ol PERMIT ...

phaMm

& s - SEWAGE DISPOSAL SYSTEM : | ok 36669
oL DEPARTMENT OF HEALTH AND MENTAL HYGIENE —
o o DU\ %V\SSDO\ L ,.IFDIS:I\'RICT ' [

HOWARD COUNTY HEALTH DEPARTMENT .paTz {ol21] 147¢

BUREAU er: ENVIRONMENTAL HEALTH | % Y Q D E I\E@ DATE sy;TEM apPROVED 10 {U}' /;/77 _

XXEIREL 410—313-2640
INSPECTOR J

Fogle's Septic Clean, Inc. ISPERMH“'DIOINSTAU. X ALTER

ADDR=sS 280 Obrecht Road, Sykesville, Maryland 21784 _ PHONE  410- 795 .5670
susoision_Gaither Sideling Lot 2 ROAD 620 Gaither Road
PROPSRTY OWNER ,

ADDRESS - ~_AND RETURNED |

5 ' ~ 1250 GALL 315%Y 60D 57— B0En 2 GE

Z5TIC TA ACITY ONS s

SEPTIC TANK CAPACTT ¢ 944)( 561);59@,')@-»{%3% wmwc/
_NUMSER OF 32DROOMS ___ 4

187 __ SQUARE FEST PEA SEDROOM ,;g T

LINEAR FEST OF 'i'-'i:NCH R=QUIRED__1_66___ .
Inlet 3} feet below original grade. Bottom maximum depth
8 feet below original grade. Effective area begins at 33 feet below or1g1na1 grade.

- ' 43 feet of stone below distribution pipe. 2SO
_LOCATION - Beginning from the left front 10% corner, place. the distribution box 25@%feet down the
left (597.77') lot line and [35'feet off the line as seen when facing property from

Gaither Road. Run trenches along contour  towards the left (197.777) and rlght

..f : (587.12') lot lines.
NOTES - MAINTAIN MINIMUM 100 FEET FROM WELL TO SEPTIC SYSTEM. No trench to exceed 100 feet
' ' in length. Provide 6" - 8" diameter cleanout and cap to grade or above on septic tank

?}ézz/@? 0¥, 88 _

B. Nixon/Mark E. Rifkin L ‘ o  pATE

TRENCHES - Trench to be 2 feet wide.

i 077/09/1999

PLANS APROVED BY

COVZR NO WORK UNTIL INSPECTED AND APPROV"D

NEI—-:E THE HOWARD COUNTY COUNCIL NOR THE HEALTH D'PARTM_N' 1S RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM o

" NOTE: CLEANOUT REQUIRED EVERY 70 FEZT OF SIWEZRLINZ AND/OR AT 0 SWEEPS IN LINES FROM HOUSE TO DRAIN FIZLDS, 80 ELBOWS NOT
ACCEPTABLE. v : : :
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LS. TANK, DISTRISUTION sox TRENCHES) TO BZ 100 FEST FAOM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) ,

NOTE: IF DZEP TRENCH(ES) ARE USED CALL FOR INSP“C-ION EE."OR" AND AFTER PLACING GRAVEL IN 'R”NCH(..S)

NOTE: NO DAY WELL SHALL EXCZED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FESTIN LENGTH ‘
W PERMIY aé@f‘f G

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST 35 CAST IRON OR SCHEDULE 2540 PVC OR ASS
PEAMIT VOID AFTER TWO YEARS ' - I 4 ﬁET’ J.RNEQ /. #
=i12n CA lR == Oﬁn- RACOHAOR

. NOTZ: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST B2 6 lNCH"s IN:

- PVAOR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEZSPER THAN 3 FEZ7. MANHOLE TO GRADE -% é Z /W

NOT=: D!S"RIBU"'ION BOX"S MUST HAVE BAFFLES

"INSTALLER 1S RESPONSIBLE FOR OBTAXNING FINAL APPROVAL ONTHIS PERMIT g

- HD-260(65-90) “CALL 451-9933 FOR INSPECTION OF SEFTIC SYSTEM.
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EFFECT IVE GRAVEL DEPTH 2 FT. TOTAL LENGTH (68 FT.
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APPLICATION

P

HOWARD COUNTY HEALTH DEPARTMENT , : .
BUREAU OF ENVIRONMENTAL HEALTH o DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 3, é /,_
TELEPHONE: 461-9933 : DATE e

. THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY owuer 14 £ #g_t_—%mw CAMQ&Z 4/1/ deRS
"Acons;ss- — : - evone ROR 33/ 7/20
PR(ISPELTIVE BUYER C oy (“/L" QG ad J"\A’ ' (.) ”"“’{"“"Q

ADDRESS C) Co‘"f’l s Ct. ON-V\g& M. “S M ol l7

PHON 530‘ - 356 =935
: PROPERTY LOCATION: G’ﬁi &Q?QN@ %/7 @ﬁ’n@, I,;J E ! Mm SS,QTT%VKJ 3
D \l,\ \ G Pf"o P‘br « a\

SUBDIVISION LOT NO.

