'DE 317 HZS ;
e | , PERMIT P. 5/36’05

SEWAGE DISPOSAL SYSTEM

A 386413

HOWARD COUNTY HEALTH DEPARTMENT A
BUREAU OF ENVIRONMENTAL HEALTH ~ ISSUE DATE _ 4/27 /o0

Bernard Brothers Construction ‘ _IS PERMITTED TO INSTALL _x ALTER

ADDRESS___1612 Brittle Branch Way, Woodbine, MD 21797
SUBDIV'SION MWillow Highlands

PHONE 410-489-7621
LOTNUMBER ___ 19 ADDRESS 13337 Pipes Lane .
PROPERTY OWNER _Albert Mezzanotte  PROPERTY OWNER'S ADDRESS_10203 Maple Glen Court _
* SEPTIC TANK CAPACITY _1250  GALLONS
_ PUMP CHAMBER CAPACITY _A /A GALLONS AND RETURNED
NUMBER OF BEDROOMS __4 " | ;Z—Q.Wﬂoz)/ﬂ(o/() F/MIS//-% EH&'E/HEJV"
SQUARE FEET PER BEDROOM __ 210
LINEAR FEET OF TRENCH REQUIRED __ 280

TRENCHES: "~ Trenchestobe 3 feetwide. Inlet 3 feet below original grade. Bottom maximum depth

BUILDING PERMIT SIENEED ¢ City, D 21042

5 feet below original grade. 2 feet of stone below distribution box.
LOCATION: Place the distribution box 270 feet from the front (168') lot line and 60 feet

from the right (531') lot line as seen when facing the property from the right-of-way.
. Run first trench along contour towards the rlght lot 11ne, run all other trenches along

' contour 1n both directions.

" PLANS APPROVED Donna K. See . OV SRW 3_)3]60
» PERMITVOIDAFTERZYEARS .
NOTE:

- DATE __2_.15-00

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUC.TIQN INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANDIOR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS
ARE NOT ACCEPTABLE

‘NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DlSTRlBUTION BOX DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS |
‘ " OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPEClFlCALLY'AUTHORIZED

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY lNSTALLER PRIOR TO ISSUANCE OF SEPTIC

PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT -

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THlS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

CrABEY

! f \IDEO- Ty . APPROVAL DATE FZ/ded
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TRENCH DATA
TRENCH WIDTH 3’
TRENCH INLET DEPTH __ 3’ :
TRENCH BOTTOM DEPTH 5~ _
DEPTH OF STONE 27

NUMBER OF TRENCHES __ &/ ..
TOTAL TRENCH LENGTH _ 290

ABSORBENT AREA £Y0

DISTRIBUTION BOX LEVEL

BAFFLE IN DISTRIBUTION BOX . :

PIPES LANE

SEPTIC TANK DATA

SEPTIC TANK /500 %GALLONS
MANHOLE RISER /.

6 INCH INSPECTION PORT / .
PUMP CHAMBER DATA

7,

PUMP CHAMBER
GALLONS

MANHOLE RISER

ALARM

PUMP PERFORMANCE TEST

PRE-CONSTRUCTION INSPECTION: :

INSPECTION COMMENTS:__ /e &;WJ%}I/ ST Thends M 0{#&7&& ﬁf ?4704

T
-/

 INSPECTOR

DATE SYSTEM APPROVED 57/, 7%




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 / Receipt #

Replacement Date

Name of Installer /fé,+4 %“/‘2””77"1&”/( Telephone

License Number YB 7D /
Certified Well Pump Installer Well Driller _ Registered Plumber

Name of Prope t}/ Owner /4L83r'f' M'C"Z'?-'C’cma;fk..} Telephone
Subdivision [/- -'(Nt/ 5:/’/;%'9—)' Lot # Zz' " Well Tag # H-_d_— 3 -0 iCE
e ) Site Address 133_21_ﬁ£e,§ Afmi ‘ o v

Pump Motor Pitless Adapter
1. Type 1. Horsepower 1. Make
a. Deep well jet _ . 2. RPM 2. Model # o
b. Shallow well jet 3. Voltage 3. Depth
c. Submersible a. 110
2. Make b. 220 _
3. Model #
4. Capacity GPM /
5. Pump exceeds well capacity Yes ____ = No V
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 1. Type Z%ﬂff/ 1. Depth ft.
2. Pressure relief 2. Size 14 2. Yield ____ GPM
valve? _ %?152 3. NSF and/or BOCA 3. Static water
‘ Code approved level ft.
4. Depth of suegly 4. Will water supply
line YUY be disinfected by
' installer?

