ADDRESS

"IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

’ M Os \3‘1‘1’3%\ o od) 9//5/(7@ | k

PERMIT “/

, A 37418
5 SEWAGE DISPOSAL SYSTEM

T ' MARYLAND STAT?ﬁ ?TQIBNT OF HEALTH®
' HOWARD COUNTY . ELLICOTT CITY
5th

" BUREAU OF ENVIRONMENTAL HEALTH

TNPERIEK DISTRICT
* 461-9933 s 0, MMMJ ‘ 7/28/86
: { < \ DATE
T epm e |
7/ : Donald Parlette IS PERMITTED TO INSTALL __ X ALTER _
/; Aﬁéﬁgss 6575 Route 32, Cla sville, Maryland 21029 PHONE 286-2140
| N
2 : ;
SUBDIVISION _&;pl:_gggen_&mgertu ROAD‘ 6551 Pap_gr Place ___LOT.__ Parcel 75
| Y () ssln AT
PROPERTY OWNER Rudolf Van't Hoff /3-?%’7 XA/M / £ AR

\
R

GARBAGE GRINDER? YES — NO X

\

SEPTIC TANK CAPACITY ___1250  GALLONS NUMBER OF BEDROOMS _ 4~

TRENCHES - 158 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 9 feet below original grade. Effective area begins
at 3 feet below original grade. 6 feet of stone below distribution pipe. ‘

LOCARION - Start the trench or place the distribution box 340 feet from the right (932.37')
lot line and 290 feet from the back (1272.99') lot line as seen when facing the
lot from Right of Way entrance. Run trenches on contour toward back lot line.

NOTE - No trench to exceed 100 feet in length. If more than one trench nused, a
distribution box 1is required. Call for inspection of trench(s) before and after
gravel is installed. Provide 6" - 8" diameter cleanout and cap to grade or '
above on septic tank. oo : :

S. Abel

PLANS APPROVED BY . DATE 6/1 3/86

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NQTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH:

NO\:I\'E: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

PERMIT.VOID AFTER THREE YEARS. o

NOTE: ‘iNSTALL STAND. PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAIST IRON, CONCRETE OR TERRA COTTA, OR

PV‘Q OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

“INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. 7 EH - 2.1082



200

150;

N

100/~ *“"l? D A et il N Rt

SO| 80
INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. B

A o, ST \Msskene
PERMIT CARD ‘ - R 8’//‘19 ND I

’ SEPTIC TANK, LEVEL /TC@ ‘ o - : L CLEANéUi‘S 0& o /< ' 0/<

ﬁlSTRlBUTION BOX, LEVEL .

. N e

_ TILE FIELD, DEPTH_1: 5(1 274\/ FT- TRENCH WIDTH 2= —ﬂ__&[_la_m
GRAVEL pEPTH_ ¢ (=7 |4 K roraL LENGTHB%J]ﬁf el ©
NUMBER OF TRENCHES 2 TOTAL BOTTOM AREA & ¢4’
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET. FT.
_ ABSORBENT AREA sQ. FT. '
comnncs D 1418 LOcny son 0K PErc povs éf‘b Fovniy _TRENCD ,

/".

PV Ok % 160/4 A DD s7enm&_7O TRENCIH PIT CLEANMGIT Onr /wa///
Buppt T5FT v A7 Rl aves Borp gy 215196 — YBR_£32 )
%(ﬁ% MQ%/JA GO L5 %@7,75// sracier ALY /




SEWAGE, DISPOSAL TESTING

. STATE OF MARYLAND &« DEPARTMENT OF HEALTH AND MENTAL HYGIENE = p
HOWARD COUNTY HEALTH DEPARTMENT . J (2
ENVIRONMENTAL HEALTH SERVICES 1 DISTRICT
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 ( ' 3 ¢_/4 bo) /on
TELEPHONE: 992-2330 . DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRU /ﬂ RECONSTRUCT) A SEWAG; DISPOSAL SYSTEM.

