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HOWARD COUNTY
BUREAU OF ENVIRONMENTAL HEALTH
461.9933

sechn—:E DISRPOSM. SYSTEM | A_zﬁé‘f%‘

MARYLAND STATE DEPARTMENT OF HEALTH' D'STMCT o7
03- 31844 DATE _ @ s 7

7 DATE sysTEM APPROVED Ml g0

s-! NDE XE D | |Nspécron_ﬁ_L

C. C. Cissel

IS PERMITTED TO INSTALL __X___ ALTER

ADDRESS __ 14079 Brighton Dam Road, Clarksville, Maryland - "PHONE _____854-2006 -

susoivision _Iriadelphia Woods

PROPERTY OWNER

ROAD 12627 Fawn Run Ct. _  ,of 42

Lee Hobson

ADDRESS _

XN&NHMREX&E%&XMKXKKKﬁﬁXﬁXXKK@%KXXH&XX&NK&X&XKKXX&&%&&&KﬁﬁKKXKKKKKXﬁK
EXKK&&KEKKNKKXXXﬁKKXXXXXXXXXXXKXXXXXX

SEPTIC TANK CAPACITY 1250 GALLONS NUMBER OF BEDROOMS ___ 4

bedroom, Trench to be 2 feet wide. InleL 3.feét below

_TRENCHES - 180 sq. ft. per

original grade.
Effective area

‘Bottom maximum depth 8 feet below original grade.
begins at 3 feet below original grade. 5 feet of stone

-below distributi

ion pipe.
trance at end of flagstem and startlng from front left 1ot

LOCATIQN =~ As seen from en

corner (at end
"and 155' off thi

of flagstem), place first trench 260' down left lot line
is same lot line. Trench site will be 285'. from front left

lot cornmer. Ru

n trenches toward right lot line along contours. :
ceed 100 feet in length. Provide 6" - 8" dlameter cleanout

_NQTE — No_trench to ex
' : and cap to grad

e or septic tank. JX d?/?’ 3/30/70

PLANS APPROVED BY
. COVER NO WORK UNTIL INSPECTED AND APPROVED
: unru:nru:uowmnocounrvcouucu NOR THE

Mark Rifkén | Cm_ e 03/22/90

HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SVSYEM

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

NOTE- ALL PARY’S OF SEPTIC SVSTENS {LE.. TANK_DISTRIBUYION BOX TRENCHESI TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)

NOTE: |IF DEEP TRENCH(ESI ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHI(ES)

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

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MU!

PERMIT VOID AFTER TWO YEARS

S N WHWMDW
. NOT! INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIA

ST BE CAST IRON OR SCHEDULE 40 PVC OR ABS L%, PER IWT 3"‘3“75 iy

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES .

CA RETE OR TERRA COTTA OR PVC OR AS
Amvumnwomwmumsmvmmmannummunmmunwmo_ 4%%2;%2i%a/

’INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

~ HD-260

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.




S0 l N S0

/{ yﬂ_wmnwﬁmmv AS BASE LINE
N 2 A
sepnic Tank, Level OIS 1 & do cLeanouts QK

" DISTRIBUTION BOX. LEVEL (%%

DRAIN FIELD/TILE FIELD. DEPTH 8 FT TRENCHWIDTH 2= FT INLET DEPTH o N
2
e .
EFFECTIVE GRAVEL DEPTH 2| 9 FT.  TOTAL LENGTH 72, 290 4T§ 4

A R v
NUMBEROF TRENCHES _____ ONE SIDEWALL/BOTTOM AREA2 B D | Yo & so 79

DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA _____ SO FT.

