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At PERMIT 0 reesme
/ ’u/ {/HW\P s ' SEWAGE DISPOSAL SYSTEM "—3-5;A—

o E _ MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT
7 an HOWARD COUNTY 05- 294 85\, R DATE 5/_&

' BUREAU OF ENVIRONMENTAL HEALTH

45: 9933 | \N D EXED | - DATE SYSTEN;:::::ZDJL- -

Frall'Sep_' tic Service : - - IS PERMITTED TO INSTALL _ X‘ Auen_
ADDRESS __P. 0. Box €59, Woodbine. Maruland 21771  suone . 795-5674 -

SUBDIVISION __-_Lime Kiln Valley __ROAD 7652 Green Dell. Lane Lor___ 20
 PROPERTY OWNER __Kerwin Miller Communities, In¢. S
. ADDRESS _

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? ~ YES __ X NO

tkﬂc TANK CAPACITY —2000 _ gaLLons NUMBER OF BEDROOMS __ 4

RENCHES -~ 366 sq. ft. per bedroom w1th garbage dlsposal Trench to be 2 feet wide. Inlet'
Z feet below original grade. Bottom maximum depth 7 feet below original grade. -
Effective area begins at £ féet below orlqlnal qrade. 3 _feet of stone below
.distribution pipe. : S B ‘
LOCATION -'Beginnlng from the rear left corner (1ntersect of the - 5 !
348.66') place the first trench 240 feet down the left line and 13 feet on to

Lot 23 (dedijt_e_iﬁemage_eas_ement for rot 201 Run f'mnr"hes_a.n._cantaur_taward

: the rear of Lot 23.
NOTE = No trench to exceed 100 feet in length. Prov.lde 6" -~ 8" ditime.te;cleamand

» cap to grade or above on septic tank. og[a.,/ ,

| . L Sid abel A
PLANS APPROVED 8Y . . . . — — - DATE

.8/09/88
. COVER NO WORK UNTIL INSPECTED AND APPROVED . "

NEITHER THE HOWARD counn COUNCIL NOR THE HEALTH OEPARTMENT 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 MOUSE TO DRAIN FIELDS o
NOTE  ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) 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 ABSGRPTION TRENCH TO EXCEED 100 rssr IN LENGTH.

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

PERHIT VOID AFTER 7W0 YEARS

. NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIFES MUSTBE 6 INCHES IN DIAMETER. CAST leN.CONCRETE OR T;Rﬂ! COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REOUIRED . ’ : : :

NOTE:  DISTRIBUTION BOXES MUST HAVE BAFFLES -

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
"CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

 HD-260
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SEPTIC TANK. LEVEL 0 k %8 X / cLeanours LA LINE 0»4(, S/ /% Ok. ‘325
. 2y
. 264
HT 12 TRENCH-WIDTH <2 FT. 1 mm DEP;IH ﬂ i‘/n P
% 223 Db0.® 71 I NEED %a
EFFECTIVE GRAVEL DEPTH 219 1 EARYIALS FT.  TOTAL LENGTH {{ MQ 25F177} \ :
FAE O@ No) ¥ —
NUMBER OF TRENCHES (Q - ONE snoswuu&mmml 2371 340!208 %“‘ ‘»3 SO FT f 13,
24 '
DRYWELL INSIDE DIAMETER FT  EFFECTIVE ospm BELOW INLET S~ 7 FT. 269
’ - 23
ABSORBENT AREA 1@ blo 2

SQ. FT. Tet e

mmsll/ €Y TRENCHES Q‘MD REMNY ok sronz /‘M’ 70 ﬁf@(fﬁ‘"ﬂ(
Hous s [77'@ YK MR 2789 Muot comond o danle md(ﬁfr nle f_stone.
ard_cover drenihna [4n 3 EN) 2-3F] Zphe danke ol DU dp slone 4
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AND REVURNED 5/29/6¥

AP 20557
S~

gy

3

DATE

REVISION

planning « architecture « engineering

TRACY, SCHULTE & ASSOCIATES INC.