ROAD AND DESCRIPTION 2o G"“{'L‘( RA + Q’*‘?\_?TQTV’&'

4./ ‘ 2
TAX MAP - .PARCEL #— 3l

SIZE OF LOT 3 A‘“’ ' SF b :

TYPE BLDG.
- (SINGLE FAMILY DWELLING OR COMMERCIAL)

.

\oﬁx

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

£

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-RE NDA%%ER ANY C C STANCES/) ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY 4&_.&2_(%@\1\ FOR

REJECTED BY FOR : DATE z L RAR 1

(SIGNATURE OF APPLICANT)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR vREJECTICIN OR HOLDING‘\ [61618/6 MQ
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. APPLICATION

.=

PERCOLATION TESTING - INY/AR XY
' P
| ’ F r ef@S o Yo : -
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT AW Elpatron

BUREAU OF ENVIRONMENTAL HEALTH (X(}Sﬁb fl /

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043

TELEPHONE:313-2640 w e W g&f |
TO! THE COUNTY HEALTH OFFICER . , IIO“\).S e 3 !%Q . MR S’/?—/?/O AR

ELLICOTT CITY, MARYLAND

DATE 4/0?7'/677

! HEREBY APPLY FOR THE NECESSARY TEST PRIORTO APPLICATION FOR PERMIT TO CONSTRUCT (OFI RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

PROPERTY OWNER &30 X E{M\m S“I'@WO-/C + - | Co
| ADDRESS &7 PIDCI@II gIOI/\‘BOI Rd. F v / 7"0’)7 ' pQON:I “)0 7?07 0(@8 Wf‘g?/ 688 ifgé&
AGENT OR PROSPECTIVE BUYER ?‘w\bb PN Ij;\@g&cm_m

* ADDRESS QI‘I D&L\gk}("m‘u&ﬁnu& RO . __PHONE “IIO_”"Q/BB‘I7/T7
2e\sTusT?>wd MO 21304

PROPERTY LOCATION: A
SUBDIVISION (I (U\I/Iﬂ!lf gIdIQ \(\0\ " LoTNno. 0{
ROAD AND DESCRIPTION 6 ZO éﬂ,IJ'I\M\ IQM S\//&SU}I& /Y\d afl 78 4£

3)

TAXMAP 4 PARCEL #

o A

" SIZE OF LOT 3' 18 o . ) B TYPE BLDG.
: (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYST.EM 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 UNP§R ANY CIRCUMSTANCES | ALSO AGREE TO.

COMPLY WITH ALL M.O.SH.A. REQUIREMENTS | IN TESTING THIS LOT. m Lﬁ

(SIGNATURE OF APPLICANT)
_ APPROVEDBY ___ ; B - FOR . 4 DATE
DISAPPROVED BY _- ‘ : FOR , , DATE _

HOLD PENDING FURTHER TESTS

AREASONS FOFI REJECTION OR HOLDINGM9 IQEQC @%{7 m:) PD/Q #F/Q@a /QL 4;7@@ |

‘ PERCOLATION TEST PLAT/PFIELIMINAFIY PLAT-TITLEORID. # _. ] _ : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D.# DATE

THIS IS NOT A PERMIT

~ HD- 216(3/92)
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620 GAITHER ROAD
STEWART RESIDENCE

HOWARD COUNTY, MARYLAND

GATHER SiDELI Al LOTR
Secn 0/\1

M'va\'
W@?' s TIE Rewtoe® EASEmENT.

