v e

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

" PERMIT VOID AFTER 'rwo YEARS

~ HD-260

B L oSTHRSYe,
”_ o PERM'T - s 3& {

A - 35407
SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH* OisTRICT_Sth

’ 3
HOWARD COUNTY ,: 4& o
aunzau OF ENVIRONMENTAL HEALTH : l N D EX E D { 3
461-9933 : 2 ' . DATE SYSTEM APPROVED
INSPECTORL A ()
"Frall Septic Service, Inc. - 1S PERMITTED TO INSTALL - X At Ten .
appress —P. 0. Box 659, Mt. Airy, Maryland 21771 o pHONE __795-5674
SUBDIVISION Foxhall Vlllas : ROAD | 13339 Elliott Drive ,or_ 11, Section 2.
PROPERTY OWNER dergy=inc, - .
Aooggss : : Q_ W ‘b)w a, ﬂ/l_/M_;
IF GARBAGE GRINDER IS USED mcanse SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%,
GARBAGE GRINDER? ~ YES _ NO X
SEPTIC TANK CAPACITY __ 1000 gaiLons NUMBER OF BEDROOMS ___ 3 _

TRENCHES - SHALLOW SYSTEM ONLY. 210 sq. ft. per bedroom. Trench to be 3 feet wide. '
Inlet 2% feet below original grade. Bottom maximum depth 4 feet below original -
_grade. Effective area begins at 2} feet below original grade. li feet of §
. .. stone below distribution pipe. : i
_LOCATION - Place the distribution box 200 feet from the back lot line and 60. feet from
- _the right side of the lot as seen when facing the lot from Elliott Drive. Run
trenches along contour toward the front and side of the lot.  NOTE: .Maintain
at least 100 feet from the well.

NOTE..~f - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanouc

and cap to grade or above on septic tank.

PLANS APPROVED BY _ _ __Raymond Hodges ol o oate 49/02/86 .‘ ;
COVER NO WORK UNTIL INSPECTED AND APPROVED ‘ B o 2 -
NEITHER THE HOWARD courmr councu NOR THE HEALTH DEPARTMENT I5 RESPONSIBLE FOR THE SUCCESSF UL OPERATION OF ANY SYSTEM,

' NOTE. CLEANOUT REOU!RED EVERY 70 fEEY OF SEWER LINE AND/OR AT 90‘ SWEEPS IN LINES FROM MOUSE TO DRAIN FIELDS

NOTE- ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK_DISTRIBUTION BOX YRENCHES) T0 SE 100FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLV AUTHORIZEDD
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCM TO EXCEED 100 FEET IN LENGTH

BLU’G FERMIT SiGNED, '
RE }2\1};} §7 /7

NOTE INSTALL STAND P'PE ON SEPTIC TANK AND DRY WELL STAND PlPES MUSTBE 6 INCHES IN DIAMETER” CAST IRON. CONCRETE OR (;RA COTTAOR PVC OR AES )
ACCEPTED. IF TOP OF SEPTIC TANK IS OEEPER THAN 3 FEET. MANHOLE TO GR&DE REQUIRED . . -

NOTE- DISTRIBUTION BOXES MUST HAVE BAFFLES .

WAL

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT ‘
*CALL 461:9933 FOR INSPECTION OF SEPTIC SYSTEMS. . _ , o
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INDICATE NORTK — NAME ADJOINING uowwn/&kst yke
)
. UQ/
’ o
i e
SEPTIC TANK. LEVEL D0 13 4  ceanours S L S INLIHE ﬁ/(
" DISTRIBUTION BOX. LEVEL K Az@ ~ F Z,,ﬁ,_ /ﬁ\/
DRAIN FIELD/TILE FIELD. DEPTH _Y_rr TRENCH WIDTH 3 FT.  INLET DEPTH _;L FT
" 032, D F1
: 34 N 3 Al
EFFECTIVE GRAVEL DEPTH / e s FT.  TOTAL LENGTH (% 570 P 0
NUMBER OF TRENCHES _2___ ONE=SIEEWAREL/BOTTOM AREA ___:-Z_/&Q___ SQ FT.
DRYWELL INSIDE DIAMETER - FT  EFFECTIVE DEPTH BELOW INLET—__________ FT.
ABSORBENT AREA ___———_____ sg fT.
ALY