REMARKS /ﬂ/“ 6/0 - Lﬂ CR7 cyr~v 1€ 7ﬂé/\/c/'/£§ ﬁ‘@‘/@ pﬂ&,ﬁDD STONG (f{éL
10/3//70( $100E BONEY
wlilgo = /KM@ H dcﬂwaﬁ vl Rl N

AN

;)ATE SYSTEM APPROVED }I /! /7() -‘ INSPECTOR {% 7?477/?%




2 3R0YET

DRY WELL OR DRY WELL AND TRENCH

" SUBDIVISION: Tr( &&@/ﬁg“& U@—@,@[ ~ LOT NUMBER: {J)

8q. ft./bedroom

Septic Tank Minimum Total Square Feet
3 bedroom 1000 gallon - w
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 :
_ / Xéz sq. ft./bedroom
Trench to be (£ wide- ’
Inlet 3 feet below original grade.
Bottom maximum depth ? feet below original grade. /
— . /L
_ Effective area begins at 3 feet below original grade. 7- 7/
’ L
_; , feet of stone below distribution pipe. ()
NOTE: (1) No trench to exceed 100 feet in length. ! ’ :

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

(3) Trenches to be installed on 1eve1 ground.

(4) cCall for mspect10n 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%.

LOCATION: /45 SEEMN) FERIT EN m/HVﬁE /4f ENN BF
Flaesrer 44D STARTM 6 FROFL EROMT LEET
LoT coRWER AT END 0OF F‘MG.@TFM) Pl A
FIRST TRENCH 260" Do) 157 LOY LE )
(557 DEF THIS SAME Lor L ME TREMH S 175 Ll
AE 285" FRAFY FRowT LEET LOT CoRhIIER. Pyl
Zzn I%IAZCHZ:*S TOUARD RICHT [oT LIE ALOLE cmfrw@s
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. APPLICATION

) | L B8989

PERCOLATION TESTING

P .
HOWARD COUNTY HEALTH DEPARTMENT ‘ " 2
M o Q
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
 P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 /O/g)o /gé
TELEPHONE: 461-9933 DATE

S\

R

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.

: \ \
PROPERTY OWNER A=Y RN \\QV\)OL @T"

o Y] - -z .
s st St obio - (501) 327 - ’;HONE R-SEIL

PROSPECTIVE BUYER

ADDRESS PHONE

| PROPERTY LOCATION: LOT “! 2 P@é,!c M

SUBDIVISION (\ \ Q&W\dﬂ\ O L A("\OC%-SP Co f - % #‘0 @/39

ROAD AND DESCRIPTION \‘(\\ (\(\L*Q,\(j(\ (/‘;é;}@ﬁ o ”’"‘\ \tq\l& \ \a V)/‘w L\Q
UoeeX o0 Caeco\\ Ml ( %Q

TAX MAP - 9\9\ PARCEL #— //{gl g

=& QAcye

SIZE OF LOT 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 NON-REFUNDABLE U7AN RCUMSTANCES IALS AGREE TO COMPLY

WITH ALL MOSHA. REQUFIREMENTS IN TESTING THIS LOT.

(SIGN TURE OF APPLICANT)

APPROVED BY FOR ) R DATE
REJECTED BY i s FOR - DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR Howows 2~ 2B _(ne Soris. 45/7’?31/; [ ﬁﬂ- Svbeliyi s‘iwv /th7 . . M/ :

THIS IS NOT A PERMIT




oL

Y eXd)
~ SOILPROFILE
vl Anr3 o
" Yells B& N X RerC
 |siHem o) —~ Smin
G-roge un 1 \? R o
\ - Ci1p% Fm‘,SS _/ZS'M 7 /?@ ¢/@/Q~
3 & ,, .
|t Qé [ st FNeeT 3
S’/ M - ¢./ ’ P
P BeoLS
| High
120-%% iy 4 M” m35
, @W LoT <>01 }Z/ HVU\OSUW
o \
\ LoTYD
e
INDICATE NORTH - NAME AD.JOINING ROADWAY AS BASE LINE.
) ™o mmbelphia et
PRE-WET TEST - 1~ DROP v
DATE TEST NO. DEPTH START STOP START STOP TIME
/_ S 2,5 JOrse  |/0is3 1/0rs 3 1058 |Smin
T Z2s \wisa yost 058 /55 1 2mnJ
P\/ /2, S U} Rr it So;/;zéz/u 30?1 / —
3.87 (M i/ /177 )i 21 Y,
ﬁZ \/ 12.0° VOniroer|Spil Siloed 307 i
3 \V ' )2,0" bmirorm |soi/ below 30 '
s .37 Yrog - |Wiet /)07 /i 2
(/ M A ST 111749 #//f// V)2 ¥7A 1Y KON,
(‘i \ 127 Olwroem So /él/du 3~ "
o )
§ REMARKS HQLQS Dif h’m’" Ang, See lesi. // /%"&" /44 LoT Line /%ﬂL-PJ.
' / )
; TYPE OF SOIL Mol 7
w . ‘CW\)' W'lkcmw‘
TESTED Y S ‘W ALSO PRESENT



