ﬁl u/f; 2 30 v ‘ . 0S - U4 Zﬁb |

e pERMIT M,

10 ﬁW . SEWAGE DISPOSAL SYSTEM

- A_37804
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
: ' . ' DISTRICT _ 5th
- HOWARD COUNTY HEALTH DEPARTMENT o | onte_ /206 /52
BUREAU OF ENVIRONMENTAL HEALTH '
—— : DATE SYSTEM APPROVED _ /2 /2-2/02
31322640 . Z
' . . : INSPECTOR
i . . /
' ‘ a : v
Arnold Backhoe & Septic Services ' ’ ISPERMITTED TOINSTALL X ALTER
ADDRESS_P. 0. Box 15, Woodbine, Méryland: 21797 PHONE 795-7873
suBDIVISION___Clearview Estates Lof 60 ' RQAD 12055 Broad Meadow Lane
PROPERTYOWNER ' ;, ' _ Scott Development Corp. V
ADDRESS

SEPTIC TANK CAPACITY 1250 GALLONS

NUMBER OF BEDROOMS 4

210 __SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 210 B L : ‘

TRENCHES - Trench to be 2 feet wide. 1Inlet 3 feéet beldw 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 - Place distribution box-120.feet from 210.027 Tot line and 80 feet from 313. 49"
lot line. Install initial trenches toward 213.49' lot line, all other trenches
. in both directions away from distribution box. Install all trenches on contour.
NOTES . - No trench to exceed 100 feet in length.  Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. OK II/L,/?:L RH -

PLANS APROVED BY Mark Rifkin/Ronald J. Pinkley L , REVISED pate  9/11/92
COVER NO WORK UNTIL INSPECTED AND APPROVED .
NElTHER 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, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (l E. TANK DISTRIBUTION BOX THENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR AéS

PERMIT VQID AFTERTWO YEARS | .

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS 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 APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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g /(&(&lDICZTE ggRTH %MQQDJOINING ROADWAY AS BASE LINE “ ‘
| SEPTIC TANK LEVEL | / 262 4%( . CLEANOUTS 5’ T/
DISTRIBUTION BOX LEVEL L

DRAIN FIELDfFiTLEDEPTH Z! / FT. TRENCHWIDTH 2 _FT. . " INLET DEPTH 3 \.FT._
EFFECTIVE GRAVEL DEPTH Z Fr . TOTALLENGTH 2/0 FT. o o -
NUMBER OF TRENCHES 2 Z’%E%DEWALUB@%MAREA 37 ¥ sa.FT.

| DRYWALL INSIDE DIAMETER - _'FT. - EFFECTIVE DEPTH BELOW INLET _ FT;

ABSORBENTAREA . sQ.FT.

;REMARKS WMJJ* m%” # MM W /&‘ "72 %Qﬂw’éfﬁ /wzz—;z

: DATE SYSTEM APPBQ\(ED /0,’/2’{/72- _ |N$éECToB ?{% _
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Name. of - Property 0wner <3(2C>f&'
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s . . -

ik v 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 ‘/' B » . Receipt # __—( —
Replacement _ o S Date L7252
Name of Installer - LLLetﬁ)Q ‘#?’:SC)(\fS _{S:r\<1,v_ Telephone( 0(0;;f4(}\L*

License" Number . Lo h : .
Certlfled Well Pump Installer e Well Driller Registered Plumber .L"” :

' e - Telephone _7440«&@88
Subdivision ( ggar\/gguo é;s-m‘t'gSLot * ( Q(;' Well Tag # Ao ?z, 0/5”7
MMM

’ Slte Address Lag 5

Punmp S ' Motor - .t " Pitless. Adapter.
1. Type .~ 1, Horsepower - 1. Make YY\&AVlﬂfﬁSC”W
a. Deep well Jet - . 2. RPM _ DU 2. Model # __—~
b. Shallow well Jet 3. Voltage 3. Depth __ 4£i T’-F
c. Submersible ‘a. 110 _ : ’
2. Make ___ e YOOt = bl220 ___CT—
3. Model # : .\4; N ..f; .3 Rt S TR
4. Capacity G - GPM . , o '
5. Pump exceeds well capaclty 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 o , ' Plping Well data
1. Capacity 1 o 1. Type \Lﬂ()LMkD 1. Depth- ES Cj&t
2. Pressure relief =~ 2. Size [ 2. Yield __ GPM
valve? o~ : 3. NSF and/or BOCA 3. Static water
- . ' Code approved _\/_ ' level Q5 ft.
v 4. Depth of supply . - 4. Will water supply
1ine ARO be disinfected by
o lnstaller°

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

Department when the installation is ready for inspection (otherwlse thls permlt
is null and void) ‘ .