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

All information given above is true to the best of my knowledge.
- 0P ok Q) | 7o
5/[0’_00 (NPI’ © .Signature of Applicant: Al e
Date: . i?l'l/"m

Note: A sticker indicating approval/status of the installét’i‘c;n will be placed
on the well casing at the time of the inspection.

HD-215



) ﬂppfﬁv TINGar reec of crench
required 280 feet

. width of trench (es) D puar

.ﬁ&pth of trench(es) ‘ 5 feur

f}é’:pth of stone reguil e low
@= Prop. 4 Bedroom House

red
. distribution plpe 2  fesi

F.F.E. = 560.0° ®) = Prop. Septic Tank (€)= Prop. Dist. Box

B'smt.Elev.= 550.5° Ex. Elev. = 552.3° © Ex. Elev. = 552 2

Inv. Elev. = 550.1° Inv. In'= 550.0° Inv. Elev. = 549.5°
kNS waserwerk Ssewser)  Inv. Out = 549.7 -

!n,( 3\*@»11 o @ = Pro
S WS Mt ¥ = p. -Trenches
- B CInv.. Elev. = 549.2° .
: Length to be detérmined
at time of septic permit
F#ESLANE ‘ issuance. .

560

ety
Qe ity
2N \\£ oF KA R ';

S5 i

- Pé'CI')TQPLAN
: LOT 1
— T = LIMITS OF GRADING WILLOW HIGHLANDS AT
K ; “WILLOW SPRINGS GOLF COURSE
~ SITUATED ON PIPES LANE
. . ELECTION DISTRICT No. 3
' . HOWARD COUNTY, MARYLAND
- SCALE:1"=100" FEBRUARY 2000

I CERTIFY THIS PLAT TO BE CORRECT; IT IS THE RESULT OF AN o
ACTUAL FIELD SURVEY, BASED ON DATA FOUND AMONG THE LAND Co
RECORDS OF __piou s COUNTY, MARYLAND, AS 1 RAYMOND J. DAY
REFERENCED HEREON. - : .. LAND SURVEYOR
— : _ 3020 BUFFALO ROAD
FERENG 18 JOB NO. o NEW WINDSOR, MARYLAND 21776
221E ‘ : o ' 410-875-2784 '
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NOTE : (1) No trenc

¢ A 386YS3
suBpIVISION: (Willow [fighlanms LOT NUMBER: | F
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 graé;.
NOTE : If trench is used to make up absorbent area, rufd the trench on level ground
and leave a 5-foot earth buffer between dry wWell and trench. No trench is
to exceed 100 feet 'in length. Trench in¥et to be same as dry well, with )
feet of stone below distributiop’ pipe.
TRENCHES
\ /80 sq. ft./bedroom
Trench to be :3 wide.

Inlet :3 S ‘fe'et below ¢

originak grade.

Bottom maximum depth feeé‘bulow original grade.

Effective area begins at
/.8 feet of stone disfribution pipe.

/ 100 feet in length. _

(2) If more t Yrench used, a distribution box is required.

(3) Trenche} to\be/ifstalled on level ground.

(4) call for\inspecfion of trench before gravel is installed.

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

(6) 1f a<e gfge disposal is used, increase septic tank capacity by 50%
and increage absorbent sidewall area by 22%.

LOCATION: _Sz7#aT7™ [JDe fons7 JRenctt 996 FE 0 FF~ The Frod7 (o7
Gue D 8S it off THe Lig AT boF (wem AS Teen wihen 7%0“;15;

71e L7 /%mé EX /SIS /2.0, 4}, KSF? f0eS [ené Lo
TPl prse=s ,én/ CanwPol i Rordh  DiweconNs, B-7-89 Sctbr~
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PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT v 3
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT -
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ’ . )9\’ )6__ ,9 %

TELEPHONE: 461-9933 ’ DATE

TO.  THE COUNTY HEALTH OFFICER o - ST
' ELLICOTT CITY. MARYLAND

' |, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER ‘HAMN_%WMV%_WW AL/éCKT vMARY MEZZANOTTE

{6201 WESLEY <cHAPEL RwAD
aooress _ MONRTON | MARYLANMD 201)) . PHONE ‘ 347 - 8700

PROSPECTIVE BUYER

ADDRESS - PHONE

PROPERTY LOCATION: ~
//f_(l lanDS _ |
susovision _WILLOW CpppEes—GOUF —CoReE LOT NO & I?

