I i 05 3070

: SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH* DisTRIcT 3Zd

HO‘/NARD COUNTY : A e . DATE 7% 72
BUREAZ OF EN.,‘QT?;:: AL HEALTH ;ﬁ N D EX ED | _ DATE SYSTEM APPROVED 1 'l';"g l

INSPECTOR 4’_6&__

7 _/ P ‘: 7 f _ 7
il PERMIT 0 I
l Ao A_35202

Jack Fyock \ IS PERMITTED TO INSTALL __ X ALTER _
ADDRESS : ' pHONE 988-9270
e o S g
SUBDIVISION Gaither Farm Estates  poap_ 11019 Gaither Farm Rd o7_5
PROPERTY OWNER ‘ ‘ . Mr. & Mrs. Stephen Bupp
ADDRESS . - o,
- IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

- 188,90
GARBAGE GRINDER?  YES _X NO , é\fu (pDD
SEPTIC TANK CAPACITY 1500 - GALLONS NUMBER OF BEDROOMS _3 A ’»%c'\%

(e~ f,,‘\(‘,

. . 3
TRENCHES - 220 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3.5 teet below
original grade. Bottom maximum depth 7.0 feet below original grade. Effective

area begins at 3.5 feet below original grade. 3.5 feet of stone below
distribution. pipe.

LOCATION - Place the distribution box 110 feet from the front (346.70') lot line and
- 230 feet from the right (234.84) lot line as seen when facing the lot from
, Gaither Farm Road. 'Run trenches on contour toward back left corner.
NOTE - =~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
: cap to grade or above on septic tank. . ; :
B¢

PLANS APPROVED BY

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. DI$TRIBUTION BOX. T:RENFIHES) TO BE 100FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFOR\‘E;;AP‘YJD AFTER PLACING GRAVEL IN TRENCH(ES).
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH TO EXCEED 100 FEET&I&?TI’P

ERNITY SﬁG’N"&?

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. BN R U,RNED f

'PERMIT VOID AFTER TWO YEARS. _ ' H A I5 D >
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TEBRACOTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. 77

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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( INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE&NE

WAA H0'8l Gou)"f/\u %—/cur m  Poo

- . - {19 - - -
» : ‘ ¢
SEPTIC TANK LEVEL ’ 5_@0 OXM@“ o ‘ 'QLE‘ANOUTS @W\,@, ST O/j/ ’ . e
DISTRIBUTION BOX, LEVEL —= : v
%‘VU@ | T '
_ @ms FIELD, DEPTH . TRENCH WIDTH 9— o epri3S 3030 %S s
5"8 %5 0\ B\
7

EFFECTIVE GRAVEL DEPTH 3'5 L'l FT.  TOTAL LENGTH as ‘Q% % (
L

NUMBER OF TRENCHES _LL__ ./BOTTOM Area 2415° ‘
/—‘—-_——\ | .

EFFECTIVE DEPTH BELOW INLET

DRYWELL INSIDE DIAMETER FT.

ABSORBENT AREA B(I 8 SQ. FT.

REMARKS L= 14-61) (91&5‘1) az@i& s%w,mmmmw &,\/e)r 4@/\4,0@ ) @) ‘r@)
m.AMMA (D 25, Yt Ey den) - | 4 07 plr Lo tover
) weve %Mg | |

DATE SYSTEM APPROVED
o

4 B/P INSPECTOR . % : %ﬂ/jﬂﬁ/l/\d




““ APPLICATION

®

PERCOLATION TESTING | A_ 45985/
P
s 10
7
BU EALTH
erucoTTMLL ADS VT 3/e/ 79
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE é
TELEPHONE: 3132640 , _  sepTic AAB S —1
o TO /\cw""\”m

TO: THE COUNTY HEALTH OFFICER : . p@OL-

ELLICOTT GITY, MARYLAND  Paopesed $ Wi ed

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT.(OR RECONSTRUCT} A SEWAGE DISPOSAL SYSTEM

PROPERTY OWNER 5‘-\‘60 \(\Q/Y\ ?WDD
.ADDR'ESS 1o q Q Q»l\\*’\/\-‘b(' Fw mecJ. PHONE 30l - 59 - Jyd/ 9.