All informatlon glven above is true to the best of my knowledge.

Signature of Applicant: :zg,Q/uu« Sz : G7Ejgéég?ﬁ

Date: //“' 1z

Note; A sticker indicating approvql?étﬁtusf%fQKHES@gptallation will be placed
on the well casing at the time of the inspection. :

'.m ad /21193 OK 7o cover opsaibe veakis

PSP T LN

«:?(/,\L & el b 77\/\//4 /v(f”’”“ _Zi/v§ r/oc,z,,cp

TR *WWWM“,@/W PERAMIT TYF -*”"77”%?( 23
: 2 AL T VAN Dl SRNMp 1

\./«‘-’WQ ﬂf,b
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SUBDIVISION CCMUI% %lé "f M-ZZ LOT NUMBER: d@

roadm: LL OR BRY WELL AND TRENCH
8q. _ft./bedtécm
: 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 tremnch is
to exceed 100 feet in length. Trench inlet to be same as dry well,_wlch

feet of stone below distribution pipe. -

TRENCHES

. . 2./0  8q. ft./bedroom
Trench to be 2 wide, 5',)\ LINGCAR FY/ gﬁﬂﬁ/h-
Inlet 2~ feet below original grade. ' Q\O g L-/NEAUO\ =i
Bottom maximum depth z ' feet below original grade. P2 /7L prD&’Z_,O()/\/}j

Effective area begins at s feet below original grade.

4

{ . . . . .
2. feet of stone below distribution pipe.

NOTE : (1) No trench to exceed 100 feet in length.
(2) 1If more than one trench used, a distribution box is required.
(3) Trenches to be installed on level ground. S s
(4) call for inspection of trench before gravel is installed. ‘
(5) Provide 6" - 8" diameter cleanout .and cap to grade or above on Bepth'
tank and drywell.

(6) If a garbage disposal is used, increase septic tank capacity by 502
and increase absorbent sidewall area by 22%.

LOCATION : W[Me, ,b/:‘ff/ Aw{/on Kor /20 /‘70». <QJO/0Z Z-of/”ém&_M
( Poom 33,949 ot lmes . iy
* ””‘ns)l/ A tn rtad %fﬁwfég@ﬁ Twlmfz/ﬁz/ /‘f‘?/ /r%%me |
&C( a?’“i{er W‘eha[e; o B Directtons dM)l ﬁ»om olﬂfhéy)/mn
ngg Ihsfa[/ au’/( Trup[s o 22 &*’A‘ffowr: ﬁf"’%

Halaz, 1 L. /_fﬁ_ﬂw.cﬁb
Vel 0K 117 R

e

HD-191




APPLICATION

a 372909

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21045. , - .
TELEPHONE: 992-2330 : Py R : [, ‘DATE

DISTRICT

A
N A
;o

THE COUNTY MEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY, FOR THE NECESS&RY TEST (N ORDER TO CONSTRUCT (OR RECONSTRUC’T) A SEWAGE DISPOSAL SYSTEM

PROPERTY OWNER Cﬁl : (]Sﬁl ‘ %H\v@meﬁ‘s SZ’&% %nyf %2‘/
' ST D 750 - eF7
ADDRESS ___ Looos Dld (o urnb @ Rl Suite L 2(»3 pﬁonz So—i

Columbia , md. Lo,
PROPERTY LOCATION:

.suamvus:on i Cls aeview ?S%S Jec 2 LOT NO. %M@j
ROAD AND DEscmmog W Kf (08 Ond Sha.ohud L—f\ //ﬂfﬁﬂﬂ&/”&ﬁﬂ//wy-/ﬁ)

3 ‘6 ag. ) ) Ty;.ug BLDG. - e,S\‘

SIZE OF LOT
" - - (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 IS NONA Fini ARy IRCUMSTANCES. | ALSQ AGREE TO COMPLY

' ' C o ,’ , tsnémru?e oF APPLICAN
. oo Ty ] : '
APPROVED BY ___ s —t : \FOR — DATE

REJECTED BY : . FOR L DATE.