8480 Baltimore National Pike « Ellicott City, Maryland 21043 « (301) 465-6105

OWNER

KERWIN MILLER COMMUNITIES, INC.
4229 CHERRY VALLEY DRIVE

OLNEY, MARYLAND 20832

(301) 924 -5944

PROJECT

LIME KILN VALLEY

SECTION 2, AREA |

DEVELOPER

KERWIN MILLER COMMUNITIES, INC.
4229 CHERRY VALLEY DRIVE

OLNEY, MARYLAND 20832

(301) 924-5944

LOCATION

TAX MAF 40 FARCEL IIG
D™ ELECTION DISTR®RICT
HOWARD COUNTY, MAKYLAND

TITLE

LOoTS 20¢ 23
SITE DEVELOPMENT PLAN

DATE

JUNE 30,1988

ADGUST 24 1288 ] PROJECT NO . 0092

DES.: &JB DRN.: KMN /JCA

SCALE " =50’ DRAWING _ 1 OF !
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WITH ALL MO.SH.A. REQUIREMENTS IN TESTING THIS LOT. .

, ' (SIGNATURE OF APPLICANT)
APPROVED BY o FOR oatE
REJECTED BY : FOR _ DATE

. . ' . . .\v . r A .
—~ .- E - \ ! . )
e, : ’ v e
Voo, ] .
w i . |

" PERCOLATION TESTING

HOWARD COUNTY'HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CITY: MARYLAND 21043
TELEPHONE: 461-9933

DISTRICT

v

"TO: - THE COUNTY HEALTH OFFICER
"« ELUCOTT CITY. MARYLAND

< I?HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
Vs S
PROPERTY OWNER KQLUJW Millea CG"'\W‘UA rﬂ‘CS” &
R 'i?' N
ADDRESS . — : ' v : PHONE o

:PROSPECTIVE BUYER _

ADDRESS PHONE

PROPERTY LOCATION:

— _ Lime ) M—o 29 i

ROAD ANP‘ DESCRIPTION 7&52 GTLQCN 'Dﬁu Lo

TAX MAP PARCEL #

SIZE OF LOT

TYPE BLDG

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACblLITfES 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

HOLD PENDING FURTHER TESTS

i
REASONS FOR REJECTION .‘@ .
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.. .APPLICATION '

Exid

@i ' o ZZiz22
[ ' SEWAGE DISPQSAL TESTING . : - ’ ‘
B J
am STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL MYGIENE . p
HOWARD courm HEALTH DEPARTMENT =~ S -5 th
- ENVIRONMENTAL HEALTH SERVICES _ : g °'STR'CT
P. 0. BOX 4767 ELLICOTT CITY. MARYLAND 21043 ' C oo .
TELEPHONE. 992:2330 _ L DATE: __.Ap_u.l_l._l9.85
i
l: ":“
3! i i
i
*Ti’ . '
TO: T™™E COUN" MEAI.N Omel L . R . . 4 ‘ o \ .
ELLICOTT CITY. MARYLAND ‘ o D S \
\. HEREDY. Amv FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE onsnosu svstew. . T T ‘
fs ' . )‘ |

mmown:ab ; isenh T

‘8450 Baltlmore Natlonal Pike, Sulte 34 ouone. 465-6105

ADDRESS

PROPERTY Lochnon S '

susoson L1me Kiln, ‘Sectlon 2 ! e 2120

ROAD AND DESCRIPTION- - Southwest of Gj:kgen Dell Lane. West of Brown s Brl_ge Road
;m s 0 —— = .~ ." = - -

sntorfi.&r 4 370 AC e rweews . N/A :
! - . . (NUMBER.OF BEOROOMS)

3

THE SYSTEM INSTALLED UNDER THlS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FAClLlTlES BECOME AVAILABLE t FULLY UNDERSTAND THE

;;,‘, © e .ﬂ—'\‘i\»x.c:.n‘ <

FEE CONNEC'ED Wl_TH I_HE FILING OF THIS PERC __TEST APPLICATlON IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. ! ALSQ AGREE TO COMPLY

WITH ALL MOSH A REQUIREMENTS IN TESTING YHIS LOT

v. _ , S " (SIGNATURE OF APPLICANT)
.,mvgm § Iéftwt e o e ﬁ,ovgo/ka o 8288
mgmn “ (RS f,w.::' TAAATA Totia Lot oW = . ’ - .,1—, . o asd . 'on - . -‘ s o mn .

HOLD PEND!NG PUIY'KEI YESTS

msons FOR R!JEC‘I"ION ‘on uowmc 5/ ! S’/ 8

o W‘-‘Féﬁ %Wﬁ//
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PR J' : Aw
i L SEWAGE DISPOSAL TESTING : v ~
g STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
RE |1 N
HEA mo!’lmENT e ,j' . e e .