- S ~ HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health -
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

¢

‘New Installation: / I - - Receipt ¢ Véfé/? R
Replacement o Date %ﬁul“/ 1L |VI,GJO
' T 6.
Name of Installer é%@?M)YJr €§«T¥\LX?VK] F\ - Telephone EHL-(n9 00
License Number |13%O.. T L \/
Certified Well Pump Installer . Well Driller ___ Registered Plumberv

Name of Property Owner Medt ks, Fiobhse: . Telephone o |

Subdivision JZinAdcinhia, UJoedo Lot # LA Well Tag ¢ /%D 5’? 0225‘

'Site Address J2 2T Faun Run O

. Pump Lo o Motor: 53 Pitless Adapter
1. Type : s 1. Horsepower 2 1. Make .
- a. Deep well jet : . 2. RPM .2.. Model ¢
b. Shallow well jet 3. Voltage 3. Depth
c. Submersible __ a. 110
2. Make AN 77 | . b. 220
3.  Model ¢ — .
. 4. Capacity (2] - GPM . \////
5. Pump exceeds well capacity Yes No - [ S
6. If Yes, 1s low pressure cutoff switch installed? ~Yes A
7. What methods are used to protect the pump and electrical wlrlng from
vibrations? . Torque arrestors Cable guerds y/// Other
Tank ‘ , Piping. o Well data
1. Capacity . - o - 1. Type \ ol . Depth - ft.
2. Pressure relief N 2. Stze & 4V 2. Yield GPM
valve? (Jo 4y = - 3. NSF and/or BOCA 3. Static water
L o . - Code approved : level ft.
‘4. Depth of supply - 4. Will water supply
1line : - be disinfected by
: : installer?

1 understand that it is my responsibility to notify the Howard County Health

Department when the installation is ready for inspection (otherwise this permit
is null and void). . _

All 1nformation given above is true to the best of my knowledge

Signature of Applicant: /ZA4242L G 2}1*‘”““*~—n»
h | pate: Qulut 18, 1990

U
Note: A sticker indicating approval/status of the installation will be placed

on the well casing at the time of the inspection.

'HD—215
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SEQUENCE NO.

1811
(DP.USE ONLY) . -

[T 7870

; (THIS NUMBER 1S TO BE PUNCHED ST T
~ IN.COLS. 36 ON ALL CARDS) " -~ S : ]

EMERGENCYITEMP NO. IF ANY

STATE OF MARYLAND
PERMIT TO DRILL WELL

please prmt or type - .-

~STATE-PERMIT NUMBER - -

wmlwmlmmmm

fIII in this Iorm complete/y &

Date: Recelved (APA).

| IDRBER] owe
74EbWbbWIIL«‘

15 Last Name First Name . ..

;A.-‘L,IJII PIHEFPFTFE] I I’I‘«IJI [TT II

Street or RF!

5ZgEmLurIkrwllli

jEEg

N

AR S 732 74 3 /) I M
F LW Iv"I =] -

 SECTION

: LOCATION OF WELL.

