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” : i ' , o ]A 35950

N ' - SEWAGE DISPOSAL SYSTEM L
o ‘ MARYLAND STATE DEPARTMENT OF HEALTH’ D'STR'CT\__
_ Y :
HOWARD. COUNTY : ; o , on_z 7 .
BUREAU OF :N:g:i:::seum. WEALTH d N D EX E D _ DATE SYSTEM APPROVED M

/ .
INSPECTOR;__;ﬁéi____IW

Herman Sirk

IS PERMITTED TO INSTALL X ALTER - L

ADDRESS . 2555 Jennings Chapel Road, Woodb.me, Maryland PHONE _- 489-4724
SUBDIVISION . Crowder Propertu : ROAD / ’ S sghaffersville Rd Lor 2 |
PROPERTY OWP;SR o : Edward Simpson - ' _ . Cy
ADDRESS _

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACHY BY 50% AND ABSORPTION AREA BY.22%
GARBAGE GRINDER? ~ YES . ~0‘_L

_ SEPTIC TANK CAPACITY _M GALLONS NUMBER OF BEDROOMS ____3

TRENCHES - 210 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 2 feet below or.zg.inal
_ grade. Bottom maximum depth 4 feet below original grade.. Effective area
begins at 2 feet below original grade. 2 feet of stone below distribution pJ.pe.
LOCATION —-.System to be installed for garage with apartment overtop ~ 2 Bedroom size -
system to be bedrooms in size. Place the first trench 150 feet from the front

lot line and 150 feet from the right lot line as seen when facing the lot from
Schaffersville Road. Run trenches on contour toward rightlot line. NOTE:

THIS SEPTIC SYSTEM FOR GARAGE AND APARTMENT. USE ONLY AND NOT FOR THE USE OF THE
HOUSE TO BE BUILT IN FUTURE. SYSTEM AT LOWEST POINT OF SEWAGE DISPOSAL AREA.

?L . NOTE- - No trench to exceed 100 feet .in length. Provide 6" - 8" diameter c.leanout and —-

Py '—’&/( &

can to _grade.

. - . sid avel , : - - 11/18/88 
PLANS APPROVED BY . - o . DATE 0 : -

. COVER NO WORK UNYI!; INSPECTED AND APPROVED , )
NEITHER THE HOWARD COUNTY COUNCIL NOR THE NEALTH DEPARTMENT ] RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANV SVSTEM
NOTE. CLEANOUT REOUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS ) ) )
NOTE- ALL PARTS OF SEPTIC SVS‘I’EMS {LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE YOOFEET FROM WELL (UNLESS OTHERWISE SPECIFICALLV AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL N TRENCHIES)
NOTE NO DRY WE&L SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH TO EXCEED 100 FEET IN I.ENGYH

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

v

PERMIT VOID AFTER rwo YEARS _ ) _

NOTE: . INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND mzs MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS 83
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED - : o .

NOTE: DISTRIBUTION BOXES MUST MAVE BAFFLES . (/Y ;

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

. o . *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS
- HD-260
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2 ' /30 R
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» v 7 B ’ '
DRYWELL INSIDE OlAMETER i FT EFFECTIVE DEPTH BELOW INLET 2~ FT.

ABSORBENT AREA ___________ _  so FT
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: B , A SIS G5O
SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT ) .
ENVIRONMENTAL HEALTH SERVICES : DISTRICT . f

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' %/JM |
TELEPHONE: 992-2330 DATE / ,

TO:  THE COUNTY HEALTH OFFICER . J ' _ v f
ELLICOTT CITY. MARYLAND ' N : : .

I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECQNSTRUC"D A SEWAGE DISPOSAL SYSTEM.