REMARKS %[30l87 575/6MA [ RSTAUED TO (eFT OF Sheciflep LOCATIO  pecayse %u)é nNoT

lol

LOC ATEA AccOaO(WG TO APPAGUED FLAD,  Spics Looi-ofd fed HECTR DET, € ).

iﬁS'fK”” \ PREVIdVS S ¥SIEM ABAYDONE ﬁ NE#) SUS IISTALLED
W' codRecr (0L 4104, M/, LJ?WQK 0% 7D _COVER /A

AR | : '
.. DATE SYSTEM APPROVED : @Iﬁgﬂ/g‘? | INSPECTOR : M Q {\%/‘/)




PPLICATION

- SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES o DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992-2330 DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER @14— 1//0 V. E L L2y

Appness éJ’@ , 4;— : v ﬁ;om-: 9? 7’(g3 ?

PROPERTY LOCATION:

SUBDIVISION F oX¥. 444 // L LARS — LOT NO. / /
ROAD AND DESCRIPTION _ ‘_/f‘ // // 2 7_ )@4@ Dﬂ// V. % |

SiZE OF Lot 3 kcrhe : TYPE BLOG. _ w - 3- ?/

(NUMBER OF BEDROOMS)

-~JHE 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 APPLICATIOF-&%EFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

. .
"‘\ WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT. 4—*—-—6\ %’ W

o . (SIGNATURE OF APPLICANT)

APPROVED BY . - ’ y DATE

REJECTED BY ___ : : . DATE

©  HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLDING
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SOIL'PROFILE
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25% LK EE-L?E&@ "37?(7

o INDICATE NORTH - NAME A'DJOINING ROADWAY AS BASE LINE.
. PRE-WET ) TEST . |; OROP
DATE ) TEST NO. DEPTH . START STOP START STOP TIME
sl |\/ | & | Rade A oA
R S 3 30C1%/2 3 /72 | 223 |
e AN/ W d-LooAs | oK YL
= ZW| 317 [3'=2] 3+% ’5&7 19
§ . Pb\/’ !Oq}; PRAY L&o//g a/ﬂ.‘ 3 . 1/
. 2|l 3 A2 k4
i’:?z D1 2dgre @/Z/” -»Ziuw s 7
55T 3| B |33% [ 333 (595 | &
S— 5N/ 1 L0 A/ 4 Q&
i M | 5 123% 948 (290 |vo0|/2
£ Ly lole

s H0LES (D Yirp WE/Z SUR VE ya/z PLA7

TYPE OF SOIL

rESTED BY /2 Hon6e s

Hele @ EXTRA

. Hoce
£ £ VAT

(’f»ydu/z;c o'—rr,ﬂriv & JZSP’:'

TN ALSO SRESENT
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e \

EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(DP USE‘ ONLY)

T 7933J

/THIS NUMBER IS TO BE F’UNCHED
IN COLS. 36 ON.ALL CARDS)

. STATE OF MARYLAND
: ™ | - 'PERMIT TO DRILL WELL

please prmt or type :

STATE PERMIT NUMBER

PP ERCREERT

hl/ in this form completely

Date«Recelved (APA)

.[/1’ 21 lfSIiﬂ
. -[?’fll £k

Last Name -

O'WNER INFORMATION .

