.~ PERMIT .
. SEWAGE DISPOSAL SYSTEM A 41993 '
DEPARTMENT OF HEALTH AND MENTAL HYGIENE :

: . DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT |
BUREAU OF ENVIRONMENTAL HEALTH . DATE SYSTEM APPROVED 1

XXERREE.  410-313-2640 o |
INDEXED  nspecTon DS

IS PERMITTED TOINSTALL __ X ALTER
> snons 410-730-3202

William B. Bush

ADDFRESS _
SUSDIVISION Choi Property Lor_ 30 mO0AD 3260 Danmark Drive
PROPEZATY OWNER William & Patricia Bush

ADDAZSS

SESTIC TANK CAPACITY 1000 GaLLons INSTALL TWO 1000 GALLON TOP SEAMED SEPTIC TANKS IN SERIES.

NUMBSES OF SEDROOMS ____3

210  SQUARE FEZT PSR SEDROCM

LINEAR FEZT OF TRENCH REQUIRED

Inlet 4.5 feet.below original

TRENCHES - Trench to be 3 feet w1de. _
Effective area begins at 4 5 feet below orlglnal grade.

] eet below original grade.
1.5 feet of stone below distribution pipe.
,LOCATION — Beginning at the intersection of the 365.20" and the 350 00" lot lines, place the
distribution box 230 feet down the 350.00' lot line and 40 feet off this same

lot line as seen when facing the lot from Danmark Drive. Run trenches on contour

. toward the pipestem access.
NOTES — MAINTAIN AT LEAST 100 FEET BEIWEEN WELL AND ANY PART OF SEPTIC SYSTEM . '
_ — 8" diameter cleanout and cap

No trench to exceed 100 feet in.length. Provide 6" —
to grade or above on septic tank. OK/HZ.

Donna K. Soe/Amy McMillen paTs 2-19-99

PLANS APROVED 8Y

COVER NO WORK UNTIL INSPECTED AND APPROVED
| NEMHES THZ HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RZSPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM -

CLZANOUT RZQUIASD EVERY 70 FEST OF SZWER LINZ AND/OR AT §0° SW':'E’S IN LINES FROM HOUS: TO DRAIN FISLDS, 90° ELBOWS NOT

ACCEPTABLE
ALL PARTS OF SEFTIC SYSTEMS (LE. TANK, DISTRISUTION 30X TASNCHES) TO 8Z 100 FEZT FAOM WELL (UNLESS OTHERWISE SF’=CIFICAL.Y

AUTHORIZED) .
: IF DESP TRENCH(ES) ARE USED CALL FOR INSPECTION 25FORE AND AFTER PLACING GRAVEL IN TRENCH(ZS)

" NOTE:

NOTE:

NO

NOTZ: NCDRY WELL SHALL EXCEED 15 FOOT IN DIAMETER Nd ;KBSORPTICN TRENCH TO EXCZED 100 FEST IN LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST 3E CAST IRON OR SCHEDULE 25/40 PVC OR A2S
PZAMIT VOID At"_T-R TWO Y.ARS o :
= OR TERAA COTTA OR

NOTE: INSTALL STAND PIPZ ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE § INCHES IN DIAMETER CAST IRON. CONCAETE
PVA OR A3S ACCEPTED. IF TOP OF SEPTIC TANK IS DEZPEZR THAN 3 FEST. MANHOLE TO GRADE RSQUIRED.

NOT=: D'S'RKBU-IONBOX =S MUST HAVE 3AFF! 'S

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
“CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEM.

HD-280(6-30)




INDICATE NORTH - NAME ADJOINING ROADWAY AS SAS: LINE

'» ' Danmoue, e y
SEPTIC TANK LEVEL C"‘?K é*fz“sf“ﬁ@mf CLFANOU"S OO Gﬁ’ A

v
DISTRIBUTION BOX LEVEL %

DRAIN FIELDTITLEDEPTH Ll TRENCH WIDTH \7,7 FT. INLET DEFTH <t % f-'l' '

r:CT!VEGRAVEL DEPTH__ L+ f2 FT. IOTALLENCTHQ% WO Fr. 4 SI0

NUMBER OF TRENCHES ‘1 " ONE SIDEWALL/BOTTOM AREA @C@ SQ. FT.