AGENT OR PROSPECTIVE BUYER

ADDRESS . PHONE

PROPERTY LOCATION:

_SUBDIVISION._ eo‘\\\‘)’\@( \—O-—Y‘ A L: "‘h:{:t&ﬁ _LOTNO. 5

/_.-,“ = RSy s —=

SIS S TS roa— R T T i e %4 n .

ROAD AND DESCRIPTION é CL\\\"M—QJ F&f ™m R cL

* TAXMAP PARCEL #

" SIZEOF LOT Q) 'QSO?) ‘O\c,’ o , TYPE BLDG. S\Y\Q\LQ- {"O-W\\Ju

. (SINBLE FAMILY DWELLING O COMMERCIAL) v

. \ . 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- REFUNDABz UNDER ANY CIRCUMSTANCES | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE qF APPLICANT)
APPROVED BY . v FOR . ' DATE
DISAPPROVEDBY ___ : ' FOR - DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING : -
/
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE ORLD. # : - DATE ' |
\
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR LD # : DATE '

THIS IS NOT A PERMIT

HD-216 (3/92)

. A
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SOIL PROFILE

YO

/
\ X
\,\/ . INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LNE. N -
PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START STOP START STOP TIME
3-10-98| A [Refosla o |4.0 -4 5o\mas|eﬂ’\7*’“
Aephin to bedroc it —| =
B Tesothcent|aepthi ot b~ |
' See|pm Cle =
C  Nisvd| 4o WD —=sde '\;.5@"541\{ — ok
REMARKS
TYPE OF SOIL

TESTED sv‘ﬁm\,’) nNeMillen

TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME ___ ¢

INLETDEPTH 2--(2  MAXIMUM BOTTOM DEPTH

ALSO PRESENT

TRENCH WIDTH

.0

40 /s FrepRooM__| FO
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' REVISED PERCUBATION CERTIFICATION PLAN e

- ~ . NSNS This area déyignates a private sewage easement of
10,000 square feet as required by the Maryland State Department of
The Environment for individual sewage disposal. Improve-
ments of any nature in this area are restricted until public sewage
is available. These easements shall become null and void upon con-
nection to a public sewage system. The County Health Officer shall
have the authority to grant variances for encroachments into the
private sewage easement. Recordation of a modified sewage easement
shall not be necessary.

J
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Percolation test holes shown hereon have been field located and
shown as “GD“.

The lots shown hereon comply with the minimum ownership width and
lot areas as required by the Maryland State Department of
" The Environment '

Percolation areas and water wells for adjoining lots have been:
shown where pertinent. '

or and Private Sewage- Systems’

. 3 (S B

For Private .Wa

{ A.JA‘Lé‘//
W lth Officerw /]

/
’

)

i 8bh

,
P
¢4
e A
Vo~ -
."
..-~7.;'~

NSy KL:1s

I
TNy DU i

P
"




?St;“@ph@n Bupp

11019 Gaither Farm Road - Ellicott City, MD 21042
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PPLICATIO

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT o - Z,
ENVIRONMENTAL HEALTH SERVICES o ' DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ?/ /-»
TELEPHONE: 992-2330 DATE 28, /U

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.
é-ol s 7o r«..,d_,l_f_-icJ X\&L%V e,

AP o 2N ‘79_6, :/<_/ 2 (,I-/L-N’l v \

/C“/‘“O vé(,--—c-«_. tﬂ..é——(..&_/" 7 »-—rk../&, C’Q__,,‘:,tt'u i -
ADDRESS //IQ‘LN/‘(..JL.J y] LD 70 A PHONE 7 go ‘*Q OC"

PROPERTY LOCATIO

Ou‘H'!tr ‘:O\rm" ‘ . S

SUBDIVISION LOT NO.