First Name

Street or RFD

Tbbkllﬁkl@lllll

Fied l(f
OState 7

Zup ]

=7 ]n, 5T l:‘«l OEEELTTITT] i-’:-';_,l“lw AT 1 T Mz ]{ BE T ]Ill

HICT I&lf]sLlJllIllﬂllJlllﬁf

BE

N

y l:” ¢ V»Tﬂ -

- LOCATION OF WELL"

itz C YT I li/"] [P lzl"

23 SUBDIVISION - a2

P

[T

DRILLEH /NFORMAT/ON e
2

Town 7

L@ﬁjhluvvmwrlll
MILESFROMTOWN(enterO|f|ntown)[ }yl 1761'7\"] ]

v Dfier's Name ,

e F!rm Name - A - . Vb:j’ o " !L{:‘i“ /‘f |
v /W?,; A M ﬁ/“tw 2177/
’ ’« Address . /// 2//2

Slgnature / Date

" 77License No. B0 -

J i r//m & ',

' TOWN (CIRCLE BOX)

[W yZrrerame |

NEAR WHAT ROAD

. DIRECTION OF WELL FROM'

NORTH
ON WHICH SIDE OF ROAD o
32

’ (CIRCLE APPROPRIATE BOX) W

Bl 2 WELL INFORMA TION

' 1; APPROX. PUMPING RATE (GAL: PER MIN.): E....

~-+AVERAGE DAILY QUANTITY. NEEDED
(GAL PER DAY) i LMJDIOI l ]\I j :

T

" DISTANCE FROM ROAD

~ ENTER FT or MI -

38 39

USE FOR‘WATER"(chCL'E APPROPRIATE'8OX) .. .

([0 HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) =

FARMING (LIVESTOCK WATERING & AGRICULTUHAL
JIRRIGATION) ~ =~

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

ﬁ_ 2S¢/ F

COUNTY NO..

%(, AL 1D
COUNTY NAME o

- STATE ’ c
.SIGNATURE INSERT S

REPLACEMENT OR DEEPENED WELLS -
C (CIRCLE APPHOPRIATE BOX) .-
f'THIS WELL WILL NOT. REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED . -

39, 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 .

WPAVALRSLEr [ [ [ T L T T T T T T T e

OTHER (REQUIRES APPROPRIATION: PERMIT) . SIONATURE. A , -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . g : S S
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT . - [/ Z2lolt ¥k gz/é«g GH SFh G
APPROVAL) T : o 28 CO SIGNATJJREEAST 8 EXP. DATE ¥
TEST, OBSERVATION, MONITORING. (MAY REQUIRE NORTHI=. 10 olo 0 olo
,nAmmmﬂmwmwn A s ERlolelo] s plEElaleloo
' , _ . SHOW MAJOR FEATURES OF 9.50 /-7-%7
apPROXIMATE DEPTHOF WELL (Z1€10] | Jreer - - EV?TXH&ALNO)?ATE WELL—>/)& ?/?@g o
24 28 - o € .
. . ' - , SOURCES OF DRILLING WATER — : »
APPROXIMATE DIAMETER OF WELL & e 1Weee _ Z@/“ T&/%SW@
3 METHOD OF DRILLING (circle one) N , ;@f @/%’V ,
""" BORED (or Augered) JETTED - Jetted & DRIVEN " | \yoie o oo\ UMBER S 4 i o
*2‘7’55_5' ([R-ROTary: . AIR-PERcussion = :' ROTARY (Hydraulic Rotary). - | .~ FROM THE MAP.H+EF|E , ? /27‘@#5/%@% 94
CABLE _REVerse-ROTary . DRive:-POINT _- :
A - w£ont Gy 5] EFY gﬂc‘aﬂf@f%w
t —
= et O A 1%

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

Not ta be filied in by drilier (OEP USE ONLY)

APPROP.PERMIT—NUMBERL'I [ ] ]GIAIP[\‘I 163] :