DRYWALL -lNSlDE DIAMETZR - FT. EFFECTIVE DEPTH BELOW INLET T FT

- ’ i )
A3SORBENT AREA - SQ. FT.

REMARKS: 85 (\f% oo place TR o4 tL_&:L% corner oK SDA nStead o5 Certel =
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DATE SYSTEM APPROVED \ﬁ’ﬂ@q INSPECTOR - W@ NAY -
— B ool
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“. ¢ APPLICATION

T _A/953 ‘
' A

(\\gé\ " o PERCOLATION TESTING o ‘

F‘%} ) ' . P 1

, % HOWARD COUNTY HEALTH DEPARTMENT 4 |

BUREAU OF ENVIRONMENTAL HEALTH ,( . R DISTRICT

»)
o

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE. 461-9933

DATE MG(CW b-' 1982

T'O: 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 Wﬁﬁ%@-\t\% s 0‘?%72’/ C//?—??.Sz
s B0 Cooper Shesk | Mevadea o 0w, (108) 289-154 ‘
PROSPECTIVE BUYER J ()(dm”ﬂ ' _ - ' ‘

PHONE

ADDRESS

PROPERTY LOCATION

SUBDIVISION FO@(’("'I . ' LOT No. ' @ m M
ROAD AND DESERIPTION M“'w 6’[& ‘9? &XIA’D\NQZi @ \ YIWIO:‘ ELE:“’ o-p {-Bd% cﬁaﬁd .
/ Kt ?4%//(7/;%/5 Lervz) | |

TAX MAP — 14 : GG

PARCEL &

SIZE OF LOT 3.co Lore Mllbl(lWUm

.
Combeifac 27 o $2;5.-Brr/" Peoli,

R ;g;) o9
. 7y Vi
TYPE BLOG 6(O jM

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE 1FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MOSHA REOUIREMENTS N TESTING THIS LoT. . @W‘b ‘\/t @D[A

(SIGNATURE OF APPLICANT)

APPROVED BY

FOR . _ DATE

REJECTED BY

FOR e OATE

HOLD PENDING FUR’THER TESTS

REASONS FOR REJE N OR HOLDING 9//¢/f/?’ %’% Q/< }7[{0%{/:/1 /l%/ ﬁ AZ
17/ 85— Fen o OV 0 veel §;@/@§ oro -

917~-0H




\}
SOIL_EROFILE

R
' 5/--_-

SNy |
2Ll

>\®.

/ " INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE .UNE.
o N PRE-WET TEST - 1° DROP .
| DATE - TEST NO. DEPTH START STOP START STOP_ - TIME
.4 s 69 FoLYo | oy, [0u 1 yoy |\
ﬂg% A IR o< S
10 1 25> 2N R [ V¥ 5 57 57 e Z( -
okl 12 | 5 1o -
T VACY; A [ofFe |1 040] 1V %9 [ToST[ R
Ty }2\ 0/”( TSI T T 7E
T3 l
v L] 5/2 '
‘ , : X=)0mun
REMARKS , : Q-—/Oﬁ
TYPE OF SOIL
, Ak Knrmgp~
TESTED v !2\‘ : }\} M? (&5 aLso present A2eC je7




.91Z-0H

~ APPLICATION

o | | e - : A-_§// 723
v ‘ PERCOLATION TESTING o -
, .

, P
HOWARD COUNTY HEALTH DEPARTMENT = o S ' N 47H
BUREAU OF ENVIRONMENTAL HEALTH 4 P oIS ; —
.P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 o " ' . v, 1988
TELEPHONE. 4619933 o : DATE V‘d{dﬂ L 185

“

]

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 gaﬂq "‘b Waﬂq :-. : N
— 7 S%{ et Alémod (a, L. Q‘Z&yy e ( 708)  299-154)
Pt;ospscnvs BUYER dﬁ(dm” 7 »

ADORESS PHONE'
PROPERTY LOCATION: - ‘ : .
" SUBDIVISION i ﬁ’ofé(—"q LOT No. %

o wooesmon 1 5 of Eoiohowend RS, \ho? pak of Widos £

4 o
TAX MAP — PARCEL # l%

SIZE OF LOT 3-&)‘44.0(6 Mllﬁl('ﬂl)m o - . o ' 6(0

) - 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 CONNI:CTED WITH THE FILING OF THIS PERC TEST APPLICAT(ON IS NON- -REFUNDABLE UNDER ANY CIRCUMSTANCES 1 ALSO AGREE TO COMPLY