HOWARD COUNTY HEAL S, ot __5th

EN“M“MM. HEALTH SERVICES ; 3

#. 0. 80X ‘70 ELLICOTT CITY. Mﬂvtl"o 21083 .

numontﬁ 992-23% . : - DATE MS
3 ; : - : :
1 T o
ik :

o mcotmnmmm‘ o
L HEREQY. mvmmuussnv TEST 1N ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISFOSAL sm(n
i

mm.rmaﬂmmuwmzww
AODRESS . 8450 Baltimore National Pike, Suite 36 oNE lo65 6105

-

ﬁ;
PRoPERTY wam& :

SUBONISION Lime Kiln,: Section 2. ’-" ) 21

w,mmc,,m Souchwest of Green Dell Lane West of, Brown s Bndge Road

suwortor .- 8370 Ac o L -  __rweews .. N/A
il 3 ) : : (NUMBER OF BEDROOMS)
- ! ' L. q;‘ Caer ot Sine :» ) ‘ L. 2 " A e
“THE SYSTEM msuueo unon THS APPLICAYION s ACCEPTABLE ONLY UNTIL PUBLIC ncn.mss BECOME AVAILABLE J FULLY UNDERSTAND THE
! » ! Y k n P -~
Fee oouuec'tn mn p«: m.mc 0r THS penc rssr Am.n:mou 1S NON-REFUNDABLE uuo:n ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

-,

WITH ALL uosmx nsoum: sms IN vesrms THIS LOT. - :
’ - S , o m .o.»  (SIGNATURE OF APPLICANTY ..

e
B
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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 )K///’ Receipt # ﬁZb?
Replacement - Date =,

Name of Installer /é /4 /@LL{V Telephone 72 7/250/
License Number /57725’;7 /°7ZD : |

Certified Well Pump Installer Well Driller Registered Plumber Zg

S

#% Telephone P2 7’5/74/6/
Well Tag # Yo -3 - 258
ARD 170 20777

Name of Property Owner/ 4
Subdivision //A7/ A
Site Address 7657 4

Pump Motor Pitless Adapter

1. Type 1. Horsepower __ 1. Make
a. Deep well jet ___ . 2. RPM 2. Model # __
b. Shallow well jet __ 3. Voltage _ 3. Depth
c. Submersible ___ __ a. 110 ___
2. Make b. 220 ___ . ‘ N
3. Model # ) '
4. Capacity GPM
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 _____ Cable guards ___. -~ Other ____
Tank o Piping Well data _
1. Capacity 1. Type 1. pepth /SO ftt.
2. Pressure relief ) 2. Size 2. Yield /O _ GPM
valve? 3. NSF and/or BOCA 3. Static water
Code approved ____ level ¥ Z ft.
4. Depth of supply 4. Will water supply
line 5 be disinfected by
installer?

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

All information given above is true to the best of my knowledge.

Signature of Applicant: /(49/1111 &([0,(,0/'
Date: / V’}"W

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

21799 WELL oK SEESTIL AL 16+
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ViR N - N

" _EMERGENCY/TEMP NO. IF ANY

STATE PERMIT NUMBER -

81| 64 5.2 SEOUEN%E No. | STATE OF MARYLAND =~ |
A PeAMIT TO DAILL WELL | IR -RIGIATT]
&Hé%t‘g“g%EghjsAtg gERPSJSI:CHE’D ‘ . please pnnt or’ t)’pe .‘- B 3 f/// in this form completely "
Date Received (APA) - . S _qj_a_j ' " LOCATION OF WELL

QAT RTE]
 CEET ,,Z,WN]ERP'N[%Z”E’NB el Vilglwmml [TIIr).
LWL U L7 AE w ET/7E 3 rm T

15. LasfName Owner. First Name

| ERLAGHE R T T/RILET T - | .SEC’;‘fg‘;‘ Bl
’-Flélf l/Vlelvl TIIITIT D 1;'0'?.}7 lfi‘/u Mmm zwm [TTL

Town . . ___ . 70State?
= - NEAREST TOWN

TTTTITT

Al

I vl ]

DR/LLER INFORMAT/ON CL IZ[] ]
. e MILES FROM TOWN (enterO»fmtown)