Fom,Em, IALS PERMIT No. [l/ al-Ig ]};}l ok 17l

87 68 IN BO 70 71 7273 74 75 76 7778 79

SPECIAL CONDITIONS R ) : N

~

COUNTY -




=

‘ T T THiS REPORT MUST BE SUBMITTED WITHIN
ggﬁfﬁgg%’;ﬁv . STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED. -
1 ( ) - WELL COMPLETION REPORT SOUNTY =
(THIS MBER"IS TO BE PUNCHED - : » : FILL IN THIS FORM COMPLETELY ; - " |
IN coLéJ 3-6 ON ALL CARDS)® |7 - PLEASE PRINT OR TYPE o NUMBER - A? 3_5_ ‘/U 7 1
: ~ 4 : . ' PERMIT NO. ,
DATE Received . . DATEWELLCOMPLETED . .. _Depthotwell . FROM “PERMIT TO DRILL WELL" {
[(IITI1| BrEEER =Bl 1}k EOLIEE-bREY]
5 3| BT ; 30 7 . -.{TO NEAREST FOOT) : 28 29 30 31 32 33 34 35 36 37
OWNER AT CLETNL - 7 - . ‘ f |
| sTREET ORRFD wame £ L TG T T pL. " rowN (L AKRSV T L CE |
|suBDivisioN __FOX WAL k- yT L LRSS SECTION_ s . - ‘ LOT V74 3
- WELL LOG . GROUTING RECORD o |C13]
Not required for driven wells WELL HAS BEE.N GROUTED ’ I:!T_] : - 2
STATE THE KIND OF FORMATIONS - |. (Circle Appropriate Box) o E © " PUMPING TEST

PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUT‘NG MATERIAL . HOURS PUMPED'( : h =
: ' R nearest nour )
THICKNESS AND IF WATER BEARING CEMEN BENTONITE CLAY m ) I ;I I

DESCRIPTION (Use ~ | FEET _ .Check 45., PUMPING RAT _
additional sheets if needed) FROM TO 'begﬁr% NO. OF BAGS Z:E NO OF POUNDS —g U NG E(gal per.mln .E...

to nearest gal.) -

e DS Fe s | £ | GALLONSOF WATER - /2 METHOD USED TO
‘“‘””f’"ﬂﬁ = K *’5) DEPTH OF GROUT SEAL (to nearest foot) - MEASURE PUMPING RATE L Ls. ’/ 7‘{

. Y. Sy _ . WATER LEVEL (distance from land surface)
N 5() W5|m f‘ror?]ﬁl B 1 ,

Goparif phistar Sl ® 7 0P _,5; “BOTTOM 58 ° .. ‘“BEFORE PUMPING
7 - (enter 0O if from surface) )

' casivng . CASING RECORD - 7
t fam WHEN PUMPING ..
ir)\lsp:rst, 25

.\ appropriate |’ - STEEL CONCRETE " TYPE OF PUMP USED (for test)

code EI] @a;r o .puston‘ turbine

below PLASTIC OTHER

\ i : other
MAIN. Nominal diameter Total depth centnfugal [__R—I‘rotary (describe
CASING top (main) casing “of main casing . 27 i 7 pelow)
TYPE  (nearest inch) (nearest foot) El] ," ’
. - - jet {, @sﬂubmersible
SlA ) A BRI NZd
50 61 63 64 66 ~ 70 , : . ‘
£ . OTHER CASING (if used) .
A " . diameter depth (feet) -
a _ inch - . from to PUMP INSTALLED , . -, i
c . , o
¢ | | [ _ ) DRILLER WILL INSTALL PUMP  vgg NG -
5 ——" 3t nh _(CIRCLE) (YES or NO) . \__/.é
,L l l . o o . " IF DRILLER INSTALLS PUMP, THIS SECTION
G 1L i : ) J MUST BE COMPLETED FOR ALL WELLS
P EXCEPT HOME USE :
:f;‘:’:\'r’l’gg SCREEN RECORD. TYPE OF PUMP INSTALLED
I I y l . I I l PLACE (A,C,J,P,R,S,T,O)
“insert -\ - s?se[ [,g:?—sl ypg | IN BOX-SEE ABOVE: . B
appropriate

code
below.

