05-UMzes
| PERMlT. o502

. SEWAGE DISPOSAL SYSTEM
9() DEPARTMENT OF HEALTH AND MENTAL HYGIENE

A 37810

DISTRICT __ oth

 HOWARD COUNTY HEALTH DEPARTMENT | . : "~ DATE / / gl
BUREAU OF ENVIRONMENTAL HEALTH | ATE SYSTEM APP 0 62 2 /ﬁ
XREDGEEX  313-2640 M oav g DATE SYSTE ROVED
INDEXED S INSPECTon/é me/g«é
South Carroll Baékhoe’ Inc. = . ISPERMITTEDTO NSTALL-_X__ALTER

ADDRESS 4410 Salgm Bottom Road, Westminster, Mdryland 21157 PHONE 875-4197

SUBDIVISION ___Clearview Estates.' LOT 59 ; : ROAD 12016 Misty. Rise Court
PROPERTYOWNER‘ ' ' ' Robert and Arlene Cahn
ADDRESS ____ -' B : - e

SEPTIC TANK CAPACITY ___ 1250 GALLONS - !

. BUILDING PERMITSIGN

NUMBER OF BEDROOMS

180  SQUARE FEETPERBEDROOM - BGov 13LI16
LINEAR FEET OF TRENCH REQUIRED __ 240

TRENCHES - Trench to be 3 feet wide. Inlet 2% feet below original grade. Bottom maximum
depth 43 feet below original grade. Effective area begins at 2% feet below
original grade. - 2 feet of stone below distribution pipe. ‘

LOCATION - Place distribution box 85 feet from. junction of ‘left front (210.12') and left
rear (98.57') lot lines and 110 feet from back. property line (570.13") (alon&
Sheppard's Lane) as viewed from access right-of-way off Misty Rise Court.

, Install trenches on contour both directions away from distribution box.
NOTES — No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
- ‘ cap to grade or above on septic tank. OK Ga/Z/C?l.L‘DIcS : ‘

*

PLANS APROVED By Ronald Pinkley/Mark Rifkin/Donna Soe REVISED _pare_ 05/02/94

oy W

COVER NO WORK UNTIL INSPECTED AND APPROVED . *. o .
NEITHER 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 {.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) o

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 ABS

PERMIT VOID 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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DRAIN FIELD/TITLE DEPTH 5 2T TRENCH WIDTH FT. INETDEPTH__ 2 FT.
'EFFECTIVEGRAVEL pertH_ 2. ET. TOTALLENGTH g‘o?g FT. = 2% %tsl
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HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer
' July 3,2001 '

Robert Cahn
12016 Misty Rise Court
Clarksville, MD 21029 .

RE:  Replacement Well Issues
Clearview Estates, Lot 59
Well Permit #: HO-94-3041

Dear Mr. Cahn:

This ofﬁce 1s requestmg that you forward the enclosed form to the appropnate licensed contractor (W ell
Driller, Registered Plumber or Pump Installer) who will be responsible for the installation of the well pump, well -

water line connection and related plumbing in the referenced replacement well. The contractor should complete - -

this form neatly and submit it to this office via fax or mail after the pump has been placed in the well. Submission
of this completed form by the contractor is required for final approval of the field inspection which should
be conducted by an inspector from this office when the work is ready for inspection. The contractor is
responsnble for scheduling an inspection request w1th ‘this office.

Once the well is connected to the dwelling and an inspection has been conducted and approved, this office
is also requesting that you contact the Community Environmental Health Program at (410) 313-1773 to schedule
an initial water sampling for the referenced replacement well, as required by the Maryland Well Construction
Regulation (COMAR 26.04.04). Currently, there is no charge for this sampling.

It is preferred that the sample be collected from the primary indoor drinking tap, but if suitable scheduling
is not possible, the sample may be taken from an outside tap to complete your sampling obligation. However, the
potential for unsuccessful sample results increases when samples are collected from taps exposed to the outside
environment. : ' ’

If you have any questions, or would like to discuss these matters further please call me directly at (410)
313-1775. Thank you for your attention to these 1mportant matters.

Respectfully,

/S/tb\:é«p\ 7? %‘?
Steven R. Krie

Registered Enwronmental Sanitarian
Well and Septic Program

SRK
Enclosure ‘
cc: Community Environmental Health Program

File s

Bureau of Environmental Health
3525 H Ellicott Mills Drive e Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773
(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH




P — aR——— —— R T Eiin .

