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PERMIT ==
SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPA@ENT OF HEALTH® D'STR'CT—Q"—,—.' -
HOWARD COUNTY

BUREAU OF ENVIRONMENTAL HEALTH ﬂ N D E)é E Q ’ DATE SYSTVEM’ APPROVED é : ! Z /

461-9933 .
’ ' L o INSPECTORM

Jack F;uo"c;k = \ 1S PERMITTED TO INSTALL __X____ ALTER
. ADDRESS _ — . PHONE ___ 088-9270 - 1
' SUBDIVISION Gaither Farms . r»Ro?D'H’OlB Galther Farm Rd | LoT__4 .
PROPERTY OWNER ' Bernd M. & Brigitte E. Tischer - |

ADDRESS

iF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK (;APACITY BY 50% AND ABSORPTION AREA BY 22%. {
GARBAGE GRINDER? YES X NO

SEPTIC TANK CAPACITY _2000  GALLONS = NUMBER OF BEDROOMS _4____

TRENCHES - 228 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 9% feet below original grade. Effective area
‘ begins at 4 feet below original grade. 5% feet of stone below distribufdon pipe.
LOCATION - Place lst trench, 350 feet down the 569.41' lot line (from the juncture of the
i 569,41' & 280716' corner stake) and 90 feet off the 569.41' lot line. (This
represents test hole area from previous perc test). Run trenches along contour

: toward left lot line (as seen when facing property from Gaither Farms Roadl.
NOTE =~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

= ____cap to grade or above on septic tank.

PLANS APPROVED BY B. Nixon 7 ' _ DATE 5/26/86

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: CLEANOUT REQUIRED EVERY: 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS. . ‘
NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHO.RIZE.D) ‘
NOTE: IF DEEP TRENCH(ES) ARE USED CALLv FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHI(ES). ‘ ‘
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DI_A%METER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. P '

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

'PERMIT VOID AFTER TWO YEARS. v >
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 PVC 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 APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

¢

EH - 2-1186




P e i

INDICATE NORTH. — NAME ADJOINING ROADWAY ;\S BASE LINE.

e 9T

" SEPTIC TANK, LEVEL //4/0@ SR " CLEANOUTS : {;"5‘/ <

¢ ' -
DISTRIBUTION BOX. LEVEL /Q)/

DRAIN FIELD/TILE FIELD. DEPTH# g o - — FT.  TRENCH WIDTH _Z FT. INLET DEPTH _3. 135' FT.
“ g 1
EFFECTIVE GRAVEL DEPTH 77 FT.  TOTAL LENGTH ‘é{‘v ‘ ’E COFT.
o e
NUMBER OF TRENCHES __ 21— ONE SIDEWAL/BOTTOMAREA ~ A | 420 so% / L~

er. - b

ABSORBENT AREA — sQ. FT. Q

s 6| %@%mew Lots 0r Jrp Oanss teencitio
| g’/ 7 [97 ~Frercp #r D)t Wir dE SxENINEE
| v,_%ﬁﬁﬂf%@» /wmﬁé ft//\ﬂa: =2 %E/Qmﬂgs;@

" DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET

 DATE SYSTEM APPROVED “é/ é@/ g/ : INSPECTOR %W M P % B
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PERCOLAT TESTIN

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF 'ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CITY, MARYLAND 21043 D B . e
TELEPHONE: 461-9933 ~ - v ' ‘ ‘ DATE ‘5/8/86

DISTRICT

TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND » _ A ‘
L HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR Rscymucn A SEWAGE DISPOSAL SYSTEM. Il
.

BERND M. & BRIGITIE E TISCHER

’apﬁppenn owu;p :

: o 10368 ’CURRYCOMB COURT. , 'COLUMBIA S © 997-0190 Home/997-0090 Offic
. ADDRESS —_ : j — PHONE " — L
‘ : . i . L - RES) !
PROSPECTIVE BUYER _ : : o . SRS :
ADDRESS I - : , a ~*_ PHONE
. PROPERTY LOCATON: . - " :
susoivision _GAT THE‘RS FARMS N - i i LOT NO. 4 2 o~

[ROAD AND DESCRIPTION GAI THERS FARM_ROAD

_TAX MAP —MLQARCEL ﬁ—"d'———

snzs OF LOT _ 3.4 - v - - < . teeswe _Single family _ .
: : ) (SINGLE FAMILY OWELLING.OR. COMMERUCIAL)