BRONZE HOLE | SATtoNs Perminue [ L 1 1 1]
L] 7
I

P@% STHER (to nearest gallon) .
STIC OTH PUMP HORSE POWER I;[]:ED

. ] X
(1:] ‘z?l l . PUMP COLUMN LENGTH D:I—__]:D
! 1. DEPTH (nearest ft) { | (nearestit) .. R R ryg
1 = CASING HEIGHT (circle appropriate.box
i+ a Lfl«'z] I ]—] [/ I/J I Ij s ~and enter casing height)

9 (Q’above
4 LAND SURFACE
l ]—l [ l J l ﬂ Izg'l below § - . (nearest

. _foot)
49 . 50 51
3 i - -
[—U LL I [—] [ I I I ]51] ) LOCATION OF WELL ON LOT

a
-

ZMmMDIOWw IO>m,
N
i S—

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED

WHEN THIS WELL WAS COMPLETED - , . A SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED S : SLOTSIZE1___"_ 2 . * BUILDING, SEPTIC TANKS, AND/OR :
S N oEc. - LANDMARKS AND INDICATE NOT LESS
‘TEST WELL CONVERTED TO. PRODUCTION DIAMETER - (NEAREST - - . g
P weLL ~ OF SCREEN .. —iNcH) THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - -
ACCORDANCE: WITH.COMAR 10.17.13 “WELL CONSTRUCTION" from - to

AND IN CONFORMANCE WITH ALL. CONDITIONS STATED IN THE |:GRAVEL PACKl 1L : J
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | \F WELL DRILLED WAS ,'

g?Erish:(EoDwHLEERDE(I;!IS ACCURATE AND COMPLETE TO THE 8EST FLOWING WELL INSERT D
: F IN BOX 68 . @
o : :
DRILLERS IDENT. NO. _S7%& - | "OEP USE ONLY _ RN
, o2 Pt (NOT TO.BE FILLED IN BY DRILLER) . _ | =
DRILLERS SIGNATURE 7 : T (EROS) wa e s
(MUST MATCH SIGNATURE ON APPLICATION) - _ 75 6. |R
e b
SITE SUPERVISOR (sign. of driller or journeyman _ | ] ELESCOPE LOG .. OTHERDATA

CASING INDICATOR

responsible for sitework if different from permittee)

esrer Cp .



Padge ,3/‘_ oy Review ok Z//S/ﬁ co
pate ~ 7/7/87 - | ‘ | |

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - §8— (Q 2.2

Location of property (road) EL L T or T éfu

Subdivision FQX HALL vT/li #.C Lot J/ Block —~. Plat ~ Sec. 2
Well Driller I: MAYNE Owner AL ¢ezNS <.
7
N el ' V4
'Depth of well /ﬂ:q /
Distance of measuring point (M.P.) above ground 8
Static water level (S.W.L.) below M.P. Y2 ’
I. High rate puﬁzp.ing -= reservoir drawdown B ,
. - - : 4\\',‘
— Time pump started "7 A - Pumping rate — |5 (- FM‘ -
Total time /% pv)ip). to reach pumping water level 43 ft. below M.P.

<.

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

éI'IME (in 15 WATE’R LEVEL PUMPINC RATE FLOW METER READING CALCULATED FLOW
minute -in- below M.P. time to £fill g4 (if used) (gallons per
tervals gallon bucket minute)
Bion | 437 o e V7 1S 2 74,
R A g /5
g 30 43 7 /5~
g4 Yz o /5~
900 3 Y | /5~
9:is | Yz i /5
7220 |- 42 Y /5~
fiyg | Y3 i 15
[0 00 43 4 15"
/)5 | 43 ¢ /5
. W30 | 43 e Y YA
L4 | 43 4 ‘ 15~
HD-224 i ‘
/




j ” LEFT STheE ‘ﬂ " 9
04SE AT END /3%/. )

O 0FcuL pegp = $9‘&”ﬁ%f

; ELL-\OTTL y (1%
HOWARD COUNTY HEALTH DEPARTMENT . § e
Bureau of Environmental Health ' < Lot
3525-H Ellicott Mills Drive
. Ellicott City, MD 21043 : \&
F 461-9933

2 New Installation- &~ - ‘ A . Receiﬁfj#“_gél 44%2&. '
B Replacement ‘ : Date"‘f” / 025547%? )

Name of Installer’ “.D?/V,w SoA/ /Aﬂun/iﬁ//l/@ AKX éf/é/‘//yf Telephone ¥ZF 4
: ’ 7.