PROPERTY OWNER 2 a/CD/\ Q// Qe -Z// W . \
ADDRESS ¥0q o O/é{/ CO/U Mblb P[  PHONE — %S— 577/0
Cllicott VA%

PROPERTY LOCATION:

SUBDIVISION /4 / 1 ")7"7& . iotro.
y /Ww Qd Hzﬁ‘h/zmﬂ/

ROAD AND DESCRIPTION

SIZE OF LOT A/LO &W@S : ‘ TYPE BLDG. é b.e/%/rm//l /} ouUL

- (NUMBER OF BEDROOMS)

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 |s NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
WITH ALL M.O.SH.A: REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY ~ FOR DATE
REJECTED 8Y FOR : DATE
HOLD PENDING FURTHER TESTS : : : : - DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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‘INDICATE NORTH - NAME ADJdINING ROADWAY AS BASE LINE.

(M

7 57

/0.0 9

] OO0 )

/0!2.3

. PRE-WET TEST - 1" DROP v
DATE TEST NO. BEPTH START ~STOP ™ START - sop | TIME
/S jo, o0 JfeiAal Joidal |/0  §D| LG

/s

22

/014
10: /€

A

161§

7017 6
70:.) &

700 1 &
12 21

S v

s

_quﬁ‘wmw¢

oS¢

10187
/oD

/0S5 &
YRR 2l

71062

A1 oa’|

“r

j0 &8

TYPELOF SOIL

TZSTED BY

s S s CoTofiogs K

f

8150 BoESENT _Mﬁ%f?



SEWAGE DISPOSAL TESTING

5 ' % STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE . . p __.
MDCOUNTY HEALTH DEPARTMENT ' . ' - 5
/ ENVlRONMENTAL HEALTH SERVICES =~ .. - . . DISTRICT ,
P. 0. BOX 476 ELLICOTT CITY MARYLAND 21043 - : ) ‘ . / ‘ /
// ﬂ?LEPHONE 992-2330 , : . . o " DATE g? R /7 f%

1 | - Dineaions; EuTer Luf% p‘ﬁ_wswﬁY NT ‘12706 RT Jos,

REre 7T AFTEL 4 M E,

T

s

o TO:  THE COUNTY HEALTH OFFICER
A ‘ ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. ) ; ’
Vor T

PROPERTY OWNER

,// /fé/ 5 ’ .
' PHONE\?a/ 79-7 é570

PROPERTYL(#:ATION: 9\‘ é CW .;2/45’37
’ ’ LOTNO W 7.5-/
oA cswS P AP,

| C/M;@ﬁ

SIZE OF LOT /é L W e _ TYPE BLDG.

(NUMBER OF BEDROOMS)

[

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

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. i — i
‘ : (SIGNATURE OF APPLICANT) ..~

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

APPROVED BY ' -~ FOR : ' DATE
REJECTED BY - _ — : FOR : ) DATE
HOLD PENDING FURTHER TESTS C W’LQ ' - ' : - DATE %/& 7/ f ‘/ !
, . .
REASONS FOR REJEC-T;}\HQLDING CeiTireo Pear &fN été- ‘-Ocﬁ"’blwé ’e’s@?(///l_ =9
i s | o 47"7 7/043
: . . ETOB, PERMIT SIERED
' ‘ NG RETURM cjf (£E< /
. s ""‘\t'}

THIS IS NOT A PERMIT




Acc +o ‘ a RN I
$OIL PROFILE : d/ P
- o- - s p— " N
4 75 o~ o
_ » quy '\—-\\/\*~ - .
A 3/%,,~L_LVGAN\_ , ‘&/ ‘ K \
| @
~

S)\NQ
LoAnm

| ©
e8P —FD

\s
=
]

o
(73
V)

EM:12:1079

I\Y

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET TEST - 1" DROP-
DATE TEST NO. DEPTH START sTOP START SToP TIME '
a4 10\ 23 \2C 0! 26 T o130 VELE RS
Werky (> | % -
' '{/\'iu-v‘ Iy %U—M’HM'« TH Y SAND LPRM
O 3 oy fohze  |1972€ 02y |2 im0
ttf Dandp o
' \
3
iz ks, & ARY 2.
19 SApp  Laam
' 30 iy [leide [tol%e [iise [en
Wsy 7 € 041y 1 idS | wivs Lr0iy7 12m
{ T
L 9480 c,mm\\
7 1
REMARKS i

TYPE OF SOIL .