Homewooa Road and Kouvte (O3

RpAQ AND DESCRIPTION

’a »
SIZE OF LOT a QreS . TYPE BLDG. i 3‘ 5

(NUMBER OF. BEDROOMS)

e 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

-~

‘ U ot 7 s
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. C//’ sl '*’-/L-f‘k_,u C_ﬂ/l_.—e’\—/x_éé/q__/

(SIGNATURE OF APPLICANT)

APPROVED B8Y FOR DATE
REJECTED BY . . FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING
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Al B2 ke e U500 114 iy Al I O B L T SR NGT

INDICATE NORTH - NAME ADJOINING ROADWAYl AS BASE LINE.

TEST - 1~ OROP

DATE | TESTNO. DEPTH. . START e STOP __START STOP TIME C
, - 5 234 | 236 |234 238 | & y
) 7%5{’ ‘ *l; _ Ceolkis oS | Lg' -
1 4.5 o5 |2 27|~ 39 23%9 743 ] /?'“’""
| 2.\/ JA Loolels o< [l K
' l y 35 3 2397 |z91 | 291 [795 ] _,3,_"1@1,%_,
i KRV L 7Y/ N 2 (YA : ~ ;ic D
I : N E) - g3 1L As 2146 L Z i 7 ( Tl
AN 4 VAR W - N LOLES /ijws-’ﬁ\-ea; B 5 [N
| 5\ u[f N\ {/»a WP N 4 - | © ‘O\
T &V LA werern ' umsET |
] “}
f
3
REMARKS
reorson 5 ﬂbéw&%(" T REvionr £ C oy m,qw;)
TESTED BY 1K Ji@ f‘Cf) O ﬁ /vé Qﬁ:ﬁ;ﬁ?ﬁw ( S
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APPLICATION

‘ A
¢ ) ) : PERCOLATION TESTING

P

HOWARD COUNTY HEALTH DEPARTMENT ' ‘ 3
BUREAU OF ENVIRONMENTAL HEALTH o ‘ DISTRICT

P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043 M yfz
TELEPHONE: 461-9933 . DATE v

TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

orarvomen L AND MBS STEREN BUAP
ADDRE;S S-W A/ﬂ'/ %@m PHONE Wé ' %?
PROéPECTIVE BUYER A/A | ‘

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION Wz ﬁm 5% LOT NO. 5
ROAD AND DESCRIPTION ”% zr /d{ WD )wMEW@O FD
| /1019 wnter Fa. Ad. BLDG. PERMIT SIGNED |

AND RETURNED %_Z%,
TAX MAP —————————— PARCEL #~ - ) € #M
SIZE OF LOT __éﬁé : TYPE BLDG%“% W

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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 150 LE UNDER ANY C STANCES. | ALSO AGREE TO COMPLY
WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT. [, / i 7/ éw% /o
' \V/ (SIGNATURE Of APPLICANT) .

Cotry i S Gt - SOOI

APPROVED BY FOR DATE
REJECTED BY FOR i 5 DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR lREJEC‘fION OR HOLDING /g Ll S ATTS 78 mﬁl /ﬁ L Ar Cre ﬁJM /4 46"5; (S-Aé%/ﬂ—d
gs y A4 0/(;) °S\' 'g’{"{ ‘

THIS IS NOT A PERMIT




SOIL PROFILE

W] AP

[Getlew B

Sy Lo A
Gesp ot €Lt
<109, fe 495

Yellam B

SHD L

/0%
ﬁ!ﬁa}moﬂf

EH-12-1079

INDICATE NORTH.- NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET TEST - 1~ DROP
DATE TEST NO. DEPTH START sTOP START sToP TIME
% Ky 97 |1i2g /29 |,z 7730 |/ 71N
el )V 47 bwcoem _hi ] brted 4
RV /32 (1132 Y83 |/miw
2 2 247
/4 LRRR ﬂf’ /2‘_.%1/ ﬁFWK T0 1w O ez
REMARKS
TYPE OF SOIL
TESTED Y < M ALSO PRESENT 6& K,




% R . EMERGENCY/TEMP NO. IF ANY

. SEQUENCE NO.
" (OEP USE om.v)

o
-

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

. STATEOF MARYLAND " "
‘ 0| 'PERMIT TODRILLWELL

. ‘please print or type .