‘ ~ ‘ ‘ T ' SE,OUENCENO-‘ " .| THIS REPORT MUST BE suamﬁéo wnﬁm
Cj1 0381 ', (MDE:USE ONLY) u STATE OF MARYLAND - | 45 DAYS AFTER WELL IS COMPLETED. ;11 S|
Ll ~l " .|~ WELLCOMPLETION REPORT ' —— " — %

-, | cTHis NUMBER 1S TO BE PUNCHED Co FILLINTHISFORMCOMPLETELY 7 0 ’4,

Y ] N CoLs 5.6 oN ALL CARDS) T __ PLEASETYPE | NUMBER 32?/0
ST/CO USE ORLY | PLETED " DepthoftWell . . .. }

| DATE Received DATE WELL COMPLE ... .. -Depthol e L FROM “PERMIT TO DRILL WELL
MM oD Yy _2 yap ' 2 . . - 9 . ? : 5! [
] - 13 o - . (WEWTU ' 8 29 30 31 32 33 34 35 36' 87
OWNER___. An, /’dabad — - —
STREET ORRFD____ al — :s»l}, Aise TF’“‘ TOWN !grk<-1g/{e L —_
sueolv13|0N__£4_54£_lL/EL | " SECTION Lot 39 -

| - FWELL LOG . ) o " GROUTING RECORD 85 cls : :

25 B sNm required for driven’wells | WELL HAS BEEN GROUTED —I'TI

(Circle Appropriate Box) PUMPING TEST

SE@{%{T‘EEW'%EO&E@%S ,”FE\’,‘ETEQ%&m? - | TYPE OF GROUTING MATERIAL (Circle one HOURS PUMPED (nemsl boun)
Eﬁ?"ﬁ“ﬁ"t‘?’? N — :EEI' — Fhieck ) CEMENT BENTONITE CLAY E]E . N
ional shesets if needed - 3 . 4 R
=129 ] No. oF BAGS_M_ NO. OF POUNDS L/ )/ | PUMPING RATE (gal. per min) __ O=° 9" ° :
‘. 7",0 f o o |* * | eALLons oF wateR %6 SN A wieriop usep 0 noo s
- S R B DEPTH OF GROUT SEAL(to nearest foot) "~ MEASURE PUMPING RATE ‘_M- -
K 5f0&//7 9/4/(’ 2 . 4 lrom__L ft. to 3£ . : o ) :
9 ' © a8 . TOP 52 5 BOTTOM 5e WATER LEVEL (distance from land surface)
- : > i ) (enter O if from surface) - .
o ﬁ r&, on /7/ cqg |/ 7 casing  CASING RECORD, BEFORE P_UQ"!P'NG: _ 5 ) L )
R I S X IVP?,S 22N :73. Gooa- | . LA i',_‘_i. £ i
| ¢ ! ap",’:gg,’,}ate' E E. i-g\l; 1 WHEN PUMPING
*. & /2 ), /7/ 7 30 . y roprate |
- ’ below

;Q |; sw PUMP USED(for‘tes'ff‘ '

~ e LR ) T .. '
é/ on - /7'£ ¢ %y 85 . MAIN - Nominal diameter Total depth [E] piston tu'b,m'e.

CASING top (mam).casmg . of main casing- - ‘other

.(ngarest_’foot) - @cemnfugal @ rotary m (describe ‘| -
27 27

c)'