WITH ALL MOSHA REOUIREMENTS IN TESTING THIS LoT. _ @f’(fﬂo ‘\/t @a[A

(SIGNATURE OF APPLICANT)

~ APPROVED BY - L . o ' :

FOR _ DATE
REJECTED BY FOR ' . DATE
HOLD PENDING FURTHER TESTS ' /DATE

REASONS FOR REJECTION OR HOLDING g //ﬁg

THIS IS NOT A PERMIT
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FISHER, COLLINS %CARTER INCL

9171 Baltimore National Pike = Suite 100 -
ELLICOTT CITY, MD 21042

| 7

(410) 461-2855

L‘EWE?& OF vmsmﬂwm& -

JOB NO.

60938

DATE

3/?/95‘

ATTENTION =~

MR. GRA/é W/‘UAMS

i THE c://a;: mfw

. TO _ HOWARD COUNTY MEALTH DEPT.

HOWARD  Couny, PIRRALND

LOT #30

WE “ARE SENDING YOU E’Attached d Under separate cover vra

~WELL LOLATION ~

EI Plans

" the following items: i

. [J Specifications

O Shop drawings [ Prints , El Samplesf
O Copv.;of letter - - O Change order. - . O -
‘ " COPIES DATE Noi - - L : - DESCRIPTION - -
L | Yeles |1/ “cory oF ﬁ?Eé(MlA/ARY Pay w/PROPOSED Wt S/iE‘ _
1 | Yolos  |fet] | Loy OF Recory &A"" w/ ROPOSED WELL S7E.,

'7 THESE ARE TRANSMITTED as checked below

E’ For. approval

‘ EI -For your, use o Approved as noted
> o As requested

O For review: and comment.' O

O Approved as submltted )

O ,Returned for correctron‘s

0O Resubmlt coples for approval .
O Submrt‘ coples for dlstrlbutlon C
O Return__ B

corrected prlnts

O FOR BIDS DUE {”;

19_

0 PRINTS REfURNEJD AFrER ,LjoAN"“-,T“o" us

REMARKS CRA/ '

~~ui LL (',. ﬁﬁ Xou //A\!é' M)l e?e/s.eﬁw/ 3 on /?mwﬁé‘ AM)/
II ,Ao/)/ T/oMAL. zﬂﬁo&?wfw/s/ ngafé-‘ CaiL RN

-

COPY TO

@, 40% Pre-Consumer Content « 10% Post-Consumer Coritent

- PRODUCT 240

yvm? Inc., Groton, Mass. 01471,

SIGNED

o lf enclosures are not as noted kmdly nctrfy us at .once.

WM/%%Z
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oo JETCH LINE SEE GHEET 3
lONS(ﬂ%9@%ZZY‘: T B A
£ RECORDED: &

ECORDED: ,22. 0%_

BE RECORDED
0. 880 A<

TO BE RECORDED: HFOA'E
10‘55 RECORDED: / 278 Ac.
O BE RECORDED: EE D7THMC.

LY5]

S asz
K\§\:~
1Y Q
R
AN RPN
’ e N
d3 X
f;
I’V&ﬂ¢&zmv
| ':\--"’»

HTCH L

,¢&a¢¢a_

/|37
/2 A7
/3 3732 |
Vel +0or3
/5 S
/C 3328
/7 3 72¢
/8 3 053
/9 37D ]
20 2.0/2
2/ 35/5
22 | 2ws
23 3 104
24 35
25 | 4558
2¢ 3.030
27 | 3.0
28 | 2357
22 | 2083
30 34/0
3/ 30/7
- 32 | ©.025

& N THE RO
LOT GIZE M
STEER SLOf

e i OIDINMAT

INE SEE SHEET

30eg vl




JESSUP,
(EMERGENCY/TEMP NO IFANY - ‘

TS LT Ters e e e 'S?ATE'USE'I'"NDUSTRI‘ =TT
. N

Aelr|4472 | swenezwo "1 sTATEOFMARYLAND - | - STTEFERMT NGwER
. ;v e o7 (DP USE ONLY) = - | . - - - —_
Fommr oo APPLICATION FOR PERMIT TO DRILL WELL| - : |
"IN GOLS, 36 ON ALL gﬁ,:g’sf‘),c”?" RIS RO please print or e . - | " fill-in this form ompletely"’
 Date Received (APA) .- . * - [BI3B]. .- Locamon oF WELL -
' OWNER INFORMATION T L

._mumm [TTTTI1].