“-'%j;/ Lo fof 0T Aﬁ/" 2 D177 e £2 7= )52 7

PROPERTY OWNER

ADDRESS ;
PROPERTY LOCATION: _ : IR ' ‘ _ '
p § N
# ” : ' N

SUBDIVISION ‘ W 22247 LoTho. - Q? . _ 5 . i
- ’/ - . !
ROAD AND DESCRIPTION /e "éﬁ _%‘4/ M.— ,&/- i
g - é

Iy !
. b N : ! N

N . g . : . o . B - R
SIZE OF LOT 7 . £ dttes. ' rveesuoe. A€ A - o
v  (NUMBER OF BEDROOMS) o
. e . g

| _ ' A 1

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE Rl
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TOCOMPLY *~ ©
N . . ! {0

i ARl

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS.LOT. %ﬂ% W Q-

(SIGNATURE OF APPLICANT) /~

APPROVED BY . ’ FOR : _ DATE R
REJECTED BY FOR . "DATE _ S
. ¥
HOLD Psnnms*rumgﬁ\nisrs" RS SEELY \\\ L L — , DATE :
. \ . ! : X \\ (S Y \ \l N \‘ ) . N \ { . . 4 ,
REASONS FOR REJECTION OR HOLDING ' _° EEE HAY S R R ~ :
~ . “ \\ \\ . \ l\\ \ . “ , . , / ‘ (
\ < “ “ ) , B | o
- " A . . ! k
\ . . . j

Pl

THIS IS NOT A PERMIT

/




- NF ;
- AN [ “n ) s

X = v
sol @ILE S : ‘

| ﬁﬁ«&vﬁ Al I T
Af '.'i , N

By N \a‘ ;

| 4 pare :‘? fgf

$CAND W |

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

WK S BAFEEAS it o
v PRE-WET TEST - 1° DROP
DEPTH START STOP " START _ - sToP TIME |~

g 304 506 |3 0%
7.5 313 |24%] 39
SN Lol ! s KA

8 |Rock A T BB Shale wMSAT
A Bocc B o & Bl SHOLE | (INSINT
.

5 ;«q’ bt} | DATE 2
BE ‘79/%“62 4 N
'LSWD/WW el

L forw miX ‘

L Vo-s0% ‘
o) Sdreoun| |\

A . A
Y S

. g @ - "\, 7 T J |
?ﬁﬂ%% ‘ ‘ Roex AE7Zo o |F- i 1SS {/iLVW S
- (e s2 ) ey Y/ 172 | wNsSH7s pherent |SHALESTopAS T
1 o075 |9 —~ 3 ~4SsT 36 [V 1 4d (1159 Mmin B
e hks| 5 w2 | e 032 sl |vEn 025 e
] LS ) et s 17512 Smilh
L, plwsR 6 men - Wzzzo Y2 |1:42 Smind |
L Smocsy S . 45° |L9%30 1559 |]i5¥ ST el
B v i F n G2 g-  Visiio lisaizelfissizo lfiss 2S5y
)o* f— | < [ %0 |1t5%. 5 [2.26 <L o0 , .
L Je Mssive §'m @ 2 sz ziog |2 lb mind
B Shisiaist T loT2+3 1obe
T s HﬂL&j DH®D Doz LR S"U/Wwaé KE: _Combiosd, St

Vo G NPT DUG PERSTAE

~ TYPE OF SOIL i : (
[

“ n-:s*rsr; e; » ﬂ /‘/‘() )% égs ' | ' - ALsov PRE%NT /‘7. 5/%/ é . 5@/1/’ B

©EM-12-10




LA
i

APPLICATION

. , . . SEWAGE' DISPOSAL TESTING . )

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES , ., ' DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043

TELEPHONE: 9922330 DATE ?/ 97,/ pac il

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

| PROPERTY OWNER QMAA/ /(8/(,444:1 W Q“ :
ADDRESSﬁzv/ W@/ %/ / W;/77F‘HONE r/aa? ?"‘ /d%? 7

PROPERTY LOCATION:

| v v | =
SUBDIVISION M A B , 7

LOT NO.

