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A 33309
P SEWAGE DISPOSAL SYSTEM
. \s MARYLAND STATE DEPARTMENT OF HEALTH?
HOWARD COUNTY OU-20KS 30 ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH \ ‘ .
XY XITOX E N D EX E DZ DISTRICT
461-9933 < DATE VA o
Randy Ayersman E . IS PERMITTED TO INSTALL __X____ ALTER
ADDRESS _ 9233 Kalmia Drive, Dayton, MD PHONE -
susDIVISION __Hobson's Choice ROAD __2995 Hobbs Road _ LOT__1
PROPERTY OWNER Zan-Frank MNr-ves 572/1/ Levive
ADDRESS

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

SEPTIC TANK CAPACITY ___1000  GALLONS NUMBER OF BEDROOMS _3

TRENCHES -~ 180 sq. ft. .per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 8 feet below original grade. Effective area begins
at 3 feet below original grade. 5 feet of stone below distribution pipe.

LOCATION - Start the first trench 110 feet from the right lot line and 200 feet from the
front lot line as seen when facing the property from Hobbs Road. Run trench(s)
along level ground toward right lot line.

NOTE - No Trench to exceed 100 feet in length. If more than one trench used, a
distribution box is required. Call for inspection of trench(s) before and
after gravel is installed. Provide 6" - 8" diameter cleancut and cap to grade
or above on septic tank‘akkua

850G, PERMIT. s1GN€ /

RES, JSNm
P M7 -
PLANS APPROVED BY C. Wwilliams obe 4/08/85

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. '

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.
RMIT SIG
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. 3”DG ?EE / y /4
Y RE‘IURNED
PERMIT VOID AFTER THREE YEARS.
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IR

ON, CONCR OR TERRA COTTA, OR

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS.

occe ¥

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

EH - 2-1082
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L INDICATE NORTH T NAME ADJOINING ROADWAY AS BASE LINE.
-PERMIT CARD__ _ >V NSO

0K 2t 5/%

CLEANOUTS

DISTRIBUTION BOX, LEVE : .
HRE LI L f -
'ﬂhs-sg%% DEPTHUZ}T 8, 9 - FT.,, TRENCH WIDTH 2 #' '%L [ ’7"077QL,

GRAVEL DEPTH__S56[ .5 (& TOTAL LENGTH_S& /5-5’ Fr. V1)

IN.
- QPES ) 17 &
NUMBER OF TRENCHES L TQTALaBOT'réM A"ﬂ’EA 6@
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rSORBENT AREA SQ. FT.
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Bottom maximum depth feet below original grade.

N ;.‘.? ir;?‘ 5 o . ‘
. m_, ) [ N ABB}@?
& Ho®sen's CHoOLCE : R
suhrvision: Ho@ . LOT NUMBER: -, ) | o R
DRY WELL OR DRY WELL AND TRENCH | |
sq. ft./bedroom ‘
Septic Tank Minimum Total square Feet
3 bedroom 1000 gallon '
4 bedroom 1250 gallon
5 bedroom 1500 gallon . o
Inlet 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 R
ground and leavea 5 foot earth buffer between dry well and trench. .»;w
|

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

ZZO sq. ft./bedroom v ‘

Trench to be o2 wide. : ' o W
Inlet 3 feet below original grade. » .

Bottom maximum depth 8 feet below original grade.
Effective area begins at 3 feet below original grade.
é;f feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.
(2) 1If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground . . C
(4) Call for inspection of trench before gravel is installed. v
(5) Provide 6"-8" diameter cleanout and cap to grade or above on septic J. .

tank and drywell. : v '
(6) [f a Garbage disposal is used, increase septic tank capacity by 50%

and increase absorbant sidewall area by 22%. .

LOCATION: STAAT THe FrasT TRENCH (10" From The RIGHT

CoT CInE Av® 200" From THe FRoNT ¢e? CINE HS SEEV eV

Eacine THE PACPERTY Fhom Hobss AD. Ruw TREWH(S )

_ALoNG Level Gaeuno  Townro  RIGNT Lol L/wE. /5l
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SEWAGE DISPOSAL TESTING

? ) ‘ - STATE OF MARYLAND - DERARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES _

P.O. BOX 476 ELLICOTT. MARYLAND 21043 TH
: DISTRICT 4

TELEPHONE: 992-2330
oaTE Il -1&~ 8D

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

oresryomen _ O COLE = HobSon's CHolCE  Lan [raNs

C aoomess L1 {:}:7 CEEREIiGK. 20, wowe 720-00IQ_~
PROPERTY LOCATION: ) ' : é/ m %/é:\ / :
SUBDIVISION ___ H J b’(‘ig ‘?C % y (. C "[7, (,I'"E 2T Tj | | o7 o, T\(,@Tﬂ:ﬁ»
ROAD AND DESCRIPTION | HaeB B OAD ~ I,{ci(.’)o b ORTEE (DF | ?)\ IZI\IT"-'\} O(__):Df Z\’:) .
SIZE OF LOT - ' ‘ 5 ‘7, /4 ¢ f- : - - TYPE BLDG. H/I NC:? t?ﬁ- FAT\/\I A

THE SYSTEM INSTALLED UNDER THlS APPLICATION IS’ ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 1S NON-REFUNDABLE UNDER
“BL‘DG PERM’H" SIG& )

ANY CIRCUMSTANCES.