TYPE . (nearest

s 7‘ }:~ ;/0 — below)
60 . 61 [ ST 70 'mlet , @ submersible .
E - OTHER CASING. (i used) B 27 27 _
3. . é . .diameter, - - .  depth (feet) .
< H : mch‘ Lo from . - to . X
- c . L .  PUMP INSTALLED
A DRILLER INSTALLED PUMP YES NO
e . (CIRCLE) (YES or NO) /. T
3 L — . ) IF DRILLER INSTALLS PUMP, THIS SECTION
: MUST BE COMPLETED £OR: VALY WELLS.
screen type  SCREEN RECORD . TYPE OF PUMP INSTALLED -
or open hole - PLACE (A,CJ,P,R,S,T,0) 29
|| |ER e e |
Lo enate DA CAPACITY: ‘
=N appropriate : .
_ . el BRONZE HOLE GALLONS PERMINUTE  __ ~
below L?IE @ (to nearest gallon) - - 31 3
| : i o " | PUMPHORSEPOWER .~ ______
. y K 37 41
cl2] DEPTH (nearest ft.) PUMP COLUMN LENGTH L
NUMBER OF UNSUCCESSFUL WELLS: g 2 o , . (nearest ft.)
. : . 43 - 47
' - es’ E' o 27 ’ Fod CASING HEIGHT  (circle appropriate box :
WELL HYDROFRACTURED - L A o, and enter casing height)
B c; ' : L . above
CIRCLE APPROPRIATE LETTER H i = 5 % 49 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s : o : :
A GRENTHIS WELL WAS COMPLETED ca o B below : i (mfeg‘;tte)st) |
E ELECTRIC LOG OBTAINED R "33 39 4 i a5 47- ] 51 49 : 50 51 - o
- TEST WELL CONVERTED TO PRODUCTION E. . . _ :
P um: joLoTSZEl 23 | suiow pemmaneNT STRUCTURE SucH as
EREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN R . R 3 3
I»xgggnoéncs wllé‘éﬂ ggmg Z%gdr‘i%‘:;\gﬁis.LsgoA#ESgRUCTg)N" ENIE‘-» DIAMETER o : " (NEAREST . BUILDING, SEPTIC TANKS, AND /OR
IN CONFORMANCE WITH ALL ! IN THE ABOV OF SCREEN _ INCH) B LANDMARKS AND INDICATE NOT LESS
THE INFORMAT! O E——— . . . - .
FEREIN 1S ch&TF"}Té”ENB”’EBML'Le'T"E 10 THE "3525352"53 56 60 - THAN TWO DISTANCES
KNOWLEDGE. = . ) -~ from : to - (MEASUREMENTS TO WELL)
DRILLERS LiC NO.1 M WD Qfﬂ) GRAVEL PACK | o : N
_ fF WELL DRILLED
WAS FLOWING WELL~ . —
SAITEASS] tae INSERT F IN BOX 68 - Te
(MUST MATCH S{GNATURE ON APPLICATION) mE-BN

: ’ -(NOT TO BE FlLLED IN BY DRILLER) O
uc.no. UMD 038 T (ER.0.S.) w.Q

‘ A A S TR S ®
70 » : 72 - e ) ) ]
SITE SUPERVISOR (sign. of drilfer or journeyman. : T - T 774775 76 T . o '

responsible. for sitework if different from permittes) Eﬁgﬁgops o ':-h?l)GICATéﬁ : OTHER DATA