ROAD AND DESCRIPTION

. . ) . A
SIZE OF LOT _ 7. é Lgters. : / TYPE BLDG. ,&W

(NUMBER OF BEDROOMS)

< N ~ [
o : A

. . . : s Ay
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 UNDE‘R ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. . ; g)ébﬂﬂ/t M
) // (SIGNATURE OF APPLICANT) /

xS ALl Tl o / / 5’ / 3 5” Y

FOR - ' . DATE

APPROVED 8

REJECTED BY

HOLD PENDING FURTHER TESTS DATE

SRR S (R

REASONS FOR REJECTION OR HOLDING ?’/5 /g;é,,- =t ,?i é’ W A i P
7//// 05 Anc. Shpgmeney - Hhep for Sebols wisiors P’M/. 70 b¢ combiwed
D/L AQ:/”*?’?’?) o, TH Lo #3. S, Al

THIS IS NOT A PERMIT
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SOIL PROFILE
] o g
(i te
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-' % i =
o 9
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
L - N . ] - ‘ e . . ?l-' \‘ ".~<_
v ,r-.: T a v PRE-WET TEST _‘-DR‘OP By B .
DATE TEST NO. OEPTH . START STOP START STOP TIME
I N Y-
W/,,/gS ¢ Si 57 2022|2182 |Zi32  [2:55 |23miN
: %
/ " '
¥5 ! ; R o I S Ne N,
- s A \ » - b \.
- A
.
1
(=]
~ . 'N .
© REMARKS
+ ) TYPE OF SOIL
N o )

TESTED BY

ALSO PRESENT

7
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HOWARD COUNTY HEALTH DEPARTMENT

o

JOYCEM.BOYD,M.D.,M.PH."
COUNTY HEALTH OFFICER

Bureau of Environmental Heaith
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

Director - 461-9956

Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-9944
Technical Services - 461-9955

November 23, 1988

Mr. Eddie Simpson
148 Bonfit Road
Silver Spring, Maryland

RE: Building Permit #22044
Crowder Property - Lot 2
Schaffersville Road A

Dear Mr. Simpson: '

This office has reviewed the above referenced permit for the proposed
garage with apartment and approval has been granted with the following
restrictions:

1. Due to the location of the septic system at the low end of the
sewage disposal area, the septic system cannot be used as the
primary system for any future house.

2. The septlc system to be installed for the garage/apartment must
be of minimum size required by the health department.

3. When the main residence is built a new septic system, sized
accordingly, must be installed at the highest point of the sewage
disposal area. Only the basement plumbing may be connected to the
existing septic system.

If you should have any questlons concerning this matter, please feel
free to contact me at 461- 9933

Very truly yours,
&,.;ﬁw&%\

Craig Williams, Director
Water and Sewerage Program

CW:JR

cc: Licenses and Permits
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e SEQUENCE NO.'"

5 27 ‘@ . (OEP USE ONLY)
123

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

§

STATE OF MARYLAND
~WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN .
45 DAYS AFTER WELL IS COMPLETED. )

COUNTY ﬁw ‘%%% %@

NUMBER
PERMIT NO.

WELL LOG
Not required for driven wells

WELL HAS BEEN GROUTED

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,

THICKNESS AND {F WATER BEARING -

-"GROUTING RECO

DATE Received _ - DATE WELL 6OMPEETED . - -Depth of W(?[”_] FROM PERMIT TO DRILL WELL”
- 5 lo s 3 (2 2 718 % ' T LHER.
ITI ’,l L] 11;:1 [—Lj ]116 E [6] (TI(:) NEAREST FOOT) ;ui"l‘—‘[L%I?]
OWNER Q#m?ﬁ“%‘&} LD S, ,
STREETORRFD __ SHBTF 5 G5 LLZ- QW o o aVT ey y
SUBDIVISION __C_ 2 Cria NS0 ”@@EW _ SECTION - | Lot__} S

cl3

(Circle Appropriate Box) _
/,T.Y‘PE'"OF‘G‘R@QTI NG MATERIAL o™’

CEMENT[C BENTONITE CLAY '
4 ,..'46"

|| HouRs PUMPED (nearest Hbun)

1 2 :
PUMPING TEST

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 TOTHE BEST
OF MY KNOWLEDGE. R <

T TR

295

==F-IN'BOX 68: .