) . s P ) —
*TESTED BY Cu)%

Saub Loaw  8€lon 2L Cly LodAm

ALSOPRESENTSK\P/n RaL (9460\)5 -
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ST TN,

EMERGENCYfTEMP NO IF ANY

3 ;ﬁf.’ 5 ! @ 15 fgg,ugggg:g) STATE OF MAR YLAND vt T, . OEPPERMITNUMBER. . -,
* PERMIT TO DRILL WELL : FI(?I T g@|_| ﬁl%’l»ﬁr_—l
- ILH(IZ%&J hg%egI‘ISAI? CBERPC?S':CHED pIease print or typs - e hll in this form completely AR

" . Date'Received "

| G
LI T T1

OWNER INFORMA T/ON e

i TddTTT I;Iul o]y IF-LIJ

15 Last Name ! First' Name

- LA=LAA A -

i EFREDEREREEE
[;LgL{LELI’IN TLLLLT éie PEt

BI‘;’I

R

LI

L DRILLER INFORMATION

- 4 ] s
-‘.Jz /..:J,,f’.-'. N , .' (l...vt':,--

ﬂ;’aI_f_fI 4| IEI.

' LOCA TION OF WELL

i'".lffl'T,I,:}Iyl AT TTTIT L]

8 COUNTY

AALLT Iﬂb TLL I’I%I}I“IPQTTE-j:"

23 SUBDIVI‘

"sscnon LOT Cf 35

lzJ IUI T 111 T 1 TTIIIT 1

;‘i‘ f] 1-’
2

7

: 5 NEARESI

" Driller's Name #._ "

. S ,!' o/ e B Evr / I
- Firm'Name ¢ : g P - f N
AT / 1/ Ao e"{f /j;j' f'a’ io SAAEE,
Address ” . e . S

o Signature /’p’;fg_-'.fz e~ ,’ = .r' - g.

' DIRECTION OF WELLFROM | 77

‘| AVERAGE DAILY QUANTITY NEEDED
" (GAL. PER DAY) . v

- B|2| DTSSR WELLINFORMATION
A0 A APPROX, PUMPING RATE (GAL PER .-.--
el Igp

SRR

USE FOR WA TER (CIRCLE APPROPRIATE BOX)

o . NOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

’FARMING (LIVESTOCK WATERING & AGRICULTURAL
' IRRIGATION): IR

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

' PUBLIC OR PRIVATE-WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) . ™ -

. TEST, OBSERVATION MONITORING (MAY REQUIRE .. L
APPROPRIATION PERMIT) )

erl S e K!é'a«*ﬁ?z&awffe&@_ ML v‘

.NEAR WHAT ROAD
TOWN (CIRCLE BOX)

:ul g;;l : _Jsr
DISTANCE FROM ROAD

38

.ON WHICH SIDE OF ROAD
-(CIRCLE APPROPRIATE BOX).° @ v
WES @EAST
SOUTH"

ENTER FT or Mi

i;ggg“IQTEIflol olo].