A

. THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY /UNTIL PUBLI‘C'FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

‘/
¥ “

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION S NON- REFUNOABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE T0 COMPLY

WITH ALL M.O_.S_;H.A. R_E’QUIIREM'ENTHS IN TESTING mls LOT. As’é"lﬁ- DA/( f: // /ﬁ L ’/l/K/

(SIGNATURE/OF APPLICANT)

A.PP.R;IEDABY_. 0&"‘3@% SW F;DR — . ‘_ ._ DATlE. %i/ﬁ

1 7

REECTED®Y . R .WE". I —

. HOLD.PENDING. FURTHER TESTS

v', DL PERMH meLTJ

o - ’ 2&”

REASONS FOR REJECTION &f

ANQ RETUr(Nr_D I/
W#//ﬁjﬂ ///‘7/

 THIS IS NOT A PERMIT
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" INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT ‘ : _ o
BUREAU OF ENVIRONMENTAL HEALTH , . DISTRICT —— i

P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043 v ' - ‘ :
TELEPHONE: 461-9933 , . DATE 5/8/86

TO:  THE COUNTY HEALTH OFFICER ’ : ‘ » . | _ ;
ELLICOTT CITY. MARYLAND g

|, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

BERND M. & BRIGITTE E. TISCHER.

PROPERTY OWNER

10368 CURRYCOMB COURT , -COLUMBIA - 997-0190 Home/997-0090 Office
ADDRESS ‘ PHONE = -

.
.-y -
R

. PROSPECTIVE BUYER

At
Do

RS

ADDRESS ' : : PHONE _

PROPERTY LOCATION:

susowvisioNn __GAITHERS FARMS . : . ) LOT NO. : 4

'ROAD AND DESCRIPTION GAITHERS FARMV ROAD

TAX MAP e PARCEL #;’

SIZE OF LOT 3.4 : R - e pLoe, _Single family
‘ ‘ (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABL@ ONLY UNT_IL PUB\[:I,C FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE .

w4

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

L ﬁ%ﬁh%ﬂ-

(SIGNATURE/OF APPLICANT)

WITH ALL M.O.SH.A. REQUIREMENTS I'N,‘,TES'TING;fHIS‘ LOT.

APPROVED BY - FOR : ' : DATE

REJECTED BY _ v . FOR »  DATE
HOLD PENDING FURTHER TESTS ’ : DATE .

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT



SOIL PROFILE
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TO:

PROPERTY LOCATION: | /\/g W ‘f/ AT O%’a/& ?\,2 _
SUBDIVISION W \9‘ AN A’ ' LOT NO. % 17[
‘R;)AD AND DESCRIPTION M""'QW %L/ i m / o

P

[ R
_ SEWAGE DISPOSAL TESTING ]
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT AT 3 e
ENVIRONMENTAL HEALTH SERVICES R APPSR DISTRICT>

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ) . ' ' s T
TELEPHONE: 992-2330 S : :

DATE @///J"

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. A Y FOR.THE NECES;ARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

ADDRESS M) 2 D =2 /"D ‘7‘# PHONE 7:5; 0A“_ 2497/

SIZE OF LOT : é Ao o o A - _ TYPE BLDG. : 3""5

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 NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. &&M&Mﬁ )

APPROVED BY : : < . FOR OATE
‘\\ . . .
"-REJECTED BY FOR : DATE
HOL\D\P.gNDING FURTHER TESTS : S . DATE

REASONS %R@EJECTDN or owing -/ E-ES Veec. Str7s ik Rrey, Mtd Mo Cectifien S‘W ?'“J;' jon) PeA7 SHEA.