GRAVEL PACK_ v
IF WELL DRILLED WAS
'FLOWING WELL INSERT

DRILLERS IDENT. NO.
Ropald L. Ryker

ORILLERS SIGNATURE /
(MUST,;MATCH SIGNATURE’ON APPLICATION)/

f\ﬂéj/ p LA

OEP USE ONLY e
(NOT TO BE FILLED IN BY DRILLER)

Noor 2 /0 A

SITE SUPERVISOR (sign. of drilfer of 10urneyman

responsible for sitework if different from pérnilttee)’

(E.R.0:S)

wD o] ]
TELESCOPE LOG © OTHER DATA
'CASING INDICATOR

.

DESCRIPTION (Use FEET Checic PUMPING RATE ( M
- gal. petsmin.{’
addmonal sheets if needed) FROM | TO | bearing | NG OF BAGS X. NO OF pOUNDSE\x?@(J to.nearest gal.) ' .
LLEC - vl GALLONS OF WATER __ 114 METHODUSEDTO  opn oo apy
Sﬁxt @E@%m ) : DEPTH OF GROUT SEAL (to neare§t/foot) ,?‘%\ MEASURE PUMPING RATE L abn =
Shale 155 | % ,,omlv@] l [ ] ]" to[g ]avz[ @ﬁ ﬁ" ) WATER LEVEL (distance from land surface)
‘ﬂal’d Ex@"m A ?t:nter 0if from surfacew BEFORE PUMPING
. Shai“; e e 53 | 6§w& "jcasing. - CASING'RECORD._ .. et e R e .
oLt Hrown - - types WHEN PUMPING :
¢ G A insert . :
S;;lgr@" . 65 | 76 appropriate STEEj CONCRETE TYPE OF PUMP USED (for test)
AL ks ) code E L v : air piston turbine .
i@h@l;@ |76 193 Jﬁw a \Detow PLASTIC OTHER @ @ , !
Hard Brovmy. . , g =V — I =y other
chale - - 23 113 MAIN Nomivalgiameter Total depth - centrlfugal @rotary @(desc,im
- g < ‘ CASING top (main)tasing of main casin -7 e, 2 below)
Haxd Blue TYPE {nearest inc (nearest .?oo})’ / A
Slate 115 I_?T]jet @submersnble )
Hard - Brown K e
dard Blue- _ PUMP INSTALLED
8ia*n o
T mgA e oy ‘DRILLER WILL INSTALL PUMP YES/J NO
Eamiﬂ pRaakit (CIRCLE) (YES or NO) A
Shala IF DRILLER INSTALLS PUMP, THIS SECT@,/
Hard Wune ' |. {MUST BE COMPLETED FOR ALL WELLS
screen type SCREEN RECORD EXCEPT HOME USE_ '
schd 5\3 & or open r)\lgle 8 RECORD TYPE OF PUMP INSTALLED [;]
o o S[H]O] PLACE (A.C,J,P,R,S,T,0
Slu“ 2 o insert l—B-B-] AHIO | a0 SEe RsovE:
fﬁgimtz SN STEEL BRASS OPEN ove
SABUOLIRG appropriate BRONZE HOLE | CCAPACITY:

Dlue Limesktone, code PIL] GALLONS PER MINUTE - m
S@Hi@‘ﬁ & g:,r-.;lwﬁ T - elow i to nearest gallon) ,
o e : : PLASTIC" OTHER | loymp worse power [ L. [ | | ]
mard Blve . Slakle. 5| =7 PUMP COLUMN LENGTH m

e N 235 250 | ‘, DEPTH (nearest ") ‘ - [nearest-ft.) . e Yy
THaxd Blue 'S‘.IL@'@@ ' 1. = B b CAS|NG HEIGHT (c.rcle appropriate box:
. T o A B 3 fﬂ 3 ID/P?] ] ]P l l l ] 1“’ d ent height
&Hs@hgst & Bllpe - | e é ‘ 3"‘:}9 -and enter. casing height)y
Za:izm@@t@n@ 1250 278 H l | l ]FT T lﬂ it \ ' LAND SURFACE odriat
= N s | ; . Y 5 neares
: < ’ :]be'“’ , \/250 . foot)
“_ CIRCLE APPROPRIATE LETTER : 23| l | l l [ ]_] l l I I ﬂ . - —
‘ N THIS WELL WAS COMPLETED _ SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED _SLOT.SIZEJ PRRTTI T Ek%gmc; Ksssmg m;qlézev:%ﬂess ,
5> TEST WELL CONVERTED T0 PRODUCTION - DIAMETER ' (NEAREST - ' . .
P OF SCREEN INGH THAN7 ﬂwo DISTANCES
WELL R —% ri (MEAsuﬁEMENTs TOWeLL) //
VHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from : \ f