NOT TO BE FILLED IN BY- DRILLER
T HEALTH DEPARTMENT APPROVAL

g‘jo Wb, ?{%ﬁn;\

z% 337
/COUNTYNAME ™ = ~ COUNTY NO.
. OEP... L N & _STATE HEALTH
" SIGNATURE . .- INSERT S
__ DATE ISSUE .
- [ AdY QIﬂ tﬁ A m{% Vi fﬂ@ 1S4
~i-43 . .48 CO” SIGNATURE . '

’41

f EAST.
GRID

““If"“l 4IEIOI°I_I

“EXP. DATE B

. APPROXIMATE DEPTH OF WELL .--- FEET -

. NEAREST
’ INCH

APPROXIMATEDIAMETEROFWELL , ‘5 '

. '-souacss OF DRILLING WATER

METHOD OF DRILLING (circle one) - o
! . Jetted&DRIVEN

- BORED (or Augered) JETTED
: /AIR ROTary - AIR-PERcussion ~ - ROTARY (Hydraullc Rotary) .
CABLE I . REVerse-ROTary DRive-POINT . .
- other . '

st FROM THE- MAP HERE

HEPLACEMENT OR DEEPENED WELLS
L o (CIRCLE APPROPRIATE BOX) R .
u { THIS WELL WILL NOT REPLACE’AN: EXISTING WELL -

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

THIS WELL WILL REPLACE A ‘WELL THAT WILL BE USED"
AS A STANDBY : .

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

o (IF AVAILABLE) ,,l—_[ TTTTTTT] ] 1 Je2-

"Not-to be filled.in by driller (OEP USE ONLY) ’
. ;API?ROP. PERMIT NUMBER [T [ | [GTA-] ] [ | J

N
o himacs Penwmo[é«élnl lﬂél— IIEIE Q

768 -IN BOX - 90 I 72 T73° 75 76 778 79

FORCE ,

- 'SHOW MAJOR FEATURES OF 'Eﬁﬁ‘f—@\m g/)’.

BOX & LOCATE WELL —
WITH ANX © .

id /i-

[EINRN

3. A . )
. - WRITE THE BOX NUMBER

m .

o }’/ﬁ{.ﬁ-
) ‘N. o J,ag‘ {

4/2/5@

-—

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
-'" RELATION TO NEARBY TOWNS AND ROADS AND GIVE"
S DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

»vwﬂm

kﬁg
A

. SPECIAL CONDITIONS .

HEALTH




"PITLESS ADAPTER NELL PUMP QND PRESSURE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health
3525 H Elllcott Mitls Drive
Court House Square
Ellicott City, Md., 21043 -

. 461-9933 '

New lnct;llatlon v = T Recenpt # jyyg/»é(

RePlacement : : SR o y? - -Date ' ‘“.

Name of Installer b@aﬂ l[ @Jz/c P/Umé/& “M!ﬁﬂ -v_'_,Telephbne ) 795'./230‘

License" number Ho. Co, 53 35

Certlfled Nell Pump Installer ' L«lell Drlller | Reglstered Plumber —
Name o+ Property Owner Euclo/looma@ Ko,'(/\ryn (/&u 6//'#%’elephone :
Subdivision A Lot W ___ l.dell tag # /10 - 5’/ - /933

Site Address____ (S S/ . (faper (Glele .
O/&fﬁSul//cl /M/m lal _2/0 2‘? ‘

«=Pump, L e : »Motor _ /é ‘Pitless Adapter.
1. Type = = E - 1. Horsepower: _ 1. Make Mertiuson
a. Deep well jet_ . 2. RPM_3¥50.. . 2. Model # 0-/0X
b. Shallow well jet 3. Voltage . 3. Depth 7-5 Fed:
. c. Submersible__ 4" a. 110 S ’ T
2. Make_Gpudds . b. 220 '
3. Model #_JEHOS -YZ '
4. Capacity_. L2 GPM _
S. Pump exceeds well capacity Yes_. No__ v |
6. 1f Yes, is low pressure cutoff switch installed? Yes _ - No i
7. What methods are used to protect the pump and electrical wiring from f
wbratuons" Torque arrestors . Cable guards L Other
Tank . Piping - Well data
1. Capacity_%/2 go,//m\ mfu@ 1. Type G’o/qéué/m 1. Depth /A5 ¢t. o
2. Pressure relief . 2. Size_/" L P 2. Yield_/Z6PM S
valve? Y Yo" B 3. _NSF-and/or .~ 3. Static water
ro e /757‘”7 "Code "approved P-26& Zbél level 3/ RCLAR 2 T
4. Depth of supply 4, Will water supply
ine__ Y75 ¢ be disenfected by

installer? e R

A«

I understanl:l that |t is my responsnblllty to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this
‘permi t |s null and void). ' : :