© 8 COUNTY

;;i Elﬁ |C|0]3l5|9 I I#IOV"IC?-[Sl l | |l Isdl . [g[sciLngNl IPIRIOIPBIQI’LIYI | [ [ [ B l ]
- [glle] 7IE|L|/|Z|4_LJ_LAI chﬂ [ 11T '-"SECT.ONEEEI o BEL]

s .

"“"552.“:'”“*'0"““-' 1 TIT L lm&b—l’ﬂﬂ—' A emlvloloIOI [TTT TTTI TT L |'

: 52NEARES’W
DRILLER INFORMATION SR MSD’MGD’MWD &l [v] ™IT]
JbSe 4A A mﬂ’u’ﬂ C. - |Q|y| I I © MILES FROM TOWN (enter 0 it in town) 2= - s e
“ ¥ . Driller's Nal . ) 77 License No. 80 - Bl4 i — —
- Toseph 4. Miyne lkas DreccCrvs —U‘ ? ~ o
Firm Name . DIRECTION OF WELL FROM Tt T U NEAR WHAT ROAD - . 0

1 jf/iﬂlﬂéc KO- - Arizy p ) 2777/ | Tomicrazson
- Address . . . ) -
. s“ : OL‘J./WW ..9/6/43’
e R ignature ° . _
. IBl2 L WELL INFORMATION - ‘
APPROX PUMPING RATE (GAL PER MIN.j r--..

" AVERAGE DAILY QUANTITY NEEDED = |
";(GAL PERDAY) ~ . |-S'10 b T J ] |

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX). @ El
%8 757 ] o

DISTANCE FROM ROAD

. T ENTER FTOR.MI .

38 39

[ TAX MAP: _-___ BLK:____ _PARCEI_.‘ ,

USE FOR WATER (cmcua APPROPRIATE BOX) : NOT TO BE FILLED INBY DRILLER

Y OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . . - g .- HEALTHDEPARTMENT-APRROVAL _ .
"] FARMING (LIVESTOCK WATERING & AGRICULTURAL E ~/.[Ou3ard o : A 4 /q%
. IRRIGATION). . “ 1 .. |- TOUNTYNAME T —_ COUNTYNO. .- . .
INDUSTRIAL, COMMERCIAL. STATE AND FEDERAL GOV. * - - | “‘smre = . -~ = .- "o . = D
OTHER (REQUIRES APPROPRIATION.PERMIT) - L | SIGNATURE SNEE . INSERTS. .

~ PUBLIC OR PRIVATE WATER COMPANY (REQUIRES | - DATEISSUED __ : o~ Y
. | P.| APPROPRIATION PERMIT AND STATE HEALTH: DEPARTMENT - - ) NG KO . 03/o4/9C
 APPROVAL) - - A , .. ,

)\ TEST, OBSERVATION, MONITORING (MAY REQUlRE Sl ‘NORTHE’IZSIOIO |0| - EAST Tol
.APPROPRIATION PERMIT) .. .| -eRO = : GRID = .
. _ " |- SHOW MAJOR FEATURES OF | .(s—/ S
APPROXIMATE 6E§*TH OF WELL E.E.. Feet . .- | ~.BOX & LOCATE WELL -————5 1) 7z 75— /’
. WITHAN X - : e 30 QKOU
N < . 6' - “- .| ~.sOurces oF DRILLING WATER - ] ;
I T NEAREST Ty A i L@ te
_INCH. . | 1 we" A @@ ;d‘sko :
- ' 2. - s Y pags
METHOD OF DRILLING (circle one)- O S B g3
) (or AJgered)_ : JETTED o ~Jetted & DRIVEN , \‘NR'IT-E THE BOX N‘UMBER‘ 55 %iﬁ -
ry) ©D | AIR-PERcussion ROTARY (Hydraulic: Rotary). | - FROM THE MAP HERE R R
T cABLE - ma REVerse- ROTary '; . DRive-PONT | . [ I s N - -
o ,REPLACEMCEgg;Ogﬁg;ENBgQ WELL,S, SRR L 2% ‘& —le
. - (CIRCL Yoo | . DRAW-A"SKETCH BELOW SHOWING LOCATION OF WELL IN
glnn THIS WELL- WILL NOT REPLACE AN EXISTING WELL s = | " RELATION TO NEARBY TOWNS AND-ROADS AND GIVE"
V] THIS WELL WiLL REPLACE AWELL THATWILLBE- . . "' | * DISTANCE FROM WELL TO NEAREST ROAD JUNCTION B
. ABANDONED AND SEALED ' EE N G}( " : S
39 THIS WELL WILL- REPLACE. A WELL THAT WILL BE USED AS ‘“’w"