Y restricted until n'b“c ciuérepe is dvalladble, These easemznts

‘grant veriasces ‘for enerdachments
. eascment..Recordation of a mod‘f'ed -»»cvagh - cazenment che ‘l
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APPHOVED ko@ PRwvmE WArERAND
PP\JM'L’ SEWERA(;& Sysmems
rmwn% GunTY  HenLH Déﬂﬁﬂﬁnlzrur

Do LZ{V&Z)(, ’/1«'?7

Howereds CowwrY HEAL o FFicer HR . bdre

[aY

a%wl')wsf 15600 A~

This area deslgnates a private sewerage easement~1, requiréd
by the Morylanda Departzent of fhe Envirdniént to-.individxaI :
_gdierage ‘disposal. Impr 0\c"cnts of any naturs. in this arca are

chall become rull end vold unon coancotion to a public seweyage
systém, The. -County E:2lih Cfficer ghall have the suthority to
into the .private sewaerade

not be necessary
. LT

'SITE PLAN

C.B. Miller Associateé

Registered Land Surveyors

CHECK BY:

>

CBM .
DRAWN BY: _ : » 13054 T Road
l - RLC SCALE: 1"=100" Reisterstown, '&%?;’.End“%nse
— 410) 833~5905 .
QOJECT No.: 1719 4103 833-0690 /
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, HOWARD COUNTY HEALTH DEPARTMENT

_ Mary Sue Baker MBA, Acting County Health Ofﬁcer ,'
June 18, 1999 . B

~ Bob and Brenda Stewart
7187 Pindell School Road
Fulton, MD 20759

RE: PERCOLATION TEST RESULTS
- A 511542
Adjustment to Prevrously Platted Easement
Gaither Sideling, Sec..3, Lot 2 ‘
: . Galther Road '
* Dear Mr. & Mrs. Stewart:

Percolatron testmg conducted June 16, 1999 on the above referenced property indicated
limited satisfactory soil conditions, with potentral impacts to the originally requested sewage
casement adjustment. Shallow depth to groundwater was the pnmary hmmng factor. Copies of
the test results are enclosed : ,

Further review is contingent upon submlssron of a percolatlon certification plan produced
* by a competent professional showing actual locations and elevations of all excavated test holes and -
a suitable house and well site. The plat should also include the locations of all existing wells and
~ septic reserve areas on the property, as well as the locations of any other relevant features such as
. streams, swales, or existing structures. ‘A note must be included certifying that all exlstmg wells
- and septics within 100 feet of property boundanes have been shown

, The percolation certication plat should be subrmtted within 60 days to allow field
verification if necessary. If you have any questions regarding this matter, please feel free to
. contact me at the above address or by callmg 410) 313-2640. s :

Very truly yours

Mcf’

.. Mark E. Rifkin, R.S.
‘Water and Sewerage Program

MR
Enclosures

cc:  Builders and Homeowners Inc
File \.

Bureau of Environmental Health - - o o
' 3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544 K .
Water and Sewerage, Pemts (410) 313-2640  Community Environmental Health Program (410) 313-2644
_ Dlrector (410) 313-2642 TDD (410) 313- 2323 '
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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 _;fij Receipt #

Replacement o - Date 11~-r—9%9
Name of Installer FﬂEB B k(c‘zgoq\) Telephone _$j0-265 7003
License Number /Q@O g
Certified Well Pump Installer _____ Well Driller _____ Registered Plumber L/’//

Name of Property Owner KO B(Z'f T‘B/@MC/KL Sler’ 'l/(lephone Y/0 - 77 -cY5H
Subdivision G ey slo(.?(_.“,\\ Lot # _ 2 Well Tag # _#_a_ Bl -Ro9,
Site Address 4 20 =n (Thety RA

Pump Motor Pitless Ad pter -
1. Type 1. Horsepower jL 1. Make @maecgﬂﬁ_@dmﬁ
a. Deep well jet __ 2. RPM _ ) yon 2. Model # ff[
b. Shallow well jet 3. Voltage 3. Depth
¢. Submersible Vol a. 110
2. Make _(2ojdS b. 220 _o—
3. Model # _QO& gou(y
4. Capacity o GPM p//,/
5. Pump exceeds well capacity Yes ___ No -
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 _ L~ Cable guards «”  Other e
Tank Piping Well data
. Capacity %ﬂ‘*‘ 1. Type SN 16O R]vzﬂ,g‘, . Depth 200 ft.
2 Pressure relief _ 2. Size __| ¥ Yield _& GPM
valve? Jf_ ' NSF and/or BOCA 3. Static water
a@é%4£M<0W§@ Code approved J#ff level _ /50 ft.
é%f . Depth of supply 4. Will water supply
/@@ac *7942@2%ﬁ%fL5Lu line __ 4! be disinfected by

installer? zts

I understand that it is my responsibility to notify the Howard County Health
Department when the 1nsta11ation is ready for inspection (otherwise this permit
is null and void). :

All information given above is true to the best of my knowi;;ge.