W
5 o

y

| @/ 55%5% [:"/3 I/ I

L

* o

7

=~
A

HEALTH




Yoa _i "~ EMERGENCY/TEMP NO. IFAANY-

e f 5é$UENCE NO.... “f . ° i { . OEP PERMIT NUMBER
8|1 3745 SRheeNy | sTare OEMARYLAND =~

T2 ' PERMIT TO DRILL WELL - ';- Laﬁ%lml—I?d -1y Ié el
&Hé%'dg”ggeg'ls‘\{? gf;é’s";CHED SSE N " 3 please prlnt or type R i EREE VO in rh/s form comp/etely i
' Date Received e e C1E) _::-. - LOCATION OF WELL

X R

I I IIRERE L ] OWNER INFORMATION - #a //Lﬁwl T |‘[

| | 1
 CLALLT e AAT E T 2 ﬂ NGCERE I’”I%’Iﬁl/zI%[ﬁI’ g Erzv.an)
_EL&'/I /8 ZENE lﬂl]:%\:lo{eﬂ"fr AT I_I :scsmm o [T ©

-.'4,‘_[/‘41/)]/[ﬂl<“/lf I/I/’I/~I’I l @!_{jfl,{[ﬁlzfﬂdfji . ./]]i/’fa "‘F I%ZI (] ’I LI" T I 1 l] ] I IJ_J |

- 457 NEAREST T 71

: DRILLER INFORMATION o . ot "‘7 ' Ml
. . {‘ / N MILES FROM TOWN (enter 0 |f in, town) :
P ﬁ T', - ‘Awk By 5’ A . 76 77 78
Driller’'s Name - 1‘77 LIcense No 80 B l 4 [ ] : j .
| _Westmingt m” Rm" ;w*v \%m;_% ﬂrl}‘;l AT Izw e S I\,q wﬂ ;;ﬁ'xﬂug/(“ //’c”?//;: |
Fitm Name DIRECTION OF WELL:FROM T NEARWHAT-ROAD 7 7 =~ %0
PaDo chx 4861, Westm :mﬁath"f iarA 233,57 TTOWN (CIRCLE BOX) - o o N SN
Addréss ﬂ)ﬁ R S : ’ R ’ k! \l'r)
W2 /*m’ ol ‘"“77/:*" 716_/ Cﬁ/ﬂ@“ wf o “GN WHICH SIDE OF ROAD E&]%.s
} iSignatufe” ¥, =@ o+ /-\ & Dae 7 ,w =  (CIRCLE APPROPRIATE BOX) wesh EAST
8| 2[ .- WELL INFORMA TION~= / 7 “

SOUTH

- 34;.5/119 ]37. o 3

" DISTANCE FROM ROAD

' ENTERF‘I’orMI ' |

1

APPROX PUMPING RATE (GAL PER MIN) ...-.

