF POUNDS M

DEPTH ‘OF GROUT SEAL (to nearest foot)

froml | l I l ]ft to[_lif ll

(enter 0 if from surfa{:e)

'_-]'f,t.
OTTOM 58

Lcasing? ..
types
- insert -
appropriate
. gzgde"
\. below
N

CASING nEcono B

STEEL CONCRETE i

PLASTIC OTHEFI'

1 'WHEN PUMPING

& v i
“MAIN. Nominal'diametefi

PE - (nearest mch)

63 ‘64 -

(nearest foot)

4em!Il

Total depth
SING top (main) casing of main casing -

~ OTHER CASING (f used).
o dlameter - . depth (feet)

e ATE OF MAR D THIS REPORT MUST BE SUBMITTED WITHIN —
Cl1 | SEQUENCE NO. STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
J (DENV.USE ONLY) - . .
;(-‘I'HIZSSN'UMBEFCIS’TO BE EUNCHED i wFIELtLINcT?'IgTzlaﬁalgoNMgLEEﬁ'gL%T . ‘ COUNTY 4 3 ;Q # 75.
“|IN coLs. 3:6 ON.ALL CARDS) ‘ _PLEASE PRINT OR TYPE .. . ‘ NUMBER /Q '
N . . R ~ _PERMIT NO., 1
ive .' .DATE WELLCOMPLETED A L Depth of Well - ‘ FROM “PERMIT TO DRILL WELL" |
I I I I I II If"IiI“I’SI“}?Ij | 22I_9>I5 »I.,—I26.~ -
. R (TOI\EARE‘TFOOT) - _ 28 29 30 31 32 33 33 35 136 37
OWNER ___ W E;@UE £ ,,F}?Fn : R S
STREET.ORR (a1 n i) ﬁ;f i’)f '"smame ‘ -TQWN , f! EzJE L (vo 5 - o
SUBBIVISION , LPHTA O,GDS 'SECTION - - __wor 2L - - - ]
DY WELL LOG ' - -~ . GROUTING RECORD oS Tcl3 : '
" - Not reQunred “for driven wells - ‘WE L HAS BEEN.GROUTED - GROUTED (j : 2 . ce
“STATE THE KIND OF FORMATIONS - ACircle Appropriate Box) . - w E R . PUNIPING TEST -
~ PENETRATED, THEIR COLOR, DEPTH, - ol

g HOURS PUMPED (nearéist hour)- l{él |

fﬁa;f& /4’4#

PUMPING RATE (gal per mm
to nearest gal.) -

"METHOD USED. TO
MEASURE PUMPING® RATE L

. WATER LEVEL (dlstance from land surface)

B BEFORE PUM PING

o

TYPE OF PUMP USED (Ior test)

-turblne

-@aur s plston

L T ) -
. PR . SR ther - .

centri_fugal' _‘_rot_ary g @:de:énbe E
R R = N 27 pelow)

s(;brnersible

| oriciEr WiLL nsTA LPUMP
*(CIRCLE) (YES or NO) -

|- |F DRILLERINSTALLS PUMP THIS SECTION

1. EXCEPT HOME USE™

‘screen type SCREEN RECORD

| TYPE OF PUMP INSTALLED -

. ACIT,
1 ,GALLONS PER MINUTE

e \ (nearest ft)

Tor open hole T
: |nsert \ I.§.|j IE.—R—] ‘ lﬂ R
‘[ appropriate | STEEL ~ BRASS - OPEN" .} -
| B Rpirtsriont I ‘BRONZE " HOLE "~
“1\\" below . -|PIL @I :
NG |- o _"FLASTIC . OTHER"
B DEPTH (nearest ft) # '
wI%fIIWMImLFL,

IIIII]LIIIFI

CIRCLE APPROPRIATE LETTER

A .y WELL WAS ABANDONED AND SEALED -

WHEN THIS WELL WAS COMPLETED

|1 E 'ELECTRIC LOG OBTAINED o
- P TEST WELL CONVERTED TO PRODUCTION

-WELL -

0 PRESENTED HEREIN
OF MY KNOWLEDGE

“THEREBY CERTIFY THAT THIS WELLHAS BEEN CONSTRUCTED N
. | AGCORDANCE WITH. COMAR :10.17.13.."WELL.CONSTRUCTION"
AND N C ¥ i

INFORMANCE

?IIIIIJLJ

PUMP INSTALLED

‘MUST BE COMPLETED FOR ALL WELLS

[

29

PLACE (A,CJ, P,R;S,T,0)
“ S 3 ¢ .

