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=i PERMIT ==

35697
SEWAGE DISPOSAL SYSTEM , A
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT

~ | | ok
Bu:igﬁﬁzsouﬁggzgfm \/ E N D EX ED | DATE SYSTEM APPRZ?Q‘ /91 /8P

3rd

461-9933 ==
INSPECTOR = 2o )
J
Jack Fyock - ; IS PERMITTED TO INSTALL . X ALTER
ADDRESS ‘ | ‘ PHONE 988-9270
suBDIVISION ___Gaither Farm ROAD 11043 Gaither Farm Roadoyv__.9 -
PROPERTY OWNER ‘ e David Abramsoﬁ

11043 Gaither Farm Road
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. » o -
BLDG. PERMIT S

GARBAGE GRINDER? YES_L NO | | /wﬂ/ y/j 5%
cAPAGHT o I35 S0 Foeess

SEPTIC TANK CAPACITY ___2000  GALLONS NUMBER OF BEDROOMS _ 4~

TRENCHES ~ 220 sq. ft. per bedroom with garbage disposal. 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. 4% feet of stone below
distribution pipe. .

LOCATION - Place lst trench 260 feet off the front lot line and 135 feet off the lot line

' ‘ (near, juncture of the 129.20 & 240' lot corner) as seen when facing property from
Gaither Farm Road. Run trench along contour towards front of lot. BE SURE TO
. KEEP TRENCHES 100 FEET OR MORE FROM WELL.
NOTE - No trench to exceed 100 feet in length. Pgovide 6" - 8" diameter cleanout and
: cap to grade or above on septic tank. ' ’

&

PLANS APPROVED BY B. Nixon DATE 8/21/86

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 (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 TRENCHIES). ‘

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIA;‘METER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. '

BLDG. PERMIT, SIGNH _ ‘

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

. D TU ) Y ¢ '
PERMIT VOID AFTER TWO YEARS. _ _ 22 ’SE,; RNE/Q % b
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 G

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. WWM N
o

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
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DRYWELL INSIDE DIAMETER

FT. EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA SQ. FT.

REMARKS\-S—/‘Q//(?}’ O} 25 Copius =/ m\f4> M
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L
AN 5 '
. INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
/SEPTIC TANK. LEVEL L7y @""’Q/ CLEANOUTS
DISTRIBUTION BOX, LEVEL e : : :
V . ) s - . . —_ . i C
DRAIN FIELD/TILE FIELD. DEPTH i’ __FT.  TRENCH WIDTH'_i_' FT.  INLET DEPTH jL__ ~ L FT. / Z 5
/ ‘ . @D
EFFECTIVE GRAVEL DEPTH 3 2— FT.  TOTAL LENGTH v FT. - L )
, . | . D
NUMBER OF TRENCHES _%__ . ONE SIDEWALL/BOTTOM AREA _&& SQ. FT. ¥y 20

do2/82 O & coer ol wpdk 7

DATE SYSTEM APPROVED __ 52 / / £ 7> m

INSPECTOR
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NS'UBDIVISION &R me@ F‘%%w\ % LOT NUMBER: %

DRY WELL OR DRY WELL AND TRENCH

"c

_____sq. ft./bedroom
Septic Tank Minimum Total square Feet

3 bedroom 1000 gallon
4 bedroom 1250 gallon
'S5 bedroom 1500 gallon

Inlet feet below original grade.

Bottom maximum depth feet below original grade.

Effective area begins at. feet below original grade.

NOTE: If trench is used to make up absorbent area, run the trench on level
ground and leavea 5 foot earth buffer between dry well and trench.

No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with feet of stone below distribution pipe.

TRENCHES

_i%’__@___sq- ftr ./bedroW 7@
Trench to be __Jé%:;___ widé. .

Inlet El?é feet below original grade.

Bottom maximum depth ﬁ feet below original grade.
Effective area begins at %&%% feet below original grade.

%&%@5 feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.

(2) If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) Call for inspection of trench before gravel is installed.

(5) Provide 6"-8" diameter cleanout and cap to grade or above on septic
 tank and drywell.

(6) If a Garbage disposal is used, increase septic tank capacity by 50%

and increase absorbant sidewall area by 22%.