All mformatlon given aboue is true to the best of my knowﬁdge. , =

L_X/M

. Signature of Applicant'

‘l)ate: \—TO'/? '7—)‘/ r9 &

‘Note: A sticker indicating abproval/status of the installation will be placed
on the well casing at the time of the inspection,
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SEQUENCE'NO.. © -
(OER USE ONLY)

- 1Ci1

23,
(THIS NUMBEH IS TO, BE PUNCHED
IN COLS! 3 6 ON ALL CARDS)

@@Sll

1

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

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

COUNTY
'NUMBER

g -33F

DATE Recelved ATEWELL COMPLETEB

~<Depth ot Well

PERMIT NO

FROM “PERMI

T TO DRILL WELL”

’ ‘2| ff o 2% : £ — _ [
B ‘.WW@] RIS, WA IEDS
OWNER. LY, ?am Her-E Ul - g
STREETORRFD (i PlewsViLLy @1 ks firstname *  town _C1ARKSYILLEL, (o,
SUBDIVISION ENALPY %R"E’j x\) T, PRePIATYecTioN 3 ___Lo7 ced [©
GROUTING RECORD _yes~, o | C | 3 '

Not required-for-driven wells
STATE THE KIND OF FORMATIONS

- PENETRATED, THEIR COLOR, DEPTH,
THICKNESS-AND IF. WATER BEARING

. WELL HAS BEEN-GROUTED

' CEMENT)

_vfrorﬁlé} | ] I I

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

BENTONITE CLAY E.

T35 a5,
NO. OF BAGS __NO.OF POUNDS ﬂ
GALLONS OF WATER __ = &

DEPTH OF GROUT SEAL (to nearest foot)

o318l 1 |

“TOP 762 ¢ - £ BOTTOM
(enter 0 if from surface)

j@

. 58

DESCRIPTION (Use FEET Check
additional. sheets if needed) | FROM'| TO bearmg
Sﬁfuﬁ%ofwa e |37
B T »'_*» - . ¥
7 4
(//fﬂ;y/;l//' 3/ f’gj_fv/

HseK

CASING RECORD

STEEL CONCRETE

PLASTIC OTHER

casmg

typ

msert
approprlate

code

below

1 2 _

PUMPING TEST.

PUMPING RATE (gal. per min.
to nearest gal. )

METHOD USED TO
MEASURE PUMPING RATE |

HOURS PUMPED (n'earest hour)

HQHII
yan

4

WATER LEVEL (distance from
BEFORE.PUMPING . .

'
Lh

WHEN PUMPING

E\]air

27

' piston
27

/1 1]
BB

TYPE OF PUMP USED (for test)

Iand surface)

turbine
27

PUMP HORSE POWER

P

DEPTH (nearest ft.)

ll Hﬂﬂ[ljvalyp

. other
MAlN Nominal diameter  Total depth centrlfugal "013")’ (describe
. CASING top {(main) casing of main casing 27 ) 27 27 pelow) ’
TYPE (nearest inch). . (nearest foot) h
- , ) jet { @submersuble
58D merh B @
R .60 _ 61 70
E OTHER CASING (if used)
A ‘diameter depth (feet)
S inch from to W /;,,‘_.v-‘\
¢ | I DRILLER WILL INSTALL PUMP  * ved . NO J
A : YES * NO
5 ' — oL + | (CIRCLE) (YES or NO) X2
rl, l . o ‘IF DRILLER INSTALLS PUMP, THIS SECTION
G . ) L It 1 | MUST BE COMPLETED FOR ALL WELLS
- - EXCEPT HOME USE .
1. Sereen type . SCREEN RECORD : TYEE OF PUMP INSTALLED 0
- .or open hole - r .
: . .| PLACE (A,C,J,P,R,S,T,0) -
insert ) [E§_EIE_1L] [l?Bﬁ-l/ggl l%,]E—ONJ IN BOX-SEE ABOVE: o »
oo o v | GG (TTT
_code GALLONS PER MINUTE
below. PIL o[T {to nearest gallon) 3 ~ ¥