- HOLD PENDING. FURTHER TESTS ' ‘ ont _

REASONS FOR REJECTION o@ %ﬁm&ﬁ%) QM% \i IQ & [\

KDG “PERMIT snowm

“BNJj RETUBNED %é/j' —
A} ﬂVJ/??f’
S“de%&aéf/;fw/

'THIS IS NOT A PERMIT
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. INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE :

PRE-WET
- osTOP ] 8

e |

\%}W%@a% QQJ% Ayl 3—

e@ emm

o Gpwald TN }3‘?*" '.

[

]1’%

%8 @@gw
‘ - -, ny
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WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. i

- APPLIC!/ TION

A 57//7

* s SEWAGE DISPOSAL TESTING

STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGlENE - P
HOWARD COUNTY HEALTH DEPARTMENT L - S e .
ENVIRONMENTAL HEALTH SERVICES . - . ' ‘ DISTRIC —
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 : ol o o - /7/%
TELEPHONE: 992-2330 ) . o - © DATE i
-TO: - .THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND ‘
© 1 HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE msnosm. SYSTEM. : :
’ ' ' Martha V. Lan enfelder ‘
PROPERTY OWNER Conrad‘ J. ‘and Patricia Langenfelder - g
; " "11904 Clarksville Road ‘ 5511 Hamllton Avenue y
" ADDRESS Clarksv111e, Maryland 21029  pHONE Baltlmore, Maryland 21206
PROPERTY LOCATION: - : Sy L

.Langenfel_der Farm - o re . wotne. B e \ N

SUBDIVISION

ROAD AND DESCRIPTION _

Maryland Route 108 and “Svh‘ephverdw Larie: ‘”

SIZE OF LOT %4 Ag(, S — L __ rweesoe Residential .- |
T T LI e T eyt e e e e e >~ (NUMBER.OF BEDROOMS)

[

FEE CONNECTED WITH THE nu&c OF THIS PERC TEST APPLICATION IS NON BHEufDABLS
Lo - '

. (SIGNAyﬂR{ SF APPLICANT) '
APPROVED BY - S ,: FOR . — VD""'E. —
REJECTED 8Y e — e FOR e OATE :
HOLD PENDING FURTHER TESTS : | / : ‘ "v , L DATE

'&EAsonsroauuecnouonnowma /O 23’57, A‘ /gW &ﬁ_‘)_&ﬁﬁ%‘?mg, /ééb é’( //d?/’ Séﬁ’S&AJ C/LJ
/456 u/;w«@ S/IML . , NECENR | |

o &

LR

THIS IS NOT A PERMIT

OME AVAILABLE. I FULLY UNDERSTAND THE -

RAUMSTANCES. | ALSO AGREE TO CO: (

i
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START

~ PRE-WET
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ELL/CL’AW P L PMID
’ OONTHACTOR’S_}NAME AND ADDRESS ~
. - :

) "'mmﬂwmw ue and oo
: mmummmumnmwmm
Laws of Maryland will be complied with, whether tpodﬂodélu:md

, semm;éwemmu
BUILDING OFFICIALNY
wmshasswen'};'- e
HEALTH DEPT.
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“SEQUENCE NO.
_(DENV.USE ONLY)