LOCATION: @H&Q? (ST “{Tmmﬂgﬁ &K@@"‘ eFF “THL BRIl

ERSnIT OF 187 .,
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T . SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
HOWARD COUNTY HEALTH DEPARTMENT _ ‘ '
ENVIRONMENTAL HEALTH SERVICES ‘ g DISTRICT :
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' ' /
TELEPHONE: 992-2330 . ) DATE %Zt/ %S /

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. AP%Y FOR TEE NECE§SA§Y TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM
"
ol AaD . 7 S Gt DW’D %ﬂdm Ry, )\)

ADDRESS ' oHONE 73@ Cl C)OH

PROPERTY LOCATION: |

SUBDIVISION &l\' 'TL/’T er % | ‘ LOT NO. \l\@_" //\\/ f& V\/ ﬂ

ROAD AND DESCRIPTION . ‘ ‘ ‘
17093 ey iz [aem Ref. o |
SIZE OF LOT 3 Qaceres P LG, /5 — 5

(NUMBER OF BEDROOMS)

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.SHA. REOUIREMENTS IN TESTING THIS LOT. ‘%@M )

(SIGNATURE OF APPLICANT)

APPROVED 8Y i FOR DATE
REJECTED BY : . FOR _ DATE
HOLD PENDING FURTHER TESTS DATE

e Ol :m@ ZaR rﬁW K}r}

shoa, PERGIM Sicwes
AND REFURNED _J-2-#¢ JM

| - - 4O 22473

THIS IS NOT A PERMIT

REASONS FOR REJECTION OR HOLDING




SOIL PROFILE

S e e enansd
L] w

TIME

N N RN !
INDICATE NORTH - NAME ADJOINING ROADWAY AS’BASE LINE.
PRE-WET TEST- 1"DROP '~
DATE TEST NO. - DEPTH . START STOP START STOP
1

vc')

™~ - .

o REMARKS

TYPE OF SOIL

TESTED BY

ALSO PRESENT




. APPLICATION

NS <2/ 3 2
SEWAGE DISPOSAL TESTING -

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT . . \3

ENVIRONMENTAL HEALTH SERVICES i DISTRICT

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

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

\. HEREBY. APPLY FOR THE.NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
gUmare - FZAL Ao h

gﬁfﬁﬂ@m Qrf"“ _,c//(J O e Citen
‘ ) oo F,M—éf-‘—./ Ao CE.

ADDRESS C&/«p, . ’LMD 2 ) 4?4 PHONE 73@ - q\ O q l

PROPERTY LOCATION:

SUBDIVISION C”(‘A !‘LL)Q o | FO[' m LOT NoO. , D \

ot

ROAD AND DESCRIPTION !"{I‘)Vh@’ uaod gg\qr/ D:/{f‘j RQ;VI‘?-P 'Dg ; ‘ | o |

SIZE OF LOT ) QG Cfres : TYPE BLDG. ’23 i g

(NUMBER OF BEDROOMS)

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

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

. WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. QJS . g ) /a/‘//“ﬂ_u, /

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY FOR : DATE
HOLD PENDING FURTHER TESTS ! ' - DATE

REASONS FOR REJECTION OR HOLDING
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* EMERGENCY/TEMP NO: IF ANY. .

Bl 19 82 fggpugggggg) 1 STATEOFMARYLAND -  OEP PERMITNUMBER
L " 1" PERMITTODRILL WELL . lg,;[f _mﬂ IHETE!
,‘L“é%[‘;’ %%Egh:sdfg:;é’s":c“m 1  please print or tYDe S " L f/II in thig Iorm complelel)‘ 7

Date Received”

1 l e I,rFl" OWNER/NFORMATION
B ’;‘ astl am[”l [ l I IFulsl N[ar];\/e]

808
I |
]

LOCA TION OF WELL

l thIgﬂ l//ll [ TT ] l L J
't“J IFAE

T T A [ I |

PRABEEEnEE 7
.2 SUBDIVISIO 42
CLAA T T L LI LT LI T | B W B
LTI LLLT TITLLLT LT :__l% Tl o glvlwl TTITT] | -
'_DRILLER INFORM_ATION‘ | T T T ml
; R - S ol " " o MILESFROMTOWN(enterOnfmtown) n —
Lra i f VAR Yy L Sl 2| & 7% 77 18
DnllersName " o ST . . ) 77L_ice'nse,NoA_80 Bl a4 B - N
Fm ,’ji/ e CA s e fuei [ e ey _‘—;I)TZ;EICTION OF WE ' L witlhopd i |
wmName & T oL AT R : ' LLFROM| 377~  NEARWHATROAD .  ® -
i‘”& /‘»J\ _i‘"v‘/ /‘;/' E }57-) /{/ »ﬁ)’,‘)';!v Ed i{;{i./I "’xl 377/" ' TOWN (C|RCLE BOX) : i VNORTH .
Address A‘ . ‘. ,'/' . ~ . / ’/1 . . E )
| P A Y — /T farraﬁrf;;s;%ia.i?sazx, @85,
-B[2| WELL INFORMATION . ‘

'APPROX. PUMPING RATE (GAL. PER ..-.- .