OEP PERMIT NUMBER

I%Wvll Wil IéI#l I

% fill in this Iorm completely

79.

Date Recenved

:;I I‘»l/l*nl

]

-+ OWNER INFORMA TION

[TITGILL mmﬂ |

LOCATION OF WELL

oo
~4Mthlﬂnude’llll I

l
. P, )
' l‘:lLfgllNgn!e[] [ ] ] M’SI Name ’ l(rlwl/
f / B 23 SUBDIVI<
AT T LT TITTTL) soron LI1) o) |
[EARRRRDEENGEERREARRE] &%ggﬂ@mﬂlﬂm%MJllelg‘
oL DRILLER INFORMATION R . PEEEND
A/{»‘g”i,{, ) , S T3 ‘ MILES FROM TOWN IenterOlfln town) ok T
Drifler’s Namg ~ ] i ‘ ] 77 License No. 80~ - B ] i
, --{'/;’)ﬁ £k / . /?i;u/,;;‘/’ foie 2 7 Jis il ied e 'TIT] ) . I -7 r) sy fempe A s s J
Firm Name. /7~ [ Tt Emee T 7 DIHECTION OF WELL FROM M NEAR WHAT ROAD i -30
P R W N IR VY R Y TOWN (CIRGLE B0X) " '
Ao SEEETEE— e e : ‘ .  NORTH
Ao i s, I S CN WHICH SIDE OF ROAD i =B
. Sigrature A v ra— Dater 7 - (CIRCLE APPROPRIATE BOX) @ eaar
8] 2| WELL INFORMATION t o ’ "SOUTH
APPROX. PUMPING RATE (GAL: PER MIN,) .--.. EER jw |
- AVERAGE DAILY QUANTITY NEEDED _ DISTANCE FROM ROAD

Aﬁlf.ﬂfl,lql;l'

 (GAL. PER DAY)

‘USE FOR WA TER (CIRCLE APPROPRIATE BOX)

. 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 REOUIRE
APPROPRIATION PERMIT)

7]

. ENTERFTorMI 1
. . 38 39

NOT TO BE FILLED. IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
fe2

$a A0 \ £ 307,

’ COUNTY NAME-’ 3y et . . . N COUNTY NO.
OEP . . STATE HEALTH
SIGNAT_URE : R ., INSERT S
DATEI>SLE2’7 R N . -
[A=[AHCT] A pde honn . 12 f'f\f
43’ T . f’ 48 | CO SIGNATURE’ j EXP. DATE
Ry o] &85 [CIEISTolo o]

APPROXIMATE DEPTH OF WELL

* SHOW MAJOR FEATURES OF .
BOX & LOCATE WELL
WITH AN X

. v L _NEAREST
APPROXIMATE DIAMETER OFWELL P . INCH

SOURCES OF DRILLING WATER
1. “Lw’ & /_. : .

METHOD OF DRILLING (circle one) }
Jetted & DRIVEN

BORED (or Augered) A JETTED

AIR ROTary ; AIR-PERcussion ROTARY (Hydraulic Rotary) -
CABLE M REVerse-ROTary . DRive-POINT - -
other

3 - ’ '

REPLACEMENT OR’'DEEPENED WELLS "
. (CIRCLE APPROPRIATE BOX) .~ =
. }HIS WELL WILL NOT REPLACE AN EXISTING WELL

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

-3 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

- WRITE THE BOX NUMBER °
FROM THE MAP: H*ERE
e B
o ,t{/éf?‘ 3 }{
S’/ I 000

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

"r;.
-

weawiaete W[ TTT[TL]] ][]

Not to be filled in by driller (OEP USE ONLY) )