(NUMBER OF BEDROOMS)

(SIGNATURE OF APPLICANT)

N

AR
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' BQ‘MNC’JS;?:;) _ ' . PRE-WET ' “._TEST-' 1" DROP
{L@ﬁl\"ﬁ ) DATE TEST NO. DEPTH. . START . STOP START sToP TIME
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&% - A
) . SEWAGE DISPOSAL TESTING .
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
Vs . ' /
‘ HOWARD COUNTY HEALTH DEPARTMENT . 3 e
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT .
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 - M /
TELEPHONE: 992-2330 ‘ DATE = fJ
TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND _ ‘
I. HEREBY. APPLY FORTHE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
A R e S ’%J S QA2 ' .
R AR - / ;
PRBPEM ~ 'e)ﬂ':é"’t,x,c,,ﬁj Er (_J_«w/g;_,,k__ v
/ (' rt _6‘( ?.{-""«—4..{«;&:../ ;»é,_{__/ /C:;‘dk./,{_ D,/f____, C{_/;\_ft:{:’_‘/u. .
i /i 2 ) g 3 ;. . e
ADDRESS (-—"’*‘(*""”"f""\»/f»“-u.i 4, MDD = /LA 4& PHONE 7. 20- 907/
PROPERTY LOCATION: : . _ ‘
:/f M ) . ‘. . - =y ;
SUBDIVISION - ”J(""/f:‘{‘é”?'// j- &k‘“’ﬂw LOT NO. ;X 4
B ‘ . . Yome _/ e - , ‘
ROAD AND DESCRIPTION 7 \/f”'?" S R i A ol Q/“w/éé_/ /S oF
SIZE OF LOT '\'5 L S o TYPE BLDG. 3-5

(NUMBER OF BEDROOMS)

N

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 NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

L . ~
. WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. K//L/Lff ,4711..91.1’;/ 2L ,-_/443)
BRI ' ) (SiGNATURE OF APPLICANT)

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

REASON\S\FOR REJECTION OR HOLDING

N N

. ™ ' \‘ )
2 <

~ \

THIS IS NOT A PERMIT
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SOIL PROFILE
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
: PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START . STOP START . sTOP TIME
13
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e
j”'_'? / ' .
“REMARKS £
TYPE OF SOIL : E
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. APPLICATION FOR PITLESS ADAPTER WELL PUMP QND PRESSURE TANK INSTALLATIUN
) Howard COl}‘ltY Health Department

‘ Bureau of 'Enbironmental Health
\(X 3325-H Ellicott Mills Drive
6( ' . Court House Square

07(0 . Ellicott City, Md. 21043

461-9933

New Installation /

. : - ' Receipt # “XK5
Replacement Date &, £/7

.Name of lnstaller //Uf)z’?" Z [«’?tfl’f Q [

Telephone '7£( Y ST f

License number 2
Cert'i;f.‘i‘eq Well Pump ‘Instalier =

Nell Driller <"

Ném‘e of \}Proper‘_ty Dwner‘/” Telephone %7-« 9050

Subdivision Lot # _L Well tag # AAL 2 - AL__

Slte Address for ¥ Eaippee %ﬂ%
, R ELL/Corr('rr‘/ 2 ,Z_/a</3

Reglstered Plumber & T

Pump ' -  Motor , , Pltless Adapter
1. Tvpe o 1. Horsepower_3— . Make Mpgromsen
. Deep well jet . . 2. RPM_____ 350 2 Model #/4 300X

b ~Shallow well Je‘:(/. 3. Voltage . - 3. Depth__ ¢3.% y-

. .C. Submersibie_ s e o aw 110 e .

2. Make_ CHyswned b. 220 ¥

3. Model #_ 3Az4 = B ‘

4, Capacity____ 7 - .GPM T

5. Pump exceeds well capacity Yes, No / o

4. 1 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 quards Other___

Tank S ~ Piping Well data

1. Capacity 2o(

2. Pressure reljef
catyvalue? g

St Type /44/577(

2. Si. /.

-3 NSF and/or BUCQ S

Code approved,
4, Depth of supply

l|ne A

1. Depth /63 #t.
2. Yield_/o GPM
3 CStatic water

© level 37 ft.

4, Will water supply -

be disenfected by

cinstaller?_Yes

1 understand that it is my responsibility to nohfy the Howarcl County Healfh‘ '
Department when the installation is ready for inspection (otherwise this

'perm|t is null and uold) AESTIN.
A ' : i g“ Rl oS
Al mformatlon owen above is true to the best of my knowl _d e, j
. : o N
Slgnature o-Fvappl nc%nst _"’ D

Date:

pler

_Note' A ‘sticker indicating approval/status of the mstallatlon wlll be placed
‘on the well . casmg at the time of the inspection.