Defe

Signature of Applicant: p)
A\

Date:

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215




o a " ' | THIS REPORT MUST BE SUBMITTED WITHIN
cly 03973 | seauenceno STATE OF MﬁRY » A |
: 45 DAYS AFTER WELL IS COMPLETED. -~ -
e (OEP USE ONLY). - " WELL COMPLETION-REPORT .- N
(THIS NUMBER |3 TO:BE PUNCHED o FILL IN THIS-FORM-COMPLETELY - i o g . q
6 ON ALL q’ARDS) .l PLEASE PRINTORTYPE -~ | NUMBER - i:i E(Qb@
. | R ' . . ' "PERMIT NO.
Receivell DATE WELL COMPLETED - Depth of Well : FROM “PERMIT TO DRILL WELL"
17T ] [o|1,|;2|g|g|1]~ o 2RI ] )= o RIS ,
- —z 5 ) (TQ NEAREST FOOT) ‘ i B 28,30 31 32 3 5 35 36 37
p— e Q%%%égg%%LfWMijMKﬂ.‘
STREETORRFD __(of ”'i‘"? {iPw &%’RD _ fstname qown _ SYILLSV FLLZ., : |
‘| suBDIVISION ____‘& AOAL. 3ITYS 1 o1a Xk 5 I Loﬂﬁgae TS NN S 1
Y- p— GR@UTNG’HE‘CDRQ o ]3]l YT AR A
Not required for driven wells WELL HAS BEEN GROUTED ) ' ’
STATE THE KIND OF FORMATIONS | (Circle Appropriate Box) = | PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, | TYPE OF GROUIING MATERIAL '  HOURS PUMPED*t—h B
THICKNESS AND IF WATER BEARING CEMENT BENTON[TE LAY (nearest hour)

DESCRIPTION (Use FEET fChP‘i?k - |
additional sheets if needed) [ FROM | TO | bosnng | no. o% ffC No. ZOUNDS 54 31, foumzlrzg gaAlT)E (gal per min. n..--
T : 6 |+ | GALLONS OF WATER _ &E | METHOD USED TO I

] )(}.’-»9 Say ‘ : : \2_‘&‘ - - | DEPTH OF GROUT SEAL(tJnearest foot) '« |, MEASURE PUMPING RATE L l19a N
1 S A A fg‘ '1' ‘.,.A ’ [P 1t e I WATER LEVEL’(dustance from land surface) o

48 TOP 52 4 BOTTOM 58 . -
~ (enter 0 if from surface) ' BEFORE PUMPING L

© casihg ' 'CASING RECORD ~ j - B
Tt R — | ‘wHEN PumPING-
e : 2

-code . /. @aw .plston -turblne

be'[°w { PLASTIC OTHER

- L] : 2 other
.7/ 3}’ - | 2 MAIN Nominal diameter Total depth .centrlfugal .rO_taf_Y-_- ' (descnbe
) 27

S ‘ Y N ; ‘QASING top (main) casing of main casing z 27 below
gﬂjwk SO“ : R(PE (nearest inch) . (nearest foot) _ = S )
] . - T O L jet ‘ @mmersible
. _ . ' \ . 80 &1 I‘E{S"Lsé'l 66 . 70 o E
o P . j§ {?/ / £ OTHER CASING (if used) ' :
e PN | i A diameter depth (feet)’
Shelld ¥ .)((C,(L_ c o o et PUMP INSTALLED | |
- - oY !
, : b l l l _ . N ) DRILLER WILLINSTALL PUMP . YES .
- s — | (CIRCLE) (YES or NO)
; 1 d \/ M ISR o IF DRILLER INSTALLS PUMP, THIS SECTION
T k 5’/ [@O G A I |- MUST BE COMPLETED FOR ALL WELLS .
3'4 -\\/ TeC N - EXCEPT HOME USE - .. -
SRV — . screen type, w : ‘ TYPE OF PUMP INSTACLED . . - S
Coee or open hol¢ (ST [BIR] [H[O PLACE(ACJ,PRSTO) - . ° D
. : insert _ STEEL T 'I—]——,,OPEN IN BOX- SEE ABOVE: - =
3:. ) appropriate : v | capaciTy: > - . . g ‘
) B /gO /%02 \/ ;;g:l GALLONS PER MINUTE, .. .. | -
N e N c A to nearest:gallon). :
1oy vwhde we 89 1182V | -
Jieyv xA%k:»A,F.@éz\ Pwmm%mmn'-n--.
I IR = PUMP COLUMN LENGTH _
SAN S /5,\ 20! DEPTH (near ti) [nearest ft) .-... -
A e e >F /e ’ ’ ‘_1 - CASING HEIGHT (CIrcIe appropnate box .-
fft'(-\ I oC N 5 H (&) [(I 9’ 1 L—'?I Gl d’ \ ~ and-enter casing height) -
N ) s c 8 9 ‘. ove .