M TATT I]

" AVERAGE DAILY QUANTITY NEEDED
{GAL. PER DAY) .

SOUTH

a@laﬂsi

~DISTANCE FROM ROAD -

B

USE FOR WA TER (CIRCLE APPROPRIATE BOX)

IE] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) ~ = -
INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT) .

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

TEST, OBSERVATION, MONITORING (MAY REQUIRE )
APPROPRIATION PERMIT):-

ENTER FT of MI v

- 'NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

gw ?MQ}B% ‘. n" ﬁ:?& '}/ ;’"?;

<8 &S 484 CO!SIGNATURE“’;}V =

I elo] e I Ao olo]

. COUNTYNAME ~ == T = <COUNTY NO*
COEP. . B : ~r - STATE HEALTH
- SIGNATURE ____ : . . INSERT § -
: . DATE ISSUED. . .
lﬂﬁl“‘lﬁl@:‘w‘l. B 8 oo M?M\f’ |
Ay §  EXP. ,DATE\J :

FEET. -

APPROXIMATE DEPTH OF WELL

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL . ez = 5 £

( _’ " Neamest

" APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (ircle one) -

BORED(orAugered) JETTED : ) Jetted & DRIVEN
'AIR ROTary ) AIR-PERcussion ROTARY (Hydraulic Rotary) . -
CABLE“‘“ ' REVerse-ROTary .DRive-POINT *
other

WITH AN X  svetl bocyFon O
SOURCES OF omu.me WATER

CHfSING
Voot ?o,%ujlsfi‘-)
2 o . | SoFE
3. R | /8 BreB CemerT

WRITE THE BOX NUMBER
. FROM THE MAP:HERE

REPLACEMENT OR DEEPENED WELLS -
: -(CIRCLE APPROPRIATE BOX) . -
. THIS WELL WILL NOT-REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WlLL BE
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

E)] THIS WELL WILL DEEPEN AN EXISTING WELL  °
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

temseie (][ [LITTTLLI e

Not to be hl/ed in by driller (OEP USE ONLY)-.
APPROP. PERMIT NUMBER [—L [ ] ]G]A] I ] j J

FORCE .. mmALs PERMIT No:| 41 £ A
) 167)*68-*""3 30, 71 72 7% 74,75 §76.. 77 T8 79;

) BN @wﬂm 1&’%
el & 9/}&‘] : < Z<, | A\
N /f &‘—‘ 000 ' - %

75 ﬂ‘%’ﬂ“”" , {,}M

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

e L v

SPECIAL CONDITIONS !

E

. B HEALTH
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HOWARD COUNTY HEALTH DEPARTMENT

BUREAUiOF ENVIRONMENTAL HEALTH

PUMP INSTALLATION

THE FOLLOWING STATBMENT MUST BE-COMPLETED BY THE HOME OWNER
WHEN A PUMP IS INSTALLED BY. A PERSON OTHER THAN THE WELL

DRILLER:

" My well driller is not to install fhe pump for my water well, and I‘v

hereby certify that it will be my iesponsibilitg to have a Pump Permit

‘taken out by a registered master plumber or certified pump installer.

It will be my responsibility to notify the Health Department before
and during the installation so that inspections can be.madé'by their
representative. (Pursuant to Charpter XVII, of the Plumbing Code of

Howard County.)

Cpe Bt |
Dnusl) BBRBNS o7
(Name) - :

//E73 Freg. it K.

EWlcsr Ly 20043

(Address)

Dots eith Ao NO T 150

(OEP Well Permit Number)

(Date)v
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page __ ' of ) Review

Date ;W ~

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

.nation of propexty _ Y ar Y
subdivision L2l 7 s Lot & Block JPlat Sec.
well priller [/ (Zrz et FZ, , Owner
— -

Depth of well /6 S

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

Static water level (S.W.L.) below M.P. 2.0
I, High rate pumping -~ reservoir drawdown

Time pump started /2:0 S Pumping rate /2

Total time /S m/N to reach pumping water level 27 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 CALCULATE'D FLOW
minute in- below M.P. time to fill X (if used) (gallons per
tervals gallon bucket minute)
/A S0 K29 < 26O
2008 &7 35 726
¢los)gl
-’ 7/