8 COUNT

o

23 SUBDIVISION :

:wTEI:l!WLHELE

?fFﬁVVplvwwvwlwwwrleIIQ*

|

T J/);/?j__‘,'v"»-" :
Lk wL ’%LfquLra 71 e O O O B
- : -¥] NEARES’I o
L DR/L,LER INFO_RMAT/ON . MILES FROM TOWN (enterOnfmtown)B_L I I IM] ‘]
JI;//‘ ¢ w{/; : = o, . M IR
: DnIIersName o 77‘License No. 30 . Bl 4 . “ ) _ ¢
) _;I{.'._»’i iF j}f—-v “/fi o '{'«;"‘s"' /)‘JG)»V F‘ITI L rﬁﬁ‘érﬁ/ / "_r"{’i«“ f,"?( ) L I
+ . Firm Name * e S i v DIRECTION OF WELL FROM o NEAFI WHAT FIOAD 30
f‘:‘ :., i !{\'//'é‘ . /'*if/ 'f z‘; . f:f/; C/ «f/ f/ TOWN (CIRCLE BOX) :
“ Address - ‘ R E , . ] / - /ﬂh P - NO@TH 1
* - Sl;;nLature — : ’ Dé/:e f "/‘iw‘ LJ o - ?CI‘I\‘R\gIL-LE'CALPSRDOEPg;T{E)ggX) ‘ T"E@ S
.BI 2 _ IR} : o SOUTH PR
APPROX PUMPING RATE (GA R MIN) B [“*? c‘ R
. " AVERAGE DAILY- QUANTITY NEEDED DISTANCE FROM ROAD"-
(GAL PERDAY) o IMI’“* I”?J I I I I EF]

USE FOR WA TER (CIPRCLE APPROPRIATE BOX) ~

(;IHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)'

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) 7. "

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

'PUBLIC OR PRIVATE WATER COMPANY- (REQUIRES

~ ARPROVAL)

TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION 'PERMIT) ' R -

APPROPRIATIOvN PERMIT AND STATE: HEALTH DEPARTMENT L

s ENTEFI FT or Ml

'3839“

’f,E?fS“ETaI?I IOIOI

" NOT.TO BE FILLED IN BY DRILLER -
HEALTH DEPARTMENT APPROVAL

,%/aw&e.n’

ﬁ@ize%sﬁg

COUNTY NAME

" COUNTY NO.

"EIGJETURE L S leSERTS
DATE ISSUED . .- Eh R _A“
o-loE BB | i, @bl o020, és// <jf
48 CO SIGNATURE . EXP. DATE

AaﬂwﬁlﬂﬁﬂowJ

'T

& . NEAREST
: INCH.-

‘ APPROXIMATE DIAMETER OF WELL:

: Vs " METHOD OF DRILLING (cm:le one) .-
1 BORED (or Augered): -JETTED"
% “AIR- AIR-ROTaiy . -AIR-PERcussion .~
S (ﬂgﬁ’w i1 REVerse-ROTary .

other .:

v Jetted & DRIVEN -
ROT’ARY‘(Hydrauhc_Rotary) 2
"~ DRive-POINT .-

REPLACEMENT OR. DEEPENED WELLS :
(CIRCLE APPR AO PFIIATE BOX). "

E] THIS-WELL WILL NOT REPLACE-AN EXISTING WELL -

. THIS WELL WILL REPLACE WELL THAT WILL BE
I-ABANDONED AND SEALED,,_

) THIS'WELL WILL-REPLACE A WELL THAT WILL' BE USED-
AS A STANDBY:

@ THIS WELL WILL DEEPEN AN EXISTING WELL

' PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED -

) Not to be filled in. by dnl/er (OEP USE ONLY)

AliAF_'P_ROtP.PEARM‘ITNUMBE_FI LI] [ Ta[a |PT] ] ]

FORCE YIF.ZES PERMIT No.

67 68 IN B

lo[-lglel-lnha I& lfI

0717273747576777

- »(|F“AVAILABLE).“[V-T,I T 11 ] I T 1T ]52 .

SHOW MAJOR FEATURES OF

: '_APF’ROXIMATE DEPTHOF WELL ..... FEET e

3

BOX & LOCATE. WEI_L ___>
‘WITH"AN X . ‘

FROM THE MAP.HERE .~ """ -

RATETA S SRIED

SOURCES oF DRILLING WATEFI S /® o
LR s --?;’l-' CHS 11

3 o .

WRIiTE THE BOX NUMBER ? 5

[ G 7 Cac«:—nd»/olc §
Urag 7llm sl

" SPECIAL CONDITIONS

TcouWTY




T emgageees

approximate easement area for ingress

and egress for lot numbers 41,42, 42,
44, 45, 52, 53,

, Ze e+ Share hk[ obe 6 .
N f ;

S Hek g™
- ,j% &/‘#0’ Ww"e Im @? , e"\éie/‘

ST gy 3?7»'65@?2 o

REFER %%?:,. 3 X
Y _((l‘,;,“.,.. ¥ ik \ ot
¢ I’\) ﬂ‘l ) (‘\6- {"( -OO "t\Q “'(6.