ROAD AND DESCRIPTION (NIS V.s. RTE 70 ¥~ AT Clve 57‘05}(‘ P0/4D>
] 3337 Pires Lawne

TAX MAP 2¢ 15 PARCEL # '5’%’J1
3.0 Ac.

S F.D - 4 BRMS

" 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 UNDER A éUMSTA ES.| ALSO AGREE T CONF Y
Al g

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS EOTL 6")/
. (SIGNATURE or-' APPLICANT) \v\&a

AAPP‘ROVED 8Y L&ru.; W . | FOR Crfé“t%af—c/ /MOA DATE & ;Z &5

REJECTED 8Y : : FOR : DATE

HOLD PENDING FURTHER TESTS i ; _ DATE

REASONS FOR REJECTION OR HOLDING ‘;//S g7 /@z&t MQV!PS@FT&“@A . //)!’A %0 /‘74(‘/4’ MO Lo ft”o& Mo e T 3 A

Y2287 fue Sén‘s'mcm@[; Joen ﬁn Sobebvisim @7 Chriisg Asvse p perl gire. SO AGL

THIS IS NOT A PERMIT
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SOIL PROFILE
»
[ M \
L D7/ PRYT) \
S ltlenm X
G-11 9cery 1
10-1S% ke 4sS ,
2059\, ﬁ’fnm
Pl B ~
Sithylomw Ifeec. Smmd
Is-25% | 180p[Be_
fFaugs - ” /
Towt 3iS
( / 30T7M‘ S S
’ |
RIREEY, /ﬁ
12017 _ _ ox il i
2 : = ,
/ CDC/‘ ﬁh@ ." So ¥ _/ ‘
. T :
14ot” | 2]
’ INDICATE NORTH - NAME ADJO|NIN§ ROADWAY AS BASE LIN‘E.
. G\‘ X PRE-WET . TEST - 1 DROP .
OATE " | TESTNO. OEPTH START sTOP START STOP TIME
7S G3T Ldd  |m4s IgS  rrg S
Ustor | | 5 | Fse Vpey  pive lgive S | o
Y v 1 Jos - bra izsd uorens sol beloe] 3,87
ooV (L7 Dy |1 )17 uniRoe Sor bolow) 3-1257
X3V warac alf 97 o | s b ccdy g0l 47
Y/, s wTiee S o 3ImiN ST
(15/8?‘/’ v yY o Onsfons \below 2,157
], T8 S %j Iral 27
"f M _ 3rins JUST
WY -y | s Vs tourt bolow 3.5 7
s e &R TRE pSIF 2, Gl S miN
%L/éi VS v )3 orlform o/ Geloes 35 7
V) N 33 2l 98 8 g miy
/é'/?? Vi /§\ 2 6.S” Voe @y Bid 2/ 27 o M
A" LOATER. AT ST wp vV SAGIP |mosles AT TOSS T
ﬁ 6 OpArBR AT 2727 NG visablp Kar7t@s CCRIT ¢y~

( %ﬂwﬁ@) -
REMARKS ”QLB} DIH- D)W FLA'T IN{UMC‘)@NT HeA To Move >'4Lf( n’!fﬂ ~ ﬂt)b. COU/JAW fenctt

Jih Pote frxom [ouse becasrse oF IR [-21-5F Shillow 5957 cuty = LOT Lines witf
rvee of son _ChESTER eep Ajusring miy woT HrvC Alegot7e plouse ok ~~erl ST 460