Ie

1

-674’7

 STATE OF.MARYLAND .
WELL COMPLETION REPORT

.THIS REPORT MUST BE SUBMITTED WITHIN

] 45 DAYS AFTER WELL IS COMPLETED

s foud

(T8

PLASTIC

IQ ab, ovfe

FILLZIN- THIS FORM COMPLETELY . .COUNTY -
(THIS NUMBER IS TO BE PUNCHED ! 2y ﬂt
IN COLS. 3-6 ON.ALL CARDS) . PLEASE PRINT OR TYPE NUMBER f’i%
‘ ST/CO USE ONLY R ' . : , -PE_RMIT NO.
" .| DATE Received .- | * * DATE'WELL COMPLETED -Depth of Well .. FROM "PERMIT TO DRILL WELL™ |-
\LLLL T - ledeld 1le »I 240 = < (Hlol -1g2-12 11317
] 13 15 7 . - (T@NEAREST FOOT) 28 29 30 31 32 33- 34 35 36 37
OWNER. == T_r oyt i 1A H‘%"’ ‘ . ,
- |sTReET oRRFD lastname  ZyrisA {Vimﬁ ri3 LA qown_ f Tdv uilie )
N SUBDIVISION M cay xh&‘%f ¥ -5—»'{?‘ At SECTION ,..’;3_ or__ &ty g
' - %WELL LOG . . ' GROUTING RECORD | . . : a
yés C|(3
L Not reqwred for dnven wells . ‘.‘_WELL HAS BEEN GROUTED _ |E . T
STATE THE KIND OF FORMATIONS - (Circle Appmpnate Box) - 1 2._' " PUMPING TEST
TSRS Do | T or cumanmena
| ESS: - : ’ HOURS PUMPED (nearest hour) o
DESCRPTON Use T FEET - [ ot | OEVENTIC El) sevrourecun (B[S PUMPING RATE (L IIIII
additional sheets if needed) { FROM | TO | bearing NO. OF BAGS. !{f NO{ OF pOUNDs qu‘J, - to nearest gal) (ga per. m:n
4 S _ GALLONS OF WATER ___.- 23
— ] . DEPTH OF: GROUT SEAL (to nearest foo) - MEXQSRDEUE‘EQPT,SG RATE L% ’5 el
lm, - O - from l{, =Y ft. to ,24 ¥l ft.. WATER LEVEL (dlstance from land surface)
R TR TR e T AP A AR (enterfo ttirorn surface)BOTTc>M BEFORE PUMPING =+
&. Mgerows I /g casing_ . CASING RECORD- - ,
- 7 S types ) =] WHEN PUMPING
e : | . 'approgriate' STEEL COTE- - TYPE OF PUMP USED (for test)
P - R SV B code - - -T ‘
y 1> - below . air plston turblne
_ lépn /M'c‘ecwvﬁo.f /{ 23 bek St onER | - . . .
fy ﬁg g, ' oy Lt 0".19',, :
& . MAlN . ,Nomlnaj dlametef . Total depth Centnfu al rotar descnbe
f R I " C1A$ING top (main)-casing of main casing - g @ v 57 L)e‘low) B
‘ > | (nearest inch) (nearest foot) C R
5 /’%’I/‘a&ﬂ* s 3 L2 T . _)m-jet o @:J\me'rsible .
2 | - :l Sallll= &
-—‘j" ngéA, '.,s( _ 861 63 70 _ _ O
N B N E . OTHER CASING(lf used) |
’ ( }I’iﬁ -%. LS % ' B d"".‘"‘ite' fdepth (feet)t PUMP INSTALLED ' .
* A 0-, - ; . ~incl rom 0 A NoIALLED N
N ) Ty
v , : » 1% ! L . : DRILLER WILL INSTALL PUMP YES @j e
—— g OO » .3 s (CIRCLE) (YES or NO) ‘ 2t I
fron fAICEC005 Z % 1 ! 5 F DRILLER INSTALLS PUMP, THIS SECTION ¢
, f‘)ﬂv"‘jgé g | : ; G L T T . € MUST BE COMPLETED FOR ALL WELLS
IV A R : - 1- EXCEPT HOME USE L
' w B . 2 ?‘:c?rcge;gn %&Z S—‘—CREENRECORD - _"| TYPE OF PUMP INSTALLED - E‘
/e ‘A, - : 53 // 0| [SIT] [BIR] [H]O] PLACE (ACJPRSTO) . .
gL insert IN BOX - SEE ABOVE: :
s V / appropriate STEEL BRASS - OPEN CABAGITY _ -
| [ @rpropra - BRONZE HOLE :
| ey, , . «| : i I fcode™ i3 .
T JUcsceavs 0 /D o\ codet p GALLONS PER MINUTE [(TTTT]
/é; % , “?/ ' / 4 below A "| (to nearest gallon) 31 .

PUMP HORSE POWER
PUMP COLUMN LENGTH

dnearest ft): . oy --.‘ o
CASING HEIGHT (crrcle approprlate box
and enter casing height)

" LAND SURFACE .
7 ] (nearest
[=] betow =d foot)
49 50 51

ant b7 12
Mf . - S EE . 4 . DEPTH (nearest ft.) .
o ¢ 1 .
1K Greg Mree 34000 |5 1410 Aswrl [Zad 1]
. ) C &
- H +
. l_l HEENEE
c 2B =7 32 . .. 3
; CIRCLE APPROPRIATE LETTER ) R 2|
A AWELL WAS ABANDONED AND SEALED | E L[] | | LT
WHEN THIS WELL WAS COMPLETED N: B 39 41 45 47 .5
E ELECTRIC LOG OBTAINED. SLOT éIZE 1 2 3
TEST WELL CONVERTED TO F’RODUCTION DIAMETER D]j:D (NEAREST
1P wen OF SCREEN |__ L1 _JiNCH)
IHEREBY GERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ' - '
ACCORDANCE W”,IL chnm&z&tﬁ«(%“gv%; SC(;NSTRUCTION!; rom 0 ;
AND IN CONFORM, ITIONS STATED IN THE™
"ABOVE CAPTIONED PERMIT, AND THAT. THE INFORMATION PRe. | GRAVEL PACK 1 — !
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS
M KNOWLEGGE. >~ | FLOWING WELL INSERT (]
, 4/@ 4 F IN BOX 68 =
DRILLERS IDENT.NO. ] OEP USE ONLY ) RS