'AVERAGE DAILY QUANTITY NEEDED - [ 7R
(GAL. PER DAY) L &,J @I i | J

- — - YT SR - . “3 ‘39
S : ' a TH DEPARTMENT APPROVA
(:M»D HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - o e HEAL H DE E OvAL
~F» ‘FARMING (LIVESTOCK WATERING & AGRICULTURAL S " O A e DS g
'IRRIGATION) ce s .1+ COUNTYNAME ™ .../ . ¢ COUNTY NO. = -
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL Gov. = - | ‘oer L L sTaTE HEALTHD _
OTHER (REQUIRES APPROPRIATION PERMIT) . - . .~ |  SIGNATURE_____ .. . ', INSERT S -
PUBLICOR PRIVATE WATER COMPANY (REQUIRES AR [ -
ﬂ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT = ]J;I ﬁ]"vlm] B ade s A iag s e
APPROVAL)-- N >~ 48 [CO'SIGNATURE — = FEXP. DATE -
- ' ".. 1 NORTH 4EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE N s P T EI D S ) px £z o[ 0[0
APPFIOPRIATION PERMIT) - e s omo [501’%91 #l ] Issj [ I I ] I
‘ _f | SHOW MAJOR FEATURES OF -
APPROXIMATE DEPTH OF WELL .... FEET RS a?TXH&ALNOSA.TE WELL |
, Ny 2 ' SOURGES, OF DRILLING WATER - ;
, / 7 NEAREST 7 : £ iyﬁvﬂ*‘
APPROXIMATE DIAMETER OF WELL Ly N N '7“ SR w«w ; y
- : 2. ‘*‘j A . S ', ; K
- METHOD OF DRILLING (circle one) ‘ . ‘3. ST : 8 ;l
3_0" BORED (or Augered) - . JETTE.D, © . Jetted & DRIVEN . " WRITE THE BOX NUMBER ) C%Wd//
37(A|R7norany . AIR:PERcussion. _ ROTARY (Hydraulic:Rotary) |~ FROM THE MAP. HEFIE R N / = Ao Z’V‘ -
CABLE==" REVerse-ROTary . DRive:POINT | - 150 ' -t~
other - : : — S B ﬁ,,// f ‘7 ~ Ao Copmenitt-
' REPLACEMENT OR DEEPENED WELLS ° 1 ( 4 T 000 7]/(" /95’ w —
" (CIRCLE APPROPRIATE BOX) . .7 | .DRAW A SKETCH BECOW SHOWING,LOCATION OF WELL
| - 7o .| " RELATION TO NEARBY TOWNS AND'ROADS AND'GIVE
@ THIS WELL-WILL NOT REPLACE. AN EXISTING WELL 2| - DISTANCE FROM WELL TO NEAREST-ROAD JUNCTION-
“THIS WELL WILL REPLACE A WELL THAT WILL BE - IRy . :
ABANDONED AND SEALED A : . A
39 5] THIS WELL WILL REPLACE A WELL THAT WILL BE USED - - e
AS A STANDBY . A E!

[E THIS WELL ‘WILL DEEPEN AN EXISTING WELL .
" PERMIT NUMBER ‘OF WELL TO BE REPLACED OR DEEPENDED

weamirete W [TTTTLITIT e

. Not to be filled in by dr/ller (OEP USE ONLY) e
APPROP. PERMIT NUMBER [ I [ 1 ]GI [r] [] 1
. ©. ... 83

z// //af, /&/

v , _ o
' FORCEINITIALS PERMITNO[’M?] oy, - I“"’I:ﬁl [ Helad

$70 . 7‘772 737 74 .75 76 77278 9™

SPECIAL CONDITIONS
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

-

»!]1 Permit No. HO - %i —I(,,IJZ,
ocation of property (road)
ubdivision L &1,

n/el 1l Driller

AN

Lot Block ! Plat Sec.

Owner élm E 5;55; j Dn!ﬁ@ 1 }
Depth of well 278"

Distance of measuring point (M.P.) above zfround 2!
Static water level (S.W.L.) below M.P.

r

. | High rate pumping -- reservoir drawdown

Time pump started 7:50 Am Pumping rate 15
Total time to reach pumping water level 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 £fi11% 1 (1f used) - (gallons per
tervals gallon bucket minute)
7:50 43 4 Sec. 15
- 8:05 112 4 sec. 15 i
8:20 181 5 sec. 12 “'
8:35 235 15 Sec. 4
8:50 235 15 Ssec. 4
9: 05 234 15 Sec. 4
Q.20 233 15_Sec 4
9.:35 232 15 Sec 4
Q.50 | 230 15 Sec. 4
10405 229 15—Seew 4
10:20 228 15 Ssec, 4
10:=35 227 15 Sec. 4
10:50 227 15 Sec. 4
11:05 ' 226 15 _Sec ) 4
11:20 225 , 15 Sec 4
11:35 224 ' 15 _sec 4
L