ST H T - LAND SURFACE :
S 2 I I i | | I I ] | s nearest o
TR - S = [Ts : kg l ] E] below ' Cp ! foot) .
R CIRCLE APPROPRIATE LETTER 23(_I_J LJl : ] H [T ]—] B
A A NELL WAS ABANDONED ANDSEALED & o= O ~ LOCATION OF WELL ON LOT
- WHEN THIS WELL WAS COMPLETE S " A SHOW PERMANENT STRUCTURE SUCH AS
 E [ELECTRIC LOG OBTAINED .. - SLOT SIZE 12 | N CANDMARKS AND &ADTSET‘E‘”N%?TEss
'p TEST WELL CONVERTED TO PRODUCTION DIAMETER .... (NEAREST %<l | “THAN TWO DISTANCES -

WELL | - OF SCREEN (INCH). . -} - (MEASUREMENTS TO WELL)

-1 | HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN B | Vo (X
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" - from. " - to - : .
AND'IN'CONFORMANCE WITH ALL CONDITIONS STATED-IN THE | GRAVEL PACK| a _ |

) | ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | [F WELL DRILLED WAS

gF;Easf‘:(TNEODWFifERDECI;I\é 1S ACCURATE AND COMPLETE TO THE.BEST FLQW'NG WELL INSERT . ' B
7 F IN BOX 68 '
ERSIDENT. NO. OEP USE ONLY ‘
(NOT TO BE FILLED IN BY DRILLER)
T (E.R.O.S) wa
74 75 76

o ] ]

TELESCOPE LOG ° ER DATA
"CASING . INDICATOR

SITE SUPERVISOR (sign. of ArilTer « ) urneyman -
responsible for snework |f dlffer nt from permittee)
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o e 1;-‘”*’.‘_‘"" L
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO -8] "2@96

3

Locatiorg of property (road) (A TTHTL_ R,m — P~
Subdivision GRTTHSAL. S1 1] Lot ) _ Block Plat Sec. D
well pritler _ (NSPQIRRD . F ; R owner CRUWITARTTSRS , UNTTEN . IVIRY SR AT
Depth of well J/j/) ' /
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. ?é ‘
-
I. High rate pumping ~-- reservoir drawdown
Time pump started /.’/(; Pumping rate /J

" Total time MM" to reach pumping water level ____'J_O___:_ ft. 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 CALCULATEb FLOW
minute in- below M.P. time to fill 7 (if used) (gallons per
tervals gallon bucket minute)
YL 34 2 ~ /0
1.530 z< b yazi
195 4.3 £ /9
2 20} 46 7 g ,’i
NI VA / 2
2.3 4—?@ 7 R
A4S 40 4 33
LT 70 7 5/
318 20 2 £72
2Y 30 70 7 &2
VY5 79 Vi 572
DAY, 70 > g7z
gi/s | 26 2 Erz




EMERGENCY/TEMP NO. IF ANY

-SEQUENCE NO.

! (OEP USE ONLY)

P

1

S.xw
(THFS NUMBER IS TO BE PUNCHED
€ IN COLS. 3-6 ON ALL, CARDS) :

pIease pri

STATE OF MARYLAND
PERMIT TO DRILL WELL

OEP PERMIT NUMBER

IWQIWN%JH%M

f/ll in th/s form complerely

nt ortype

Date Received
I/ 1A ﬁI’ﬂ: OWNER INFORMATION

(A Iﬂlﬁlmlfﬁ’l/lfl/IISlNIageI(\InI i)
[T1]

IW@ANIMMJMIIMIWI

Streetor R

INNH%HMHﬂdJHm

B| 3[ LOCATION OF WELL" -

1

CHOEAANTITIIT)
G JHRE T T LI AL AT T T 1]