» .
& Y nl\;»“o‘ .

s

Ny | e Property Line of 404 #4a Tb"ajeéA"“ Woo&




.. SEQUENCE NO.
'(DENV USE ONLY)

0548 |

cnj|

- STATE OF MARYLAND
'WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

STATE THE KIND OF FORMATIONS

(Circle Appropriate Box)

44 44

123 z
HIS NUMBER IS TO BE PUNCHED FILL IN THIS-2ORM COMPLETELY COUNTY
Irrq COLS. 3-6 ON ALL CARDS) «PLEASE PRINT OR TYPE NUMBER ﬁ 34 !7I g ?
= T : -+ , ' PERMIT NO. .

DATE Received DATE WELL COMPLETED . Depth of Well FROM “PERMIT TO DRILL WELL"
1 = / =7 —{7 - / Zzléfj 5 % 6 — g 8 — O a f :
[T e ERLLL: QU0 ARG
OWNER Hfi.&’id!d Ly, B
STREET OR RFD AN £ gy Rul) € OugT Town __C- LE 7 Ed G’ - ~ |
SUBDIVISION 7R T SPELPHTF Waaﬁ S SECTION . — o7 g - | ,

E WELL LOG ‘ GROUTING RECORD" s o |'C | 3
Not required for driven wells WELL HAS BEEN GROUTED @ - '2 J

PENETRATED, THE{R COLOR, DEPTH,

TYPE OF GROUTING MATERIAL

NO OF POUNDS

_BENTONITE CLAY E-

"}ék‘

jft to[f,ﬂ&'

[ [ Jn

80TTOM 58 -

' 'PUMPING RATE- (gal. per m|n

l’

“-STEEL CONCRETE |.

-+ THICKNESS AND IF. WATER BEARING * CEMENT C
'DESCRIPTION (Use FEET [ Check 1™ N
.additional sheets if needed) | FROM | TO .| bearing NO OF BAGS __
R Coig st T e T GALLONS OF WATER:.5 -
o DEPTH OF GROUT SEAL (to nearest foot)
SH L o | ¥ from| | [
Lo _ (enter 0 if from surface)
; | Amel casin ASIN RD .
GHrd e p He | Besly casing __+ CASING RECORD -
i ;x" s A insert
¢ appropriate
code

=l K
12y om

e

i . I
Vr I'fl' 4‘{)’ r"}’}? si"f?z“',g?/ tfi»":{“')
4 -

below
3|

[PIL] [O[T]

- PLASTIC "OTHER

e

.TYPE

v

60 61

(nearest |nch)

AN

Y. - T
- MAIN Nominal diameter
CASING top (main) casing of main casing

Total depth

(nearest foot)

'.]et ’

diameter -
inch

.OTHER CASING (lf used)

depth (feet‘) )
frorn - to

J L J .

OZ—-n>»0 TOPmM

(11,

N

L .

- PUMPING TEST
HOURS PUMPED (nearest hour) I "l : I

IIII
"METHOD USED TO °

'MEASURE PUMPING RATE 1 (@J.L /2/1
'IWATER LEVEL (dlstance from land surface)

BEFORE PUMPING ..
....

TYPE OF PUMP USED (for Iest)

.@prston .turblne

to-nearest gal.) .

'WHEN PUM PING

27

- = . other
v centnfugal IEI rotary’. (describe
27 - 27" below)

] E] ubmersible
A\ 27 ’ .

- (CIRCLE) (YES or NO) -
. IF.DRILLER INSTALLS PUMP, THIS SECTION'
- MUST BE COMPLETED FOR ALL-WELLS:

or open hole

‘screen type SCREEN RECORD )

msert
_ ! STE BRASS PEN
approg"ate ' EI" ‘BROAI?ZE- SOEE-'I
code
velow -/ ¢‘|pL | , ,-D.T
¥ SPLASTIC ‘OTHER .