-

DENV-CR97 . COUNTY




EMERGENCY/TEMP NO IF ANY

0958 | St ST%\ TE OF MARYLAND
— T PERMIT:TO DRILL WELL
T . u/51‘5005 please print or type. . -~ fill in this form completely °
Daté:Received (APAY o B l 3 . _LOCATION OF.WEL;:,_L :
D3 230t - OWNER INFORMA TI@N_ ' 8543 e . ~ : -
¥ M op vy 13 /1_ . : 8 COUNTY -
4 Robert Cahn [ N T . Clea |
%16 - Last Name' ’ Owner { First Name $34 23 SUBDIVISION - 42
‘) 12016 Misty Rise Ct i = I SECTION LOT L. 9
. 36 L Street or RFD - . 7. 3 55 =& | . ) 44 ‘ 46 A48 N
. Clarksvme Md 21029 S G _ -Clarksville |
57 ¥ Town 70 .Stale 72 - Zip 376 - | 52 NEAREST TOWN 71
¥ B - - - g
B DRILLER INFORMATION o4 | MILES FROM TOWN (enter 0 if ir town)
- A,.E*_T_Ciegtgg_EEEafsterdav . “Mw. D g4 . ~
*Drillér's Name = - - s 76 wL_ic'ense No. " 781 B| 4 ) E : g
Gl L. Franklln Easterdav Inc A : ] | DIRECTION OF WELL FROM 12016 Misty Rise.Ct J
irmiName - : ’ - | TOWN (CIRCLE" BOX) B Co ~ NEAR WHAT ROAD™ 30
£ -
[, 9265 Brown Church Rd MT All‘y, Md 21 771 I ON WHICH SIDE‘OF ROAD-’:
; . LoET (CIRCLE APPROPRIATE BOX) E ;
ssgffa«ure /\' T 3 T T /&Jp @
: B«_] 2 weld INFORMATION L DISTANCE'%EOM ROAD . Ry
- APPROX. PUMPING RATE . <8 : . ; _
S ~ {GAL . PER MIN) s ¢ 12 D ENTEH FT OR Mtﬁia 39
‘_AVFRAGE DAILY QUANTITY NEEDED : 500 4 TAX MAP: &i BLK ﬁ PARCEL%.
"(GAL-PER-DAY) . 14 i 20 .
;} kD USE FOR WATER (CIRCLEAPPROPRIATE 8OX) 4 A : NOT TO BE FILLED IN BY DRILLER
i ; 2 . . HEALTH DEPARTMENT APPROVAL: ¢ -
*  #9. DOMESTIC POTABLESUPPLY & RESIDENTIAL 4 . ~ff » :
T IGATION , N , 437{/0 |
- [E] FARMING (LIVESTOCK WATERING & AGRICULTURAL F COUNTY NAME : COUNTY NO.
7 B |RRIGATION - STATE o ’ '
I p SIGNATURE . < INSERT S —_—
22 - INDUSTRIAL COMMERICIAL DEWATERING 3 = - T . L
L 1 DATE ISSUED
PUBLIC WATER SUPPLY WELL: 3 033 a2, o a3 F
- SE . 3 MM CO SIGNATURE/ - % . HXP. DATE
’ _ i] TEST OBSERVATION, MONITORING _ ,_,NORTH ) 5 CEAST /o
‘f g EI GEO THERMAL ’ . ; GRID 0 é GRID =
3 9 - % 1
[ RO N A o i SHOW MAJOR FEATURES OF f;/? / LR
' - | . APRROXIMATE DEPTH OF WELL L_;_3g9;l FEET 4 , %?T)(H&A',‘\,O)EATE WELL. P @@ T
S :' : : U ' '
o i T . . SOURCES OF DRILLING WATER ?(01/ /
_:_’A'P,F SROXIMATE DIAMETER OF WELL v 6 : 3 {"‘NECA,?EST 1. - s s - G T Cﬁ/"{ éf//’
S % 2 . wells y
R - METHOD OF DRILLING (circle one) i . 3 o -k OK @ é(//(ﬁcf %
‘BOF;.}ED»(or Augered) ". JETTED * Jetted & D‘RIVEN .
A L AIR- PERCuSSI(.\n ;; - ROTARY' (Hydrauhc-Ro!ary) ' WRITE THE BOX NUMBER . ’ ’ I
. REVerse ROTary ‘} - DRlve POINT ;FROM THE MAP HERE ~ ° - s D o e
g _ V - : 70 T,%v—wc o
e » REPLACEMENT OR DEEPEN, 1 - E - 1 o000 . g
ﬁ . (CIRCLE APPROPRIATE j 0 i . L : . 000 - /‘Zé /% 07
THIS WELL WIEL NOT REPLACE AN EXISTING \jVELL i ' o N 5 a&‘ é SRR
THIS.WELL WILL REPLACE A WELL THAT WiLL' BE i © | DRAW A SKETCH BELOW-SHOWING LOCATION OF WEEL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE -
) HIS WELL WILL REPLACE A WELL THAT wiLll BE; u ] DISTANCE FROM WELL TO NEAREST ROAD JUNCTIONT .
3_9 ASA STANDBY-CONTACT LOCAL APPROVING AUTHORIT F 14 G 5
=FOR POLICY ON STANDBY WELLS A :
. THIS WELL WILL DEEPEN AN EXISTING WEHN ?@C £
. PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED b
COF V\VAILABLE) o - - 7 352
f Not to be filled in by driller (MDE OR COUNTY USE ONLY) .
: L
»"AP};ROP. PERMIT NUMBER - o . = - _ '
§ ™ PERMIT No. H 0 - i 'i 3:@ L’,
[ S 70 71 72 73 7475 16 77 Tt
". SPECIAL CONDITIONS
_ NOT%:APPROVING AETHonmES SHOULD USE SEPARATE SHEET {F NEEDED = o @

i

'@COUNTY- -

2 i;.
DENV-Permit 97




\0/{ . ‘
3\:’?’5 SITE INSPECTION SHEET

OWNER: C&//L/) , DATE REQUESTED:

PHONE #: . CONTRACTOR: __
aporess: | 2./5( 4 I"és% / (I [/K WELL TAG #:

COUNTY #:

| PROPOSAL: rea/ wé/// /‘QWQS/%”/ Q{/p %&/ﬂsu"b“}z “F’/on) ( éﬁ/ﬁ
8 1 -

A 5‘(\) (LISE CT

COMMENTS : 321/07 D& ? g’*ﬁﬂi% WELL SiTE oPTwns AT HicH
Polyton/ bfé LoT DUE 10 ADJ. SEPTfCS 0K FpR WELL STE

@ _tow PpRred of (6T DVE Yo NST BENG DIRECTLY Az)w/c/swff
pe AWV <A (

DATE: - | . | _ INSPECTOR:
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—_— i i D
IC «1, 1 SEQUENCE NO.

8 80 7 (DENV USE ONLY)
(THIS NUMBER S TO BE PUNCHED
IN COLS. 3-6 GN ALL CARDS)

“STATE OF MARYLAND ©

: WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY

PLEASE PRINT OR TYPE

g trHls REPORT MUST- BE “SUBMITTED*WITHIN- --{--

|45 DAYS AFTER WELL IS COMPLETED.

.| coOunTY o _
| NUMBER AZ Elad

'LIIHIJ

*ST/CO USE ONLY
DATE Received °

DATE WELL COMPLETED -

" Depth of Well

53 PERMIT NO.
2 FROM “PERMIT TO DRILL WELL"

35.36 37

[APBEAReT I

. THICKNESS AND IF WA

BEARING _

| DESCRIPTION (Use’ - .~
‘| additional sheets if needed)

* | Check
E-EET if we:ter

i3
’;‘_w.

e ﬂu hre

TO bearing

ING MATERIAL
BENTONITE CLAY |B|C|

e
2

’ T . 3545
NO. OF BAGs__L NO. OF POUNDS Eféffi"

GALLONS OF WATER

DEPTH OF GROUT SEAL (to néarest foot)

fromllllll

~J enter 0 |f from surface)

to|~‘3 Ié l __l__lft.

TTOM 58

OWNER
STREET OR RFD ¥ aiffpi a et
| suBDIVISION i :‘eq SECTION.- “ LoT_.5Z
TW . 7 . GROUTINGRECORD " -z cla c% .
Not required for driv ' :WELL HAS BEEN GROUTED. -
STATE THE KIND OF FORMATIONS (Circle Appropriate Box). 1.2 PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUI

HOURS PUMPED (nearest hour) l_u

PUMPING RATE (gal. per min= - j :
to nearest gal.) &,.; T o

METHOD USED TO ﬂ’ o
MEASURE PUMPING RATE 17k

WATER LEVEL (dlstance from land’ surface)

lnsert "
appropnate
,code
below

[€[0]

STEEL CONCRETE

[PIL] [O[T]

PLASTIC OTHER

BEFORE PUMPING, . . ﬁ' .
6,» e, ,5\" G - k S
HEN PLIMPING :‘?2 21/1 1°

“TYPE OF PUMP USED (for test)

[s

V
MAIN Nominal diameter
CASING top (main) casmg " of main casmg
“TY (nearest inch)

‘Total depth

" (nearest foot)

27

centnfugal @rotary @ ggggﬁbe

27 it Ten 20 27 below)
,v,\ .

: @ submersnble
. 7 - L

@ air ) piston turbine> . T» |
27 a7

: PUMP INSTALLED

o LER WILL INSTALL PUMP YES pNO
(CIRCLE) (YES or NO) ’

TIFDRILLER INSTALLS PUMP, THIS SECTION
"MUST BE COMPLETED FOR ALL WELLS

or open hole

.insert
“appropriate
code
below

screen type SCREEN RECORD RECOR

S0 BR) Ho)

ST

EEL BRASS OPEN
BRONZE HOLE

EXCEPT HOME USE

"TYPE OF PUMP INSTALLED  ~ D
PLACE (ACJPRSTO)
IN BOX - SEE ABOVE: Yo e

e yure [T LLT]
GALLONS; PER MINUTE 5 =

-
1
N
oo

" . PLASTIC - OTHEFI

DEF§TH’(nearest ft.) -

by

4

=

Al

13K lll

ulIIJQIUIJ

(%]
R
——
4
o

-{t0 nearest gallon) '
—1].: PUMP HORSE POWER ..... :
'_, f’n%“a”,’;??t%“”{? won llll

CASING HEIGHT (curcle appropnate box
- above . -and enter casing height)