] License Number /&Y %0 : ’ NG
N Certified Well Pump Insta]ler Well Driller Registered Plumber v to
}’\ ) \;‘J‘J:N;;Il :‘:;3;::\; R & et MA’ ‘k"mg'; ks Frd "": "l’ e 5"? '//A i "fg;"l, . - | R e

e Name of Property Owner,<i2mtbﬁ5 BT I 1;2x40a?Telephone ,/?’dféi)aC) I
- Subdivision Ao Aie iz AS Lot # _// _ Well Tag # § O -£8 - (0337 N

Site Address /J339 Si<so7 @/63//@

\. \ Pump : , P . Motor Pitless Adapter
N\ . 1. Type e 1. Horsepower __ 1. Make
‘' ‘a. Deep well jet __. -~ 2. RPM v : 2. Model #
" b. .Shallow well jet' =~ _ 3. Voltage ____ 3. Depth
c. Submersible __;:;____;' . a. 110 o
2. Make - S e b.220 .
5 3. Model # __: .. e ey i
; 4.vCapa01ty B GPM 3 - ,
g 5. Pump exceeds well capacity Yes e No ______ A
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 Piping Well data
1. Capacity 1. .Type 1. Depth ft.
2. Pressure relief 2. Size 2. vield ____ GPM
valve? __ - 3. NSF and/or BOCA 3. Static water
4 ' _y  Code, approved ,_ e level““*“kﬁdft
4. Depth of” supply i 4 W1l] ‘water’ supply -
* line be disinfected by
: «—installer? _

- - — - - - - - -

P

1 understand that it is my responsib111ty to notify the Howard County Health
~ Department when the installation is ready for inspection (otherwise this permit
is null and void).

s ¥EW'H :

All information given above is true to the best of my khowledge e
: ' X, ‘
i . N Signature of Applicant: fﬁ%zgﬁﬁAﬁ;%?égéé@%&«/4jk,-lgz
\ . Dl N ‘ T Y HL / {

| . Date: U ED
. ' ;Jgf.,’i" rt
Note: A sticker indicating approval/status of the 1nsballation w111 be placed
on the well casing at the time of ‘the inspection. f&;%g A£XQ£L¢ J{k4>5m4é

‘\‘\\\ HD-215 - /W %9/@@7 Zzﬁ/w %WM @4% Lo e *




2 i [ b
’T‘ / gei '_q - 8’?
‘ , 3h 7130
* Page of __a- Grswr 9;30 Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - Q89— 237
Location of property (road) El.L T oy 7 /7/€-

Subdivision FaX HAaLL T L RS Lot // Block =~ Izlat "~ __ Sec. %7
Well Driller T. MAYNE Owner AL 6GCIHW TN
/
Depth of well NS /
Distance of measuring point (M.P.) above ground L 3

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

73 .

I. High rate pumping -- reservoir drawdown

Time pump started ; : QS;

Total time /gﬂwfﬂ to reach pumping water level

Y ft. below M.P.

Pumping r(a/tg / g‘ G F M |

g

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

TIIL!E (in 15 WATER LEVEL PUMPING RATE / FLOW METER READING CALCULATED FLOW

minute in- below M.P. time to fill (if used) (gallons per

tervals : _ gallon bucket minute) . M

30 | 7Z7 g Y/A /S CF
&

VISUAL CLA Py &
(HEM H-|47 TAKEN AT

9

el

HD-224
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