. 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 .o
wwwves G (T[T []=

Not to be. fled in by driller (OEP USE ONLY)
. APPROP. PERMIT NUMBER - [ ] ] | |G[A ]P| | | |

S WRTE . - .
FORCE[D |S | INTULS PERMIT No. . 115]-
. ) 67 68 . . IRECE 71 72 73 74 75 76 77 78 79

1  seeciaL coNolTioNs 5 o ' :
e APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = - -

COUNTY j )



Wi

¢ §'ST/CO USE?
'DATE &celved

— _‘ T S THIS REPORT. MUST BE SUBMITTED WITHIN
. SEQUENGE NO. STATE OF MARYLAND - THIS R
3669 (DENV USE ONLY) WELL! COMPLETION REPORT " - “05;3;? :F TER WELL IS COMPLETED:
. FILL: IN- THIS FORM COMPLETELY ] |
mgyggﬂfgﬁ,s g PUNCHED PLEASE PRINT-OR TYPE _ NUMBER. ‘// 993

L ; L PERMIT NO :
ST - *. FROM “PERMIT TO DRILL WELL'

types
insert
appropriate
code
below
|

PLASTIC OTHER

STEEL CONCRETE .

\
MAIN
CASING -
TYPE

-Nominai dnameter

TotaI depth
top (main) casmg -of main casing -
(nearest mch) (nearest foot)

g dlameter
. |nch

.Jet

L T it LJO 7P|
e DRI S REeroor)-':; S R DI w B A B B
- OWNER SR COPECAY | 1ICINEC. ,
" | STREET: ‘ORRFD_.___ lastname -+ DA hm s K DITU@Q‘ narmie TOWN 6/ mod R
|suoivision Cf’olf Proper vﬁﬁ, SECTION Lot 30. R
, WELLLOG. - . - TE o - GROUTING RECORD S A T
Not required for driven wells | “WELL HAS BEEN GROUTED .
STATE THE KIND OF FORMATIONS | (Circle Appropriate Box) = . - ot PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, _TYPE OF GROUIING MATERIAL 7 PUMPIR
THICKNESS AND IF WATER BEARING _ TCEMEN' C IM BENTONITE CLAY B. HOURS PUMPED (nearest our)
adcional hoets o o b | o 1249 | “PUMPING RATE (gal, per.min. mﬂ--.
additional eheets II needed) ' FROM 0| bearing NO. OF BaGs. /O NO BI?OUNDS 2. o mearact oal) g p : '
: : o ¢< .| GALLONS OF WATER : METHO T _ ;
S0 O 1994~ DEPTH OF GROUT SEAL (to nearest foot) MEASUSEUS'&,\'}HSG RATE L 'y
T SRR R I R ._T I |'ft_“" . WATER‘IJEVEL (dlstance from lapd surface) S s
oo o . . = (enterOnf from surface) - L BEFORE PUMPING Eﬁm ) .
ékﬂyﬂ//cﬁ : _55'/725"1/3 casing_ . CABING RECORD 1

J”AII
PE OF PUMP USED (for test)

| air DIStOI"l . - turbme

27 -
”centnfugal .rotary m ?éggz:nbe

- 27 - below) - -

,_,;WHEN-PUMPING :

. et

. (CIRCLE) (YES or NO) -

screen type

Jinsert

code - -
below- -

B

. TR L e = _‘V'V e
‘ IN HARD ROCK AREAS IDENTIFY SPECIFICALLY
) i WHERE SATURATED FRACTURES WERE OBSERVED

or open hole .

appropriate .