EH-12-1079

O-KeTTegw [Fn)
TESTED Y ‘S' Aéel ALSO PRESENT D"NQ




Post-it° Fax Note

7671

* Bhruse sh Yuas
Co./Dept. v 1

Phone #

Fax #




el ’| 08 9 “seQuEncENo. | STATE OF MARYLAND . THIS REPORT MUST BE SUBMITTED WITHIN |
= (DENVUSEONLY) | - WELL COMPLEETION REPORT - .- fbDS;i ;‘FTER WELLISCOMPLETED. ¢
| g FILL IN THIS FORM COMPLETELY \ 0 - Tsrdn
(TH'SEISU’\:;‘%EOR,\&SAIE gg;gé\;CHED 2 : PLEASE PRINT OR TYPE . _ ‘NUMBER S L ; :} o
ST/CO.USE ONLY . ' ' ‘ ' S ) PERMIT NO. - <1
DATE-Recejved . - DATE WELL COMPLETED . < < - - " .. Depth of Well : e o FROM “PERMIT “TO DRILL WELL"

=

-.[g}@lgfgl@lsl g e GLERELLELL]

(TO NEA?ECT FOOT) 29 30 31 -32 33

~ P i 5

- [owneEr i <o

fttasterd - : L ]
,STREET"ORY'R:FIj ¥last name ™" ?: {., Z«:i' e 5-?* e i first name - TOWN L ,;_‘—- en A{:'i e &\‘ ; ; é w A
. | SUBDIVISION. fn b §8 . 3 wliedale i€ SECTION: - ' LOT “:;3\ ¥ . o
WELL LOG ) T . GROUTINGRECORD - s o |-C|3] - ‘
Not required for driven wells ) “WELL HAS BEEN.GROUTED -~ y [\l] il §
- STATE THE KIND OF FORMATIONS (Circle Appropriate Box) L % v PUMPNG TEST )
PENETRATED, THEIR COLOR, DEPTH, . * |.. TYPE OF GROL_J,,, ING. MATERIAL - -] R
" THI AND IF WATER BEARING . - : = AR T
: - HICKNESS D‘ ATER G . . CEMENT D BENT@NITE CLAY E. HOURS PUMPED (nearest hour)
|DESCRIPTION (Use FEET _ ["Gheck , A
NG, OF B AGS”“S 14 PUMPING RATE (gal. per min. -....

-additional sheets if needed) | FROM | TO | bearing .

to nearest gal.) - =

* METHOD USED TO

GALLONS OF WATER _ A : :7

TYPE OF PUMP INSTALLED

|
!
|
: ‘;froml {;} | |,N |‘ - WATER LEVEL (distaiice fromiand urface)—— |
1. ot 54 . .. ~
(enter O |f from surface). - S BEFORE PU‘MPING ... o
" casing_ . CASINGRECORD' . - I CoL :
Type?.-- T g | ~WHEN PUMPING * ..!.
‘inser : : LA A . :
. approgrie}te # TYPE OF PUMP USED (for test)
' B:;'osv é E. : @anr, L IED'St,O” . turblne ‘
| - LAS?FIC OTHER - 27 L. 27 .
Y - R o ‘other '
“MAIN - Nommal diameter ... * Total depth A centrifugal - rotary describe
CASING top (main) casing = of main.casing = & @ e . 2.7 E)elow)
- (nearest inch) - (nearest foot) = _, o sreni . R
i, - 15 1 : — A [t .-@bmersible' T
L6081 63 64 . . 66 i _70 T R
E . .-OTHER CASING (if used) - : i
Ic i dlameter © 7 depth (feet) - R " . o
H . v mch ol from Toto s T w T ) ;,::‘:
8 R e E 'DRILLER WILL INSTALL PUMP ~ * YES f@ "
?, - - I | (CIRCLE)(YES' orNO) =~ ™7 ‘
N : o S IF DRILLER INSTALLS PUMP, THIS SECTION - - |-
e g S By i | .MUST BE COMPLETED FOR: ALL wels |
screen type  SCREENRECORD .- EXCEPT HOME USE * X S

“or open, hole- . \
) PLACE (ACJPRSTO)