¥ i T i A
/ Yo # L SN ‘
o e £ A IR o e

(NOT TO BE FILLED IN BY DRILLER)

* ' . 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)

K ALATTR

&,
DRIELERS SIGNATURE _ T 7 T (EROS) wQ & r
(MUST MATCH SIGN 74 75 78 3 VR
|0 O ® g
Sl § ign. or Journeyn]an TELESCOPE . LOG OTHER DATA * . ‘
responsible for sitefvork if differéqt from permittee) | CASING INDICATOR : \
y COUNTY Frat Jot [ae )\

BT




o 0.1 ;:%

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - %Q 0157
Wachw LO/'\,Q/

Location of property (road)
Block Plat

Subdivision [N opx\ |4?p0 Pg{ﬂj&
%fF Teulelopru nmvw/m

Well Driller /}pmrAz) Eastore  al A Owner

Q
Depth of well 490 I Ay

Distance of measuring point (M.P.) above ground 9\
Static water level (S.W.L.) below M.P. 33

v >‘

of

review (U MIL f%/‘}/?z

Y —

High rate pumping -- reservoir drawdown

500 Ha,

to reach pumping water level

Time pump started
Total time

A{. below M.P.

Pumping rate //)JM//
L2E60

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 B (if used) (gallons per
tervals gallon bucket minute)
£45 /3. 50 | 20 sec. 3 goam
G 00 /3. 30 | 30 <=c 3 gam
77 /5 /33,00 | R0 sec 2 S0u
7. 50 /38,06 | 20 sec ?a/,am
(000 /32,80 | e scc 3dom
0[5 37.20 Ao  sec /
/0'30 /37 Lo 20 5@¢
y//x ‘/S /38,30 A0 Sec

/100 /.39 . ov o &o¢

/s /28 00  |Jdo  sec

14515, /38 (s 0 D0 sers

/s /32,70 e sec. .

L7 0 /3§ 70 Q0 el

AN 548 70 SO el

/9 30 /38, GO |20 sec
/245 /138. S50 |26 <€

/00 /38. 30 |20 sSec.

1445 /3%. 00 | Ju_ Sec.

/! 32 /37. 50 I EERAXD

/45 /37 30 O sl

2.00 /37 30 Lo See

215 /|37, 20 2L ¢

13 1210 B See

245 R& 00 QR 5€L

S G 330 (O,




9///71 75

Page of Review
Ddte
Z,,uﬁ’z' — oK
FIELD DATA SHEET awt‘7 ~—30 ¢
‘ _ HOWARD COUNTY WELL YIELD TEST ,—Z;V/
Well Permit No. Ho - 4o~ ©(57 . , Z;%é‘?" |
Location of property (road) ' 81D land_ ?///92_
Subdivision ~SHA Lot _(,f) Bloc Plat Sec! R
Well Driller g"zémuag A gaide ‘a Owner
Depth of well [//)A 2
Distance of measuring point (M.P.) abbve ground 7/
Static water level (S.W.L.) below M.P. 33
I. High rate pumping -- reservoir drawdown
Time pump started K\J i 4/[ . Pumping rate [0 o4/

Total time 46 ¢ to reach pumping water level (365D £’/ 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 . (1f used) (gallons per
tervals gallon bucket minute)

(0130 [32, 46 20 ter 204

BD-224

e Ao b }fo m/? J
/
%q///ma
777



%

T EMERGENCY/TEMP NOJE ANV

e M s ) - A g =4 -

s 2 =R ST e e o e [ECtareah e

* SEQUENCE NO.

Bl1 (DP USE ONLY)

|.01792

(THIS NUMBER IS TO BE PUNCHED _
IN COLS. 3-6 ON ALL CARDS)

_ STATE OF MARYLAND
7 . APPL/CATION FOR PERMIT TO DRILL WELL
E © 7 _please print or type '

STATE PERMIT-NUMBER -~

IHII)I—IGIQI—I( 1114] 7|
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