S, Al
waRIE SHP. HIEPT

i




==

SEQUENCE NO..
(OEP USE ONLY)

cp) . (00547

123 6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

! WELL COMPLETION REPORT
FILL IN TH|S FORM,COMPLETELY
PLEASE PRINT OR TYPE

- THIS REPORT MUST BE SUBMITTED WITHIN -

45 DAYS AFTER WELL IS COMPLETED.

COUNTY ﬂ 3-5 @ % A

NUMBER

\ : RMIT NO.
DATE Received®" DATE WELL COMPLETED \/ Depth of Well " . FROM “PE;;IT ‘IFONDRILL WELL”
™ , a - = A é =T % "'[,l{ l-—l l,l_l ], [\Ez
l; I ] I l I13] 5 [@{Zl/,f L?Z]Rﬁ.l)ﬂ%]‘\ (Té/N?KI%ﬁLO_O]T) - hzi )2? 30231S gz 33 :ﬁ?% 37
OWNER RAREAMIonN) = ... DRUITD - R
STREETORRFD __ AT N3 FRAM [R1) ™eme  rowy LCLTCAT A o Gy .
SUBDIVISION (i« ATTHSE  YEL Y _SECTION Lor__7 ‘ ]

WELL LOG
Not required for driven wells

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET iPhack
additional sheets if needed) | FROM | TO { bearin
{5 :
«i\//ﬁ"» @%KZ Egek 0 é;f{
o é 3|/ /,ZS &

) /L/zm, (o ofe

,{Lﬂ;f

GROUTING RECORD ¥
WELL HAS BEEN GROUTED

cls3

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL ~

CEMEN( BENTONITE CLAY -

45:@5
NO. OF BAGS *_JL«_NO OF POUNDS __/&Z,Z,
GALLONS OF WATER A

DEPTH OF GROUT SEAL (to nearest foot) :
from 0 %" | I | _]ﬂ.
TR “ToP S BOTTOM 58 <
L (enter 0 if from surface)

N7

44

. MEASURE PUMPING RATE |

casmg CASING RECORD

typ

msert
appropriate

code

below

STEEL CONCRETE
MAIN Nominal diameter Total depth

CASING top (main) casing of main casing

PLASTIC OTHER
TYPE (nearest inch) ihearest foot)
s g Ad 11

60

1 2
PUMPING TEST

HOURS PUMPED (neares; ;our)
llllI

",
WATER LEVEL (distance from land surface)
BEFORE PUMPING

PUMPING RATE (gal. per min.
to nearest gal.)

METHOD USED TO

WHEN PUMPING

TYPE OF PUMP USED (for test)

@ air @] piston

27

turbine
27

) other
centrifugal rotary (describe
27 27 21 pelow)

sybmersible
N 27,

mjet v

27

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

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION'
N WELL

| HEREBY 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 ACCURATE AND COMPLETE TO THE BEST

€ OTHER CASING (lf used)
é - diameter depth (feet)
M <nch from to
C
A | L Rt J L J
? h
N
G L JL J L —)
screen type SCREEN RECORD
or open hole
STEEL BRASS OPEN |
a°°'°§“a‘e BRONZE HOLE
code r
sl P[L
PLASTIC OTHER
C

1
D PTH (nearest ft.)

I—I—I_IVTW

PUMP INSTALLED

N
DRILLER WILL INSTALL PUMP  vges (no  /
(CIRCLE) (YES or NO)
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:

(to nearest gallon)

PUMP HORSE POWER - -
PUMP COLUMN LENGTH ['_‘[j:]:]j

CAPACITY:
(nearest ft) .43 a7 .

GALLONS PER MINUTE
CASING HE!GHT (cwcle approprlate box

DRILLERS IDENT. NO.

OF MY KNOWLEDGE.
Vi
B RN

RS

N/
DRILLERS SIGNATURE ) -/
(MUST MATCH SIGNATURE ON.APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman

5 ho \ ove and enter casing height)
H I ] ] LAND SURFACE :
s LI l J D [ ] I ] [ ] E]below \/(n;aoaégst
?ED1 [T T
3 = o = LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, ANDIOR
LANDMARKS AND INDICATE NOT LESS
M ER L L T T ] ] (NEAREST . THAN TWO DISTANCES
OF SCREEN L w NCH) (MEASUREMENTS TO WELL)
from to ; Rt IR
GRAVEL PACK, - " ' ) { =3 Py
IF WELL DRILLED WAS f W Ky
FLOWING WELL INSERT (] ! S TR W
F IN BOX 68 = Y
OEP USE ONLY S
(NOT TO BE FILLED iN BY DRILLER) , X
T (E.R.0.S) w.Q | , J 3
7475 16 Minhas S

O A
TELESCOPE  LOG OTHER DATA
CASING INDICATOR

responsible for sitework if different from permittee)

HEALTH



>

Pdge

Date

P ) of) p3
L1

-

VMooll Permit No

‘-nwratlon of property (road)

ubdivision
well Driller

review 00D @) 19151,

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

w0 - Q=] |
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