23 3UBDIVISION,

SECTION

VJ' 42

Town TosieT e 5 = Jl ilﬁl(l I l ” ”PI L] ] I LT[ [ ]
. - 527 NEAREST TOWN’ 71
i g W&g{TLLER INFORMATION JW 1 MILES. FROMTOWN(enterOnfmt0wn),%] I Imlxm '
Driliér'siNam& = icénse No. 80 . BI I ] o~
F'"g‘ Ns"::{q & V € (% d A ! DIRECTION OF WELL FROM [ (?& ‘% h <o {\QQC&" —l
i % n M/ 216y, | RERES o
Address ‘/,'/ j ~
4 e /
LN 9 BT ,/ - f il ,,u/b v Da'e[ : &C}B{ § ON WHICH SIDE OF ROAD G:.

EAST

WELL /NFORMA TION

APPROX. PUMPING.RATE (GAL. PER MIN) ﬁ....

* AVERAGE DAILY:QUANTITY NEEDED I\II{)IOI

T

20

‘ ] (CIRCLE APPROPRIATE BOX)

SOUTH

W[ZE v
"DISFANCE FROM ROAD
ENTER FT or MI

38 39

" _(GAL. PER DAY) .
\ USE FOR -WATER (CIRCLE:APPROPRIATE BOX) -

/ @ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ]
k ’FARMING (LIVESTOCK WATERING & AGRICULTURAL  ~ .-

IRRIGATION) v

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

PUBLIC OR PRIVATE WATER COMPANY. (REQUIRES o
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
‘APPROVAL)

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

7]

NOT 7O BE FILLED IN BY DRILLER
HEALTH.DEPARTMENT. APPROVAL

D269

" 7 COUNTY'NO. ~

'uﬁ&gm@\

- COUNTY NAME e

-+ OEP STATE HEALTH
" SIGNATURE L INSERT S
-DATE ISSUED
£] ?I EER
:EG s % 48 CO gf’}AT{J\;} L. EM!;%
e [ARIOTo o] ST ols]

- APPROXIMATE DEPTH OF WELL .-.. FEET

SHOW MAJOR FEATURES OF . -
BOX & LOCATEWELL-
WITH AN X

NEAREST .
INCH

APPROXIMATE DIAMETER OF NELL *‘?‘ﬁ {Q

SOURCES OF DRILLING WATER
1.

METHOD OF DHILL/NG~(C|rc|e one)

/,, ‘BORED.(or: Augered) T (/:JETTED ‘« - - Jetted & DRIVEN
30-

Nar A AIR- ROTary '-AIR PERcussnon ROTARY (Hydraulic Rotary) -
CABLE /‘ aREVerse ROTary DRive-POINT -
P <—,—\_.‘ :L: _“
other }" : -~

2. .
3.

- WRITE THE BOX NUMBER
FROM THE MAP HERE

m

»N

' REPLACEMENT OR DEEPENED WELLS
: " (CIRCLE APPROPRIATE BOX) .

@THIS WELL WILL NOT REPLACE AN EXISTING WELL -

'\ THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED :
(8]

THIS WELL WILL REPLACE A WELL THAT WILL BE USED

AS A STANDBY
@ THIS WELL WILL DEEPEN AN EXISTING WELL ]
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED -

wamisle W T T TTTTLT I
Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER I_L [ L IeTalr].T T 1
N 63
FORCE{);lTE;g%(s PERMIT No. '

6768 76 71 72 73 74 75 18 77 78 75"

%E, 2 |
£ 4%

DRAW A'SKETCH BELOW SHOWING LOCATION OF WELL IN -
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCGE FROM.WELL TO NEAREST ROAD JUNCTIONS

N /\/’63

N

%/@

SPECIAL CONDITIONS

HEALTH
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. - FIELD DATA SHEET
. . HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO -

Location of property (road) (.'{n fTF[f}?_ m’f\

Subdivision GRIT ot _J__ Block Plat __ Sec.

Well Driller - Owner ij_‘)_ﬂ[ )11
Depth of well ‘Q,&@

Distance of measuring point (M.P.) above ground /lﬁ!
Static water level (S.W.L.) below M.P.

I. High rate pumping ~~ reservoir drawdown
Time pump started /,5 Pumping rate
Total time to reach pumping water level w M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CAICULATED FLOW
minute in- below M.P. time to fill//' (if used) ‘ - (gallons per
tervals gallon bucket minute)

L R/ lbsog_ /@%?x
2,99 XA 1
215 (.G - gr
) 79 52
QU5 % B
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ﬁ 112,06
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