SCREEN RECORD o -
S[1 BRI MO |
STEEL BRASS OPEN
: " BRONZE " HOLE

PIL]

S PL!'ASTIC

¥oog

: ALLEC TIONS - IN-:
|:ABOVE: CAPTIONED PERMIT. AND THAT THE INFORMATION PRE-

"SENTED HEREIN | |s ACCURATE AND COMPLETE, TO- THE BEST OF -
MY’ KNONLEDG Rk

TR — 4l ﬂ!‘..
O WELL, HYDFIOFFIACTUFIED "’ . ﬁ e cl
{{ENsnsnn/snuun|
T tRoE APPROPRRTE LETTER. - |8 T T | T
A" A WELL WAS ABANDONED AND SEALED E Sy iR | ICEL] I Ik
WHEN THIS WELL WAS COMPLETED N S IR T A §

:].. PUMP. HORSE POWER
" pUMP COLUMN LENGTH

PUMP INSTALLED

DRILLER WILL INSTALL PUMP

“{F DRILLER INSTALLS PUMP THIS SECTION
“MUST BE COMPLETED FOR ALL WELLS .
~EXCEPT HOME USE . -

TYPE-OF PUMP INSTALLED

. PLACE(ACJPRSTO) - . S

IN.BOX - SEE ABOVE -

[ G —

. GALLONS PER MINUTE -....

“{to-nearest gallon) . ..-.-

(nearest ft.) V ....
G HEIGHT (cu'cle appropnate box. -

-and enter casing helght)

YES .

\FLOWING WE

DRILLERS IDENT NO

|F.INBOX 68 -

 GRAVEL PACK L. SRR
IF WELL DRILLED WAS " - *

LL: INSERT

@mgé . m«m
'DRILLERS SIGNATURE .

(MUST, MATCH SIGNATURE ON APPLICAT N)

T

, 7°D

SITE SUPERVISOR (sngn of dnller or journeymé'n

E TELESCOPE

CASING

‘MDE USE.ONLY .- . - -
(NOT TO BE FILLED IN BY, DRILLEFI;

wa

(EROS) .74 75 76
~LOG S OTHER DATA

" INDICATOR .

+ bove
LAND SURFACE e
. ‘(nearest
: E] Iaelow - foot)
- .50 51 e
4 LOCATION ‘OF: WELL ON LOT -

- SHOW PERMANENT STRUCTURE: SUCH A
[ BUILDING, SEPTIC TANKS; AND/OR"~....

" LANDMARKS AND INDICATE NOT LES
[ THAN.TWO DISTANCES _
" (MEASUREMENTS TO-WELL)" "

1 responsnble for sntework lf dlfferent from permIIIee)

CouNTY . k
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Review oK Gl/gaqu —D}ég

- FIELD DATA SHEET ,
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - PLp - O4/ 5 :
Location of property (road) >»arnmawr K BH‘V{)
Subdivision choi Rcper Fy Lot 30O Block Plat Sec.
well Driller NE MCLIW"{ 7 Oowner Ty cobsen HomeS
Depth of well (Qof)d |
Distance of measuring point (M.P.) above groun oZ, 4—«

Static water level (S.W.L.) below M.P. NIA

i

I. High rate pumping -- reservoir drawdown
Time pump started ,0')\, IS‘ ' Pumping rate oZOC‘M’\
Total time O [':__\A/a;_;., to reach pumping water level )V ft(}l 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)
12 20 2 3 Qe A/ Ny, Qo
[24¢ LY 2 o. O
| 0o A Y 3 26
[ IS AY 3 20
'35 24 3 20
. 4Y =<4 3 20
L' 00 LY 2 20
e 1S 29 J )
2 3n L4 2 0
AR Y L9 3 Ao
300 29 3 Lo
3.1 LY 3 L0

HD-224
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New Installation
Replacement

ety

dame of Installes

w
w1
I

License Number
Certified Well P

Name of Propert ty
Abd1v1fzﬁn s

ﬁa.ﬁ £
Model 2 .
Capaciby
Pump sxcsed

.

o

~3 N s o

. If Yee, N
. What met 12 ’

: £

er

Pipl

i, 7 De

2. 3 ¥i,

3. HSF . 8%
Code ie

4. Depth o Wi
line be

understand that §
Department when the
is null and veid}.

G et
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&
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1 information given above
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