Georae F. Eas?erdav 0 Sl - ~ %
. D””ersNa.—m?I‘i E L d I ‘ ) Z7 L|censg No. 80_ B l 4 | : N .
L .i:?:ek n Easter ay’ e | " DIREGTION OF WELL FROM, l Cﬁjgﬁﬂ/ ;D"“""/’ 1'”/]/ ] 3
19265 'Brown Church. Rd., Mt.Airy, HMd. 21771 ~ | TOWN (CIRCLE BOX) - NEAR WHAT ROAD '
: BT s : Nomm
Lorvie 4. %aazbé 3’/ /s?y ‘ ‘
T A ON WHICH SIDE OF ROAD. - .
«s.gnamref.y"’ £ S s 2 5/ = " (CIRCLE APPROPRIATE BOX) @QS;-EAST
B 2[ © - - WELL INFORMA TION L ' SOUTH o

! APPROX PUMPING RATE (GAL. PER MIN)) .-H.. ‘“ 5 lf)v o ]jw" _,
£

AVERAGE DAILY QUANTITY NEEDED " DISTANCE FROM ROAD ~ -
(GAL. PER DAY). l{l ‘b I 1 l 120] ENTER FT or MI
. o T ) . ! ! : - 38 ’39
. USE FOR WATER (CiRCLE APPROPHIATE"_BOX) - T : “NOT TO BE FILLED IN BY DRILLER
- f{ o] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY). -~ . [HEALTH DEPARTMENT APPROVAL
7] FARMING (LIVESTOCK WATERING & AGRICULTURAL . H (’,’13 f\){L} S )\ ’?ﬁ(’—ﬁ f}@

’ IRRIGATION) ..~ : ' i COUNTY NAME = COUNTY'NO.
INDUSTRIAL, COMMERCIAL, STATE AND'FEDERAL GOV. - - STATE T ' D
OTHER (REQUIRES APPROPRIATION PERMIT) =~ . . | ... -SIGNATURE _. -F;D : ©_ "INSERTS 4’

- . .. _ DATE.ISSU . S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - : N NP
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - = | ‘;[{‘1 l li 1R ﬁ) M (AZW [@/&M%%
APPROVAL) N P 48 _CO SIGNATURE J © [EXP.DATE

APPROPRIATION PERMIT)

TEST, OBSERVATION, MONITQRING (MAY REQUIRE - - - .’ggﬁ‘)T’f_gzo 3 [2]o]o 0| é‘;f‘g [?I‘g |,| 2] 0] ol-gJ ‘

» SHOW MAJOR FEATURES OF :
-
-APPROXIMATE DEPTH OF WELL | Bﬂ.. FEET %?;‘H&A‘No)?ATE WELL | 58
i T . RAP2O P
. . _.~#} [ y. SOURCES OF DRILLING WATER
( NEAREST S77Y [)ﬂal[ﬂt?&/f[/
. APPROXIMATE DIAMETER OF WELL_ (o - INCH SRR L
— e o
METHOD OF DR/LL/KNG (circle one): - : i1/ 3
£ M TN .
- BORED(or Augered) Y JETTED, . . ¢ Jetted &DRIVEN S 5
_ /o . {|- " "WRITE THE BOX NUMBER 99 W
T R-RQOTary AlIR- PEunssmn -~ ROTARY (Hydraullc Rotary) . [ FROM’THE MAP HERE e @ @}7&& g
. CABLE" REVerse-ROTaryj + ) - DRIVe:POINT, | - L b
. . u"""hé o LT o ;}5)/& /6—@*'&
other : ? . RS &;j g 0 o N /
REBEACEMENT OR, DEEPENED*WEELTS’ . R T
" (CIRCLE APPROPRIATE BOX) - o DRAW A SKETCH' BELOW SHOWlNG LOCATION OF WELL N *
o - RMPL/RELATION TO NEARBY TOWNS AND ROADS AND GIVE

IS WELL WILL REPLACE A WELL THAT WILL BE RO
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A.8JANDBY -

. THIS y L WILL DEEPEN AN EXISTING WELL
PERMIT/NUMBER OF WELL TO BE REPLACED OR DEEPENDED

Rt T T[T L L LT Lde

/ﬁa/ be filled in by driller (OEP USE ONLY)

-iHIS W L WILL NOT REPLACE AN EXISTING WELL Lo i\\ -DISTANCE FROM WELL TO NEAREST ‘ROADJUNCTION

APPROP. PERMIT NUMBER [54[ [ ] JG[AIF’J? l ]G]

: w
FORCE@jmmALs PERMIT No. ]r! c-Si -RLk]
’ piAkees INBOX T T 71 72 73 7475 76 77 8 g

SPECIAL CONDITIONS -

RS




%vﬁdée“

Well Permit No.