+ (to. nearest gaIIon)
PUMP HORSE POWER

BUMP- COLUMN LENGTH

and enter .Gasing helght)

LAND SURFACE

BRTE

B below‘ |

T (nearest.. .
. foot) c

L ,SLorsnz&h "z '

DIAMETER .... B}

[T

(NEAREST

-‘OF SCREEN INCH)

1 FLowING WELL: INSERT N
FIN}IBOX 68

| BRICLERS SIGNATURE 3

(MUST MATCH SIGNATURE ON APPLICATION)

g '(NOTﬁTO BE FILLED IN BY DRILLER)

SITE SUPERVISOR (stgn of driller or 1ourneyman
responsuble for sitework if: dcfferent from permlttee)

OEP.USE ONLY -

L. LOCATION OF WELL ON LOT

\ ,"SHOW PERMANENT STRUCTURE SUCH AS
-1 BUILDING, SEPTIC TANKS, AND/OR . * -
’LANDMARKS AND INDICATE NOT LESS
THAN TWO: DISTANCES :
"",:(MEASUR_EMENTS TO WELL)

(EROS) S WaQlT

. 74 75 '76.
TELESCOPE »LOG - . -OTHER DATA
CASING o INDICATOR :




3
5 hy ey

Page -

' Date _

)

i@

7/27%7

at

.'Rev..iew ok 7//13/8'? oW

. FIELD DATA SHEET . -

HdWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 88 OBé?
‘Location of property (road)

' Subdivision

Well Driller

'Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P,

YNE
A A

3 2S5

e

Lot

'Owne;}‘g— F.__WE ﬁE!E Q

27

AEJ.

1OCK e

' Plat .

Sec. o~

24

I. High rate pumping -- reservoir d_rawdewn

. g~
L

. Time pump started _
\ ’, Total time é’ﬁ 1??’2//?/\ to reach pumping water level ¢75"’/

II ‘ Recovery pump test data - observations to be recorded every 15 m.mutes

/!

Pumping rate

18.6.rm.

ft. below M.P.

i

S

"CALCULATED FLOW

253

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING
minute -in-  -below M.P. time to fill & (if used) (gallons per
tervals ‘gallon bucket minute)
Y30 2087 K. ¥ /g /8 ¢ f/H
/. Ys” /929 S | yre
/ot eo A5 & /5
- i s L25Y So &
| BB 255 2o 2
I Y5 255 36 2
/-m . 255 35 A
_A5S 30 &
255 30 LS
(Qﬁ‘fl So &
S5 20 S
259 Se s
25 36 A
959 2 3
L5 20 o~
25 30 -
53 3o e
AS3 . 35 @
D53 \“ Ja 2 '
A53 3 O
253 So - L
253 36 &
28583 306 &
253 3o AN
A5 3 3o 2 a
3s mQ\ sues >
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Vo s2a s Ax3815 866573
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2 T eDTY8T |8/3,83T7 40
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CONTN e o sk 7
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—"_ MATCU LINE

i - Y
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‘l
B
®»
af

27

o

NG7
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e j
f§i— j
0 | 30558
BRUABRL~
Y./
278

d W 5L

o
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Ny
1

\WPROVED: FOR PRIVATE WATER AND PRIVATE
EWERAGE SYSTEMS,

[OWARD COUNTY HEALTH DEPARTMENT

-
s

OWARD COUNTY HEALTH OFFICER DATE

PPROVEOiiHQ\/«/ ARDY 7T/ ™ e N~ = e

OWNER'S  STATEMENT
We, L4 Tt 7 LAA LD C&/i//’/a/4/l/)/ - . owners of the pré)pert

and described hereon, hereby adopt this plan of subdivision, and in consideration of
approval of this tinal plat by the Office ot Planning and Zoning, establish the minim
building restriction lines and grant unto Howard County, Maryiand, its successors an
assigns. 1) the right to lay, construct and maintain sewers, drains, water nioas

I ATRIS v ! o

andd
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(DP USE ONLY) -~

1 7950

- ¥

(THIS NUMBER ) TO BE PUNCHED.
IN.COLS. 36 ON ALL CARDS) -

STATE OF MARYLAND
PERMIT TO DRILL WELL

please prmt or type

STATE PERMIT NUMBER

_WDIBBIDBRII

fill in this Iorm completely 9

Date Received (APA) -

"‘ ( @ - :
‘IJ BRI78 B | OWNER INFORMATION

Tl

1

LOCATION OF WELL

FrwPRPI T I I 1111

VgﬁﬂII”IEJJNRPUILJ'I'I'jhf?TﬁLquwﬂMﬁlwwbwglllj

, / s 7 23 SUBDIVISION

[V UPREFFLEPVUILEFLL) || 20 oy o
EIKTEFEFTRIFTRDFVEVE) | GupRpRer T T ITITIITL)

iy £ DRILLER INFORMATION  MILES FROM TOWN (entero.f.ntown)I2 I}ZI I mItﬁI;I o
{’:IIII?:::N &R Li’/wﬁ L g}; L,I;e:/ie;: < gl?!cnw 'OF WELL FROM I/ﬁ NEA% RIOI A:D‘ 2 'OI

65724@¢%aﬁy)%ﬂébw»d34”i
/%//f/ ??