.4 - LAND SURFACE

E below ] . A_(n%a(;gst
39 5 51

Lo

E
A
] c 8
. ¢
2
- < A (S: 73 5
CIRCLE APPROPRIATE LETTER | R '
A A WELL WAS ABANDONED AND SEALED E
WHEN THIS WELL WAS COMPLETED N’ B 2 al
E ELECTRIC LOG OBTAINED SLOT SIZE 1
“TEST WELL CONVERTED TO PRODUCTION DIAMETER
P owew - OF SCREEN L_

IHEREBY CERTIFY THAT. THIS WELL HAS BEEN CONSTRUCTED IN. I
ACCORDANCE WITH (COMAR :26/04.04 “WELL CONSTRUCTION" |-
"AND IN CONFORMANCE WITH ALL CONDITIONS STATED N THE |
ABOVE CAPTIONED, PERMIT, AND THAT THE INFORMATION;PRE- -

SENTED'HEREIN IS ACCURATE AND. CO PLETE O THE BEST OF

MYKNOWLEDGE :.,_ DTl LT

LOCATION OF WELL ONLOT

SHOWPERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
_THAN TWO DISTANCES

GRAVEL PAék L

| F-WELL DRILLED WAS .
| FLOWING WELL INSERT -

. (MEASUREMENTS TO WELL)

ﬂ-&%’ ZMK

g,
; JEINBOX 68 =
DRILLERS IDENT. NO OEP USE ONLY 0. - ,
(NOT TO BE FILLED IN BY DRILLER) ‘{Zg{ ,,;,W
L (EROS) waQ
. ] 74 75 76
A 0
SITE SUPERVISOR (sign. of driller or journeyman. | TELESCOPE oG - - OTHER DATA |
responsible for sitework if differént from permittee) | CASING . INDICATOR : :
) - COUNTY

300
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Page ' * o‘;f", 4 . ’ : S ‘R‘evieiv W/%f/ }7/

pate i/ 2]/ *
, FIELD DATA SHEET N Ea
\ HOWARD COUNTY WELL YIELD TEST b '
Well Permit No. HO = Yo - 941 -0 0 62 , "
Location of property (road) ﬂ/:j-/(/ V?ljp 7&' ‘ - -
Subdivision Lot § 7 Block Plat Sec.
Well Driller UW /}/ M/m& omer __ Ao nci \‘?/{‘5“7@1&
7 / = 0
Depth of well 360 - ’ Tae
Distance of measuring point (M.P.) above ground /’ . A

Static water level (S.W.L.) below M.P. 25

I. High rate pumping -- reservoir drawdown _‘
Time pump started 7. 20 Pumping rate RO
Total time 3o m/ /s _ to reach pumping water level 237 ft%%low M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CAILCULATED FLOW

minute in- below M.P. time to fill &/ (if used) (gallons per
tervals gallon bucket minute) )
7.9 AN | 3 e, . | L s d
yoos | 22 3 | 2e 7
g /s 330 60 /
730 _3>3n 5 /
A I3n ¢a /
F .00 . 229 L0 /
¢.45" | 32% Lo /
g 36 . 2al Lo | 1
7.5 | =29 (oi
£8:086 _3ads5 (O /
J0. 1S 3325 Lo SRR !
Lo 30! AAS &0 | l
Jo l¥ST | 22T o !
//: 08 PN bo /
/125" S35 | bo /
// . 2o 325 Co /
AR e . I g bo : . /
ruyy - 32y oo /7
/2,57 | 22¢ » Lo /
VEREY) 324 _ba [
PR 329 bo /
Ny, 32Y 6o !
/ors” | 32¥ o _ 1
/. 2 323Y {oh) i

- Coeer ) ==
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[02395] sy

2 3 8 o
(THIS NUMBRER IS TO BE PUNCHED -
IN COLS.*3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

HIO-Z14-1201612)

© il in this form completely °

Date Received (APA) '
|U|"7 0717 IYE | OWNER INFORMATION

Blﬁlblhlﬁl’wl“’”l l I‘ZI”%P?‘I‘QI il EEEEE)
Ef’lf 7’If~lflf?fl*l"”l“ IJ{ FTI DT T L]
[ll?ﬂ‘l FLL TI1] RIECEASE

5;]1] LOCATION OF WELL

lf?l"’ lﬁl»ﬂlllllllﬁ
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