, '“se'?»t INBOX - SEE ABOVE: .~ -~ .3 |
| P oge ) CAPACITY: : — |
bﬁ;gﬁ/ v GALLONS PER MINUTE. - ....
- ~ Ay (to nearest gallon) -~ - st. . o S5
=PUMP HORSE POWER, ik ... N
. 21, - - s et IR C
’ . X 'PUMP COLUMN LENGTH
- A 1 - (nearest ft.) . - -..
- £ f'f f.) ; " CASING'HEIGHT (C|rcle appropnate box - ‘
- - | - . - /\ - and enter. casing helght) - ..
c- 8 9 ab,ove’ i o i 1
Hof =’ & T LAND SURFACE : 1
N | N T Teacw .- (nearest, ‘. -
g 23 "2 , t‘)eﬂ:l9w‘ A foot) - T
L CIRCLE APPROPRIATE LETTER :n-_é o) MR .
[ —
A ususEenge Ll P
- "N - : . |
; : : B SHOW PERMANENT STRUCTURE SUCH AS
1.E ,ELECTRIC LOG OBTAINED: - EERE R SLOT S|ZE1 Lo P e |, - BUILDING, SEPTIC, TANKS, AND/OR" "~ "~ . |* -~
| 5 TEST WELL CONVERTED TO PRODUCTION 1~ “DIAMETER . “(NEAREST - 'LANDMARKS AND INDICATE NOT.LESS . .| -
P owELL™" - - OF scREEN .. FINGH). .| [ THAN TWO DISTANCES : g
s L Tl 4 'L(MEASUREMENTS TO WELL) A
-2 "I THEREBY- CERTIFY THAT. THIS WELL HAS BEEN CONSTRUCTEDIN- |~ = f o t - - - mome Do E
ACCORDANCE WITH-COMAR 26.04.04 “WELL CONSTRUCTION” | T '0"‘ C 0 - . S T :
-AND’IN. CONFORMANGE. WITH ALL ‘CONDITIONS STATED' IN -THE - GRAVEL PACK LT s =~ g

ABOVE CAPTIONED PERMIT,”AND" THAT-THE INFORMATION PRE-*
SENTED HEREIN IS-ACGURATE AND COMPLETE: TO.THE BEST OF - E WELL DRILLED WAS- ...
MY KNOWLEDGE. - | FLOWING WELL INSERT

) ggm" @5;,,

2 FINBOX68 — 1. -
RILLERS IDENT. NO 7 3 OEPUSE ONLY - - . . -
‘ ﬂ%ﬁﬁ-—:- __|or To BEFILLED INBY DRILLER) ,
DRILLERS SIGNATURE T T (EROS) 4, owa N -
(MUST MATCH SIGNATURE ON APPLICATION) B IREPEIEI . RS0 2 A R

g, O

SITE SUPERVISOR: (sngn; of driller or ;ourneyman ;F)IiLESCOPE V ’
X rkeif 2/




EMERGENCY/TEMP NO. IF ANY -

SEQUENCE NO.
(DP USE ONLY)

8|1

1 i 79__,6_,8

3 3
%{THIS'NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

*- STATE OF MARYLAND
" PERMIT TO DRILL WELL

please print. or type

STATE PEPMIT NUMBER

[}"\'l(;l I“J\l [£] ‘3[!’« | _J

fill in this form completely

Date Receiveh (APA)
B =125 l‘%l‘?] OWNER INFORMATION

M! IZ;ILIOM (S L]y [m)y [ Helol T T ]

First Name

LILIA/bI I [Melsl%lt.lr’lﬂ Ic 1 lf’c’lﬂ

RRERErCARNNRNTT Envny)

Town 70 State 7.

DRILLER INFORMATION

5[]

1

LOCATION OF WELL ™

R [ 1 [T 11]

~ 8 COUNTY

li ]zl Jolid HHIGIHLIAMDIS [ [ | ]

23 SUBDIVISION

secrion [S Lor [JIFT ]
l&_l_sl&’lf’fﬂl?]} lff/lé?l’il"*lilﬁ | l L[]

N Avwie
Dnllef‘s Name ¥} 77 License No. 80

Lﬁ* {éﬂ}\ ﬂ‘qﬁ “{W& wedl a ILC,IM.ui
/oio 'g/kbum/ {H\,sﬂ(é’\ r/{ﬁ W'f’/d 'Y
£/ 13 /55

Addles}% /Z f /3

Signature

Bl 2| WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN. <t [T ]
8 12

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 5:[0 o] 11 Izo]