= .« Address _ﬁ’
W%(_ﬁ_.
. Date

\iﬁ@qyz
. WELL INFORMATION - -

/Signature &
i
APPROX. PUMPING RATE (GAL. PER MIN. )(@:]:D:]

Bl 2 l
12
AVERAGE DAILY QUANTITY NEEDED

(GAL. PER DAY) - I§-‘I7‘I FT T

20

USE FOR WATER (CIP.CLE'APPRO'PRIATE BOX) -

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL:
. IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT) . -

PUBLIC OR PRIVATE WATER COMPANY. (REQUIRES

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT sl

APPROVAL)

‘TEST, OBSERVATION MONITOFIING (MAY REQUIFIE
APPROPRIATION PERMIT)

TOWN (CIRCLE BOX)

NORTH -

' (..IEI

B
SOUTH C

ON WHICH SIDE OF ROAD
(CIRCLE APPRGPRIATE BOX)

wEple] Jv
" DISTANCE FROM ROAD

CENTER FT o M ]

38 39

" NOT TO BE FILLED IN BY DRILLER
- HEALTH DEPAFITMENT APPROVAL

ﬁ 38%%‘

Ko M/f»m

COUNTY NAME “COUNTY NO.
_'_'SIGNATURE __INSERTS . I;I
. DATEISSUED _ N I

(R BlERE &&\w% s hilsy

48 CO SIGNATUR EXP. DATE .

SSISHBIZI‘?IOIOI o]

.. IAPPROXIMATE DEPTH OF WELL a:... FEET - .

NEAREST

APPROXIMATE DIAMETER OF WELL Q INCH
METHQD OF DRILLING (cifcle one)
BORED (or Augered). JETTED - Jetted & DRIVEN
28".-AIR-,--ROIary AIR-PERcussion ROTARY nydraullc Rotary) .
CABLE REVerse-ROTary. .DRive-POINT. -
.other

" REPLACEMENT OR DEEPENED WELLS
’ ~ (CIRCLE APPROPRIATE BOX) - . .
THIS WELL WILL NOT REPLACE ‘AN EXISTING WELL -

THIS WELL WILL REPLACE A WELL THAT WILL BE -
ABANDONED AND SEALED - i

|
THIS WELL WILL REPLACE A WELL THAT WILL BE USED -
=1 AS A STANDBY

E] THIS WELL WILL DEEPEN AN-EXISTING WELL -
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

eavacsele) LT[ [[[ ][]

Not to be filled in by driller (OEP USE ONLY)-

APPROP.VP_ERMITNUMBERI I [T Jela]r] | I I

FORDEINI*IALS rermitno [ D [-IR B [-ID I'%;I’7 @

67 68 IN'BOX 70 71 7273 74 75 16 - 17

. SOURCES.OF DRILLING WATER

- EAST. '
GRmIfz IFII g] OI OIO‘I' -
SHOW MAJOR FEATUF‘IES OF

63

BOX & LOCATE WELL . //zf/z'? 5 '
WITH AN X » 29 @\ﬁﬁg 0

(128 By BT kN |
souncesoronuns waten 29[ la @l oy pi
3. . : . . { B
' WRITE THE BOX NUMBER - s
FROM THE MAP HERE
E g4 a‘ ‘f

NE20 7

000,
000 4

. ¢

" DRAWHAFSKETGH BELOW SHOWING LOCATION OF WELL IN

RELATION TO!] NEARBY TOWNS AND ROADS AND GIVE

. DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

b

SPECIAL CONDITIONS

) 1 ' COUNTY N - N




/[1/5‘/97

Review

: FIELD DATA SHEET
“ HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 88-0736% ‘ :
Location of property (road) Cot pEy OAK pRIVE.

Subdivision 7RI KT 00 S Lot Q)& Block -— Plat — Sec. —~ v
Well priller J . L. M ﬂ)’ﬂ E Owner _ F. WEHAPER

: ’
Depth of well 3 QJS !

. €, /
Distance of measuring point (M.P.) above ground/ / fi’
Static water level (S.W.L.) below M.P. A P ) 7
I. High rate pumping -- reservoir drawdown
Time pump started {f i ) &S Pumping rate | &~ G.F M.
Total time _} S ParN 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 % (if used) (gallons per
tervals gallon bucket minute)

(248 | 2557 30 Yy 2 6PN

ST suAl € LARTF O& |
_ CMEM| H-1227 TALENAT 12-4)