“TYPE OF PUMP INSTALLED
‘I * PLACE (A,C,J,P,R,S,T,O) -
"IN BOX-SEE.ABOVE:

1 (to nearest gallon) !
PUMP HORSE POWER

-

DEPTH (nearest ft.)

‘1:;

"CIRCLE APPROPRIATE LETTER .
A WELL WAS ABANDONED AND SEALED®
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

V P "TEST WELL CONVERTED TO PRODUCTION
. WELL

I'HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
‘AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE:

_(nearest ft:)

DRILLER WILL INSTALL- PUMP : ygs
EXCEPT HOME USE "~ - -

O
P

. 43 47
‘CASING HEIGHT (crrcle appropriate box _ -

. above and enter casnng height)

L_AND SURFACE
B below

CAPACITY
GALLONS PER MINUTE

PUMP COLUMN LENGTH

(nearest . .
foot) .

e[z 0 I‘;Zl&[ [1]CeBT Lj
gmu HII [TT)
%LLJI HIJII |1
.igggggggw. I;ED:I;I (ll:l%ﬁ'esf.
CRAVEL I’ACI(ITI " to

EY - : '

IF WELL DRILLED WAS
FLOWING WELL INSERT

o
DRILLERS IDENT NO. j 8
}" /{» 1

}f /”/‘-’/w*v

-] F IN BOX 68

68 -

DRILLERS SIGNATURE
‘| (MUST MATCH SIGNATURE ON APPLICATION)

 |oEPUSEONLY
(NOT TO BE FILLED IN BY DRILLER)

‘SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

T _ (E. R 0. S )
o0 0
TELESCOPE LOG -
‘CASING

waQ
14 75 76

OTHER DATA.

INDICATOR

.LOCATION OF WELL ON LOT.

“SHOW PERMANENT.STRUCTURE SUCH AS
“BUILDING, SEPTIC TANKS; AND/OR :
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES:
(MEASUREMENTS TO- WELL)




-

o Review O (1 I/&J/C“/

of
7677 7/5%

Page -

‘Date
FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - &t - 0332 :
Location of property (road) __ g guyps  Llr3) = ¢y gy
. ¥ F i

Subdivision 7o N Ol T A peannc Lot s Block ~ Plat — Sec. —.

e S4
Well Driller T et rvaiP owner " HoBSON SHagui (ee

27 e
o ey A

Depth of well __ 305~ / ‘
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 22 <

I. High rate pumping -- reservoir drawdown

Time pump started ¥, /é/ . Pumping rate /&~ 6 P
Total time RO mb to reac':}; pumping water level Qﬁz ft. below M.P.

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

TIME (in 15 WATE‘R LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW

minute in- below M.P. time to fill b~ (if used) (gallons per
tervals : gallon bucket Aj’/ﬁ minute)
g 30 130 Lo - 22 I,
ey | 237 $” /2
40 230 )s” pd
G:ls | A3/ /s 7
g:30 | 23 i d
9% | 23/ s5” H
000 - 230 X &
)00s” | A3 ’s” v
/03p0 | 832 A vl
/045~ 23/ X Y
1100 23/ i3 Z
M- /87 23/ 1S Y
1 3o 23/ I8 v
1145 23/ 15 %

HD-224




Page * of \ 3h Review

Date '

»o

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Weil Permit No. HO - eﬁ' g .
Location of property (road) EAW N R M COURT

Subdivision 4 lg A PEPHIA wauh$ Lot Y  Block _____ Plat _ . Sec. — ,
Well Driller 0Se¥H MAYNE Owner oKL S, o £

- /
Depth of well : K7 R Y /
Distance of measuring point (M.P.) above ground -]
Static water level (S.W.L.) below M.P. 27 7
I. High rate puiﬁping -- reservoir drawdown
Time pump started S, /S Pumping rate 12 .M
Total time _3 o,_y!;/./ to reach pumping water level 227 ft. below M.P.
II. Recovery pum_p 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 N /A minute)
10,30 32 /S woee. ~ = G
OSS | R3] /8 s <
/A7) 58
2/~ I3
(At

HD-224



~39uM5$ﬁ
. o 2.!:2 HOPUQMé RO,

L BA LT IWMOZE  mp. 21 2 I 7_
301 - 377 - 292

_LEE Howson