SEQUENCE NO..
(OEP USE ONLY)

il

QMSS

~ . STATE OF MARYLAND _
WELL COMPLETION REPORT -

THIS REPORT MUST BE SUBMITTED WITHIN.

45 DAYS AFTER WELL IS COMPLETED.

A K COUNTY
HIS NUMBER IS TO BE PUNCHED FILL'IN THIS FORM COMPLETELY
ﬂl COLS: 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE "NUMBER /q 35 ?é‘%%
- \. - ’ PERMIT NO.
DAT'E Received DATE WELL COMPLETED N s /Depth of We" . "FROM “PERMIT TO DRILL WELL” '
i , 51O - /S | |- Hol-181/|-17141e 2.
lal l I I l I m l “ngj " (TO NEAREST FOOT) . [ﬁzg 30. 31 32 33 34 35 3617]
| owNER / /7 SCMFR BERAD v ,
| sTREET OR RFD _ lastname v T ﬁ;ﬁzﬂiﬁ el first name _TOWN 708K ‘ . )
*'| SUBDIVISION _ C%ﬂ/ THER FA’/%‘?& SECTION ot % ;
. : WELL LOG GROUTING RECORD s Ccl3
Not required for driven wells WELL HAS BEEN GROUTED J

* STATE THE KIND OF FORMATIONS"
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS.AND |F WATER BEARING

DESCRIPTION (Use | FEET ] Check
additional sheets if needed) | FROM | -TO [ bearing
oY
_Eo 74
S0 S /m/(: al
A2 | /s

r3

5%&/ (g4 wfcf' e

o

(Circle Appropriate Box) k.
TYPE OF GRO TlNG MATERIAL

CEMENT@‘ BENTONITE CLAY .
45, 46

NO.OF BAGS __NO. OF POUNDS éé__

GALLONS OF WATER
DEPTH OF GROUT SEAL (to ngérest foot)

om{ ] L] Jo MA2IEL [ e

OTTOM
(enter 0 if from surface)

casmg

typ

msert
appropriate

code

below

CASING RECORD

vTEE CONCRETE

PLASTIC OTHER

MAIN Nominal diameter  Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) }nearest foot)

S @ @1
60 61 63 64 66 70

E . '_ OTHER CASING (if used) .
é diameter depth (feet) -~
H ©inch from to
c .
A I I L ) L Ji |
3
N | .
.G L JL L )

1

" HOURS PUMPED (nearest hou

PUMPING RATE (gal. per min.
to nearest gal.).
METHOD USED TO'

. MEASURE PUMPING RATE L

2

PUMPING TEST

gl
7T T 1]

S bt

A.WATER LEVEL (dlstance from land surface)

BEFORE PUMPING

" WHEN PUMPING

TYPE OF PUMP USED (for test)

' @aif

27

piston T |turbine
(Eleen. |

L other
centrifugal [E rotary (describe
27 27 27 below)

jet
27

@bmersible
27

screen.type SCREEN RECORD

or open hotle - 7 .
o (S[T B[R] [A[O]
ap;’{‘g;’:]’éte "STEEL BRASS .OPEN. |
aperopr BRONZE HOLE

below P|L IO|T|
PLASTIC OTHER

|ci2]

K

10

L DEPTH(nearesHt) N

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PHODUCTION
P WELL

-| VHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE. WITH COMAR. 10.17.13 “WELL CONSTRUCTION"

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCUHATE AND COMPLETE TO THE BEST

"

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO)

" PUMP INSTALLED

s ‘qo)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)

IN BOX-SEE ABOVE:
"CAPACITY:

GALLONS PER MINUTE

(to

PUMP HORSE POWER. :

PUMP COLUMN LENGTH
(nearest-ft) » & .- - .

nearest gallon)

CASING HEIGHT (circle appropnate box

(i above
B below
49

and enter casing height)
LAND SURFACE

[D {nearest
foot) |
50 51

OF MY KNOWLEDGE.