PUMP COLUMN LENGTH
. (nearest ft) :

[
CASING HElGHT (cnrcle;approprlate box

41

a7 . Ny

E \ By
e abbve and enter casing height) o
H | | | I_l I JL I I ] I J \.\49/ N . LANDSURFACE )
e - nearest
: . . A 3 7 be'°W /1] ( foot)
1 CIRCLE APPROPRIATE LETTER 23| | l l l J I I 1 | I ] “9 Sl :
«A WHEN THIS WELL WAS COMPLETED [N _LOGATION OF WELL ON LOT "
B ’ -TED . SHOW. PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 BUILDING, SEPTIC TANKS, AND/OR .
R - LANDMARKS AND INDICATE NOT
: TEST WELL CONVERTED TO PRODUCTION -DIAMETER (NEAREST ICATE NO LESS
P OF SCREEN INCH . THAN TWO DISTANCES H
WELL A ) : '(MEASUREMENTS TO WELL) .
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN v B (’.0’“
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION™ . from to e - L 3
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE- ‘GRAVEL PACKI T Ly . /\ 4\“‘ o
ABOVE CAPTIONED PERMIT, ANDZTHAT’ THE. INFORMATION | |F WELL DRILLED WAS I : 1;_#,;. -
gieasmr:gxénggéi 'EANDCOMPLETE TO THE BEST FLOWING WELL INSERT _ D : A . o
£ e ; %/3/})/ "F/IN BOX 68 ’ e8 i ’;’ i 5(0 ,’ {j: . ,\
DRILLERS IDE?,T NO. SEP USE ONLY i HOpES* 72 N
oo ud 7 ?’ﬂa« (NOT TO BE FILLED IN BY. DRILVLER) L A Hewse ; N
:: | DRILLERS SIGNATURE , T “(EROS) wa i ;E L E 5
| musT maTCH SIGNATURE ON: PLT(?A_]’ION) ‘. "’D , "D . 14 75 76 »® i =
. < s R T . - P , . . . ‘:‘
STTE SUPERVISOR (sin o7 ariller o journeyman | TELESCOPE *  LOG ~ ‘OTHER DATA é,w
responsible for sitework if ditferent from permittee) CASING - INDICATOR O it iy £ &

HEALTH



Date _é/,,’z/(é

Page | ) | ' Review /QK /%K;/Z?/é/

FIELD DATA SHEET [
| HOWARD COUNTY WELL YIELD TEST ‘
| voe!l Permit No. HO = y/ /7‘5 ‘3 | :
| . ~-ution of prqperty (road) KJMM M
‘ ~ubdivision @%L @W Lot Block Plat Sec.

well Driller Pyl [/Mpc, owner Jiud o677 Vvt BT
/ 3 I X } MV a4
Depth of well / S . .
Distance of measurlng point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 3/
High rate pumping -- reservoir drawdown
| Time pump started J'3p Pumping rate / P
3 Total time ZD/MMa).  to reach pumping water level S ft. below M.P.
‘ I'l. 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 § (i1f used) (gallons per
tervals gallon bucket . ____minute)
7S 47 S . /R
£ 00 S7 < 12
A s/ - /2
g 3e S7 S [2-
& ¥ 5/ ' P
G. oo S/ 5 /2
VARA 53 5T /2
9:3p 53 57 /2
2 53 S - | /2
/0 0y 373 5 />
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