Daté / .
: (]

o - 3 [~ )

Location of property (road)

Subdivision

Well Driller

Depth of well

L4 /
Distance of measuring point] JIM.P.) abovd/Ground
Static water level (S.w.L.)! below M.P.

Lims. Kiud t/m_.zj\/

Review
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
GRsFN) DILL [ AT
Lot ZQZ Block Plat

.

Owner

MILLIR. Cg chwmpnr

Sec. )
AHLiiicdllb

/744~

T. High rate pumping -- reservoir drawdown

Time pump started i?

Total tlme

to reach pumping water level

IT. Recoverg pump 2594233€§7t78ésé5v§t1oﬁgbﬁivZe recordg/y

Pumping rat ) O

g’/

every 15 min

{/below M.P.

TIME (in 15
minute in-

WATER LEVEL
below M.P.

PUMPING RATE
time to fill

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per

tervals I gallon bucket minute)

1oy J% £ Nz

;//m' £l 4 & [ O
s X2 bonor | ¢

3 o

nis A/

-(\//b/@ti%(b@

 as)

VWl

N

a (1 4
fas ij/bm\ (rstals

Wi

HD-224



: ' : ' THIS REPORT MUST BE SUBMITTED WITHIN
Ch{ e STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
> 1765 ] et ONLY) WELL COMPLETION REPORT COUNTY
mms«,‘.w’waga IS<TO BE PUNCHED FILL IN THIS FORM COMPLETELY NS&BER R 35 Li}@ 3
IN coL® 36 ON ALL GARDS) , ... PLEASE PRINT OR TYPE
. PERMIT NO.
DATE Received - DATE WELL COMPLETED .. DepthofWell / FROM “PERMIT TO DRILL WELL"
[ITTTT] [[5d44% R [HLCC-TH IR )
) ) T2 (TO NEAREST FOOT), 28 29 30 31 32 33 34 35 36 37
| OWNER _ M-I?L')" CEuam . - 'Ktiﬁmnd _ ,
'STREETORRFD ____ "Ca¥'% % Tt AN ™M qown _ HIGCUHLANY D .
SUBDIVISION -_* s K \117 Y secTioN L ot O , .
WELL LOG - GROUTING RECORD ¢ o |C|3
Not required for driven wells WELL-H_AS BEEN GROUTED . /
STATE THE KIND OF FORMATIONS Circle Appropriate Box) A * PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL  \ HOURS PUMPED (nearest hourl”
nearest hour,
DESC;E'T?S:E(L?S AND IF WAT’E:E’?EAR_'NGCM’( CEMENT [3.) BENTONITECLAY [B] - L
se f : = , PUMPING RATE (gal. [ Td 1 1]
additional sheets if needed)| FROM | TO bearng | no. oF Bacs . £ & No.oF POUNDS 14423& to nearest gal) o E-.
/o Soil o |7 GALLONS OF WATER *__F/) METHOD USED TO ° Y,
7 $/ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE "
/a o ¢ /,z;)/ ; trom| BQ [ ] l“- to[4] 4 [ | . | WATER LEVEL istance from land surface)
. | _TOP?: 52 ¢34 "BOTTOM 5 ‘| BEFORE’ PUMPING I/[HI—_—] '

! ' Yoo el (enter 0 if ‘from surface)’
_/“‘//7}" 5hﬂ/ff ¢ Y casing — CASING RECORD WHEN PUMPING. !,.
%

" e U typ (C|O] 2 :
Se. i1ien Y% lop| ap;?ggﬁ,tate & c&n& TYPE OF PUMP USED (for test)
,(?/((72 J’Wi (57}4 /00 /g)() / below

code @air E]piston turbine'
PLASTIC OTHER 27 27 27
P : - other
S S . MAIN Nominal diameter ~ Total depth centnfugal [E]rotary (describe
(- i ; .
® . CASING top (main) casing of main casing 27 27 27 pelow)
0 . : TYPE (nearest inch) (nearest foot) m - '
: : . ; : jet sybmersible
. j A @ rgﬁ—rm
9 X . i/ = r o z
s 60 63 64 6 70 ) . i
& OTHER CASING (if used) R hY
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. FIELD DATA SHE’ET .
HOWARD COUNTY WELL YIELD TEST
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