APPROP.PERMITNUMBER | ] | ] [e[aTe] T T ] L
oy : —w

EY

WRI
B A INITIALS PERMIT No.
ver"se YiNBOX

i / l~< i !*m” 9, Iﬁ) |

SPECIAL CONDITIONS

HEALTH 0 . . e






' R E THIS REPORT MUST BE SUBMITTED WITHIN
Cli 0546 SEQUENCE DO - STATE OF MARYLAND 45 DAYS AFTER WELL |S COMPLETED.
sk 20546 | e use ONLYY ' - WELL COMPLETION REPORT SoUNTY
(THlS NUMBER |S TO BE PUNCHED . , FILL IN THIS FORM COMPLETELY NU&BER Q _:235 ’?‘, @ ‘Z
IN COLS"3:6 O ALL C.ﬁ\RDS) R PLEASE PRINT OR TYPE ! F
- ‘ T ' PERMIT NO.
DATE Received DATE WELL COMPLETED ‘Depthofwell  ~ - ;EROM "PERMIT TO DRILL WELLY
[TITTT  [lellagEl L] J= - RBEI=HENID
3 3 20 : (TO NEAREST FOOT) i 28 29 30 31 32 33 34 35 % 37 |
OWNER BOPP STSLHITA Ad |
sTREETORRFD __ & RITREIALS FRAR ma @J D) iFstname ™ - owN ZLL? COTH @ﬁy |
suspivision __ Ce ATTHS.R FIm ~  section ' ___LoT_) ' |
WELL LOG - GROUTING RECORD yés o |Cl3I _ : |
Not required for driven wells WELL HAS BEEN GROUTED g\ @ - ) |
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ! w | ' PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS PUMPED | o 0?
neare: O
DESC;’;'T?S:TSS AND 1F WATE:;EAR'NGCMK CEMEN‘[; BENTONITE cLav|B] - S_}ﬂ 0L
se if'wa 45245 : %, .| PUMPING RATE (gal. _
additional sheets if needed) [ FROM | TO_| vearing | No. OF B AG& /0 NO OF POUNDS Yoo & MPING RAT (@al. per tain 7 2] [ [ ]
- b GALLONS OF WATE a2 METHOD USED TO / ;f
3 7. oA DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | AAlltitett
R L o
. : ‘ fr0m|£j | l | | /ES |g ‘ | l_]". - WATER LEV}EL (distance from land surface)
e VS NI C I > sorom s | serorepumping 3] [ ]
L (/A . 5) /@ v {enter 0 if from surtace) : e i % P
& fﬁfi;f o K infe ‘

casmg CASING ECORB " L q ]
£ g e N ' WHEN PUMPING G
' utnsert N 1 - ' %ZD:;
. appropriate - STEE CONCRETE TYPE OF PUMP USED (for test) :
| code [EE @air - E]piston tufbine
77 77

below "PLASTIC OTHER 1%

‘ o other
MAIN Nominal diameter  Total depth centnfugal f01af)’ (describe
CASING top (main) casing of main casing 27 27 below)

TYPE  (nearest inch) (nearest foot) . @b "
— _ i jet - submersible
(ST L] JHAATT] e
50 61 53 64 70
OTHER CASING (if used)
diameter depth (feet)
inch from to

L M , | DRILLERWILLINSTALL PUMP  ygg {

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
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mser) [:. [BIR] | INBox SEL AsovE: A
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SITE SUPERVISOR (sign. of driller or journeyman K - = |

responsgible for sitework if different from permittee) CASING INDICATOR . \

HEALTH




gzg: .‘ . 5 f | . | Review Ol() & 6/ ’27’%} Xé) @/

FIELD DATA SHEET
'< HOWARD COUNTY WELL YIELD TEST

Vell Permit No. HO - y/" /%?41
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/ -~
Depth of well JAN) '
Distance of measuring point (M.P.) above ground /
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Time pump started __ [/, /N Pumping rate iz

Total time Q to reach pumping water level gz ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes
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tervals gallon bucket minute)
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Static water level (S.W.L.) below M.P. . lu—ﬁ v
High rate pumping -- reservoir drawdown ‘
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Total time [S min)  to reach pumping water ‘level - 921—3 ft. ¥ellow M.p.

Il. 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 F| (if bLsed) (gallons per
tervals gallon buckef - ©o /0t ey minute)
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