DR|LLERS IDENT. NO ;—1

(wﬂ/% Z.. )fLJ»Jm

(700] EE 1) /s
C
s |LIIIF11114]
R
[ LI LJCITTLY
N

" SLOT SIZE 1 2 -

DIAMETER [T [ | | (NEAResT

OF SCREEN L_ 1 INCH)

... from to

| aRavEL PACK__ R
IF WELL DRILLED WAS T
FLOWING WELL INSERT - D ‘
F IN BOX 68 %

DRILLERS SIGNATURE

OEP USE ONLY
(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)

e, 2

7

17 (ER.O.S) wa
(MUST MATCH SIGNATURE ON.APPLICATION) T 74 75 76
R o e = '.7‘6[:] 72[]_'
SITE SUPERVISOR (sign. of driller of journeyman | TELESCOPE _ - LOG ' * . OTHER DATA ;
] responsible for sitework if different from permittee) | CASING | INDICATOR o ;’7
H HEALTH




,Page;‘ - of . Review /'/ ﬁ éﬁ'ﬁ;ﬁ

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

voll Permit No. HO - - 1902

" atlon of property (road) 6—)4/‘77/’2:7( £Are /&%

ubdivision GA}W Fﬁ;zmg Lot 49 Block Plat Sec.
well Driller T i YK Owner y2SctER, Be=rsl>

Depth of well / éj— /

Distance of measuring point (M.P.) above ground /

Static water level (S.W.L.) below M.P. = .
High rate pumping -- reservoir drawdown
Time pump started /207D Pumping rate /0

Total time [ 4 vyyywyy to reach pumping water level D, ft. below M.P.

Il. Recovery pump test data - observations to be recorded/every 15 minutes
TIME (in 15 Y WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
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tervals ; gallon bucket minute)
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HOWARD COUNTY WELL YIELD TEST

V1] Permit No. HO - §/- /02 ,
“rution of pro L I F s T%Mﬂ. %ﬁ/
~ubdivision Lot _ &/ Block Plat Sec.
well Driller IVt pre. Owner @ //’f' W
7
Depth of well /2{3 .
Distance of measuring point (M.P. ) above ground /
Static water level (SiW.L.) below M.P. 37
High rate pumping -- reservoir drawdown-.
Time pump started. /2. o n\; Pumping rate yaZi

Total time _yg Qﬁ@ "to reach pumping water level “ 2 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 CALCULATED FLOW
minute in- below M.P. time to fill & (if used) (ggllons per
tervals gallon bucket - minute)
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B|2l ‘ WELL INFORMATION - - © . . SOUTH
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| — 34 /].2 o 0]37
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o - . DATEISSU ., .
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060 .
071

Alkahnlty, Ca COs SAT

-Lead |

Mercury

302

‘314 |

Hardness

080 |

[ R
- Selenium - -

323

1 110 |-

143

_Nitrate-Nitrite N

) vAmr;o,onla-N .

L 162

Silver

192

Nitrite N* -

) 173 |

_Aluminum . -

- Calcium

231

MBAS -

182

241 |

.} . Chioride

pooer |

fron”

‘»’Copper k ‘ , o

1?2 :

101- |

: ‘Mggnesmm %

241 _

__Fluoride ~ -~

Cblbr

"1 020

|._Manganese.

Turbldlty

| 031

‘Nickel ™

| 391

Conductance* SPEC.

201

“Potassium -~

k1IN

Slhca __

- 210 |

' Sodium -

371

Sulfate

| 220

L Zihq k;

| 342

Total Resndue

| odsr

N
N
|
<
|
l
]
[
|
[
N . A
-
I
I
I
1
[
|
[
[
J

;
|
|
|

|

%

|
|
|
|
|
I
|

.

" DHMH 90:A (7/84),

it




) i
¢ ' :
ST Sy ’
2 ‘;' .
o , H

. - ‘
S o e . , Ado Alc(o,_\ | e » | ;
N IBTes'W | BO@B0] e e e L I
v ' /- ‘ oy NS y o
/ / ' h B o S - . §
; ~\/ywﬂw"»&\'{/W*M‘W/\\v/ﬁMkw~'/\..\\ \ } : / \ EXWELL 4{0‘0 ;

~ ;

S~ b

~ @f\;@ev ol _ -
— { —

/
/

NEW PERC
AREA

h&wﬁébi €~>E:F’Ti ¢ PLAN
| GAITHER  FARM
| BCALE =120 DATE: 7/3 /8

" 8106 HeskN Park Drive, Elicott Cty, Maryland 21043 (301) 461-2600 |

T s
PERC AREA

. ,f‘)'nt-_t%,y_.‘ EEO

AR S




PLOOR SYSTEW PuNemg SET BACKS
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