. USE FOR WATER (CIRCLE APPROPRIATE BOX)
( | D[ AOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
7 | FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

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

,~""~~v PUBLIC OR PRIVATE‘WATER GGMPANY. (REQUIRES

APPROPRIATION PERMIT AND.STATE HEALTH DEPARTMENT ‘:v

(st

_.APPROVAL) o .’[«d
TEST OBSERVATIONKMONITORINGA(MA

52 NEAREST TOWN 7
MILES FROM TOWN (enter 0if intowm L4 1| | M| 1]
73 76 77 78
8] 4]
2 [Z1PEs <Za |
DIRECTION OF WELL FROM NEAR WHAT ROAD a0
TOWN (CIRCLE BOX)
NORTH
ON WHICH SIDE OF ROAD W
(CIRCLE APPROPRIATE BOX)
WESTj E
SOUTH
34 6]6 O 137
DISTANCE FROM ROAD
ENTER FT or MI
38 39

S Tolo o]

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Houwpod B Kyl
COUNTY NAME' COUNTY NO.
SIGNETURE INSER

DATE ISSUE A / /
(O[S Y= fiq { uw« MWW-WQ YL/,

43 CO SIGNATURE EXP. DATEf

E%?JWIXIOI‘%I olofo]

——

[

APPROPRIATION PERMIT) Q2

T

APPROXIMATE DEPTH OF4 w,‘ L 54 2. L

NEAREST

. /"«1
APPROXIMATE DIAMETER OF WFLL = é INCH

- METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY {Hydraulic Rotary)
REVerse-ROTary DRive-POINT

'"REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

L THIS WELL WILL NOT REPLACE AN EXISTING WELL
Y 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

[EI THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

veavaaBte W[ [ [ [ [[[[[]]]s

Not to be filled in by drilier (OEP USE ONLY)

APPHOP.PERMITNUMBER[ [ [ T [a]a]e] I‘,,{__ lmj

_ Fomsmﬁs permiT No. [T ] = [RIR] - [T L]

WRITE THE BOX NUMBER

SHOW MAJOR FEATURES OF

BOX & LOCATE WELL o %’;‘?’5 730 % ? _
WITH AN X ™ / J)JIXIL\
SOURCES OF DRILLING waTER | {6 B 4o 7{ et oy
1petl, -

2.L M/y{ff :

3

FROM THE MAP HERE

) 2

N SL)L? /| 200 Tos on M,Z/dz

DRAW A SKETCH BELOW SHOWING LOCATION/OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
. DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

| Hea Ther ooy
\ FeaTher

| s¢ 2
wile” 2 -

70 71 72 73 T4 75 16 77 78 79
SPECIAL CONDITIONS ) i

~ COUNTY
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q";lq"m %xwm{//

s ?3 3D oo

i‘"age‘ of Review
Date -
_‘ FIELD DATA SHEET
: HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO -~ XS - Oﬁ\é(ﬁ . :
Location of property (road) /0/ /0 éS Cﬂ' .
Subdivision Wi lfowy H g )ANIS Lot /<7 Block Plat Sec.
Well Driller ~A1PN owner

"Depth of well

8¢

YN
’ /

L /fows Sp- Cipa, oy

Distance of measuring point (M.P.) above ground PR /
Static water level (S.W.L.) below M.P. N
I. High rate pumping -- reservoir drawdown
Time pump started R .30 . Pumping rate \§. G, |4 Mv
Total time 1< e to reach pumping water level 32 ft. below M.P.

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

TIME (in 15

CALCULATED FLOW

WATER LEVEL PUMPING RATE 1 FLOW METER READING
minute -in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute) ]
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. FIELD DATA SHEET
' HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - BY~ 096 @

Location of property (road) £
Subdivision Cwillfowd [k ANSS Lot
Well Driller ﬂ«m mA—SMIZ/ owner

Depth of well /85
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.
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I. High rate pumping -- reservoir drawdown
716 6PM

Time pump started 3 30 ~ Pumping rate . \
~ ft. below M.P.

Total time |S miw  to reach pumping water level

II. Recovery pump test data - observations to be ‘record&‘egety 15 minutes

CALCULATED FLOW

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 i minute)
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