SIGNATURE OF APPLICANT _ /"—(’%f%ﬁ/ // ?Q‘»’?u[/t‘\—r-

" APPROVED BY WDA':‘\") &Q‘@%J . FOR ’F[LéNG\;lé& ~ . DI;TE b/(/g/gg

REJECTED BY ___FOR DATE -

" HOLD PENDING FURTHER TESTS ) ; . DATE

REASONS FOR REJECTION OR HOLDI-NG [ /,// ﬁ/%j // //:4_2‘26 O/L' /‘%aé—ﬂ /'(j/@ /ﬁﬁ‘f- /‘/Z} H

THIS IS NOT A Pk

&




0

. .SOIL PROFILE

" INDICATE NORT

.

H - NAME ADJOINING ROADWAY AS BASE LINE.»

s

TESTEb BY

ALSO PRESENT

T “PRE-WET . TEST - 1° DROP o
'DATE | * - TEST NO. DEPTH. START -~ - STOP _START STOP TIME
& t b '
REMARKS
* TYPE OF SOIL -




: SEWAGE DISPOSAL TESTING
’ _ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P i

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES : ‘
0. BOX 476 ELLICOTT. MARYLAND 21043 'TH
" DISTRICT 4

TELEPHONE: 992-2330
oate L -1E- 8D

T0.  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND : ‘ ' V

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

PROPERTY OWNER H Y"' coLe

" _aooRess té}' 50 FEcRizl Gl 2. | _ PHONE 720-0%10 ¢ :
PROPERTY LOCATION: | ' 42 é?’“ /\/ E V4 /
suamvns@w HUL}'H C oL C ?f? o’ L./C/ ¢ LOT NO:: £/DJ:;;3

ROAD AND DESCRIPTION HOBB f) }——Q-OA'D - i’{‘(lc) O b ORTH ()T— ?)U CZJ\\T'-'\} cops 14~’_>

SIZE OF LOT : »57 . 5/ A ¢ -_r_ : : : TYPE BLDG. 5 i Ncﬁlli'c-zﬁ F /‘\M.T (1

THE SYSTEM INSTALLED UNDER THIS' APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

I FULLY UNDERSTAND THE FEE CONNECTED WiTH THE FILING OF THIS PERC TEST APPLlCATION IS NON- REFUNDABLE UNDER

.. . - . . - e e A e e s e s [ R b eem A e We v mm e

'ANY CIRCUMSTANCES.

smwnuné-or APPL‘IEANT:““' - ZVKZ’ %;“/J | ?7{44,;7—/

APPROVED BY - _'. FOR : . DATE
REJECTED BY : ' FOR . DATE o =

HOLD PENDING FURTHER TESTS c : DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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— T THIS PUAT CAN NOT BE USED TO ESTABLISH PROPERTﬂ
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I » CERTIFICATION

This is to certify that | have surveyed
the property known as:
for the purpose of locating the im-

provements thereon, and the improvements
are locoted as shown.

—_— b ————

ISCALE \'=100" DATE/o-8-15g¢ ]
;::t‘:oso Towson
730-9080 CoLuMBIA

HUDKINS ASSOCIATES, INC.
cguwzyou anJ 5u£diuidon stlgruu

SUITE 231. JOSEPH SQUARE

5485 HARPERS FARM ROAD

WALTER PARK. L.S. COLUMBIA. MARYLAND 21044
#* 5539
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* EMERGENCY/TEMP NO. IF ANY.

~ 181 l%} fgg,usgggsg, 03 STAFEOFMARYLAND ~ . |. . OFP PERMITNUMBER
ST ‘:;;5;% PERMIT TO DRILL WELL, ,f [ 6|_]<\4 i TiEER
. ELHJ:S()E:%%%‘»:SAI(B gERFgJSf:CHED , 1“2;{ 73 lé’\ T please print or type : " - 70 fill in this form comp!etely”.9
Date Receivell - LN o ~ @" LOCATION OF WELL .

| LT L l ]“SOWNER’IN‘F/O/RMATION & [il lnl T, [ T T T T T T 1]

7hu$4J‘T”""Lﬁ“"T;.@g$ywumemelmllm
AADTEE G TLLTTTTL) | 2 o
GEOLLLT TLLL LRI T | s Llulll T

52 NEAREST ‘TOWN
- . DRILLERINFORMATION | s FromTowN Grtéroifint )»’?l [T 1]
) L T enter 0 if in town) L :
Lﬁawé ZJ . janW (4 [ | 73 76 77 78
& i .

Oritler’s Name 77 License No. 80 I
: . 8] 4 B ‘ _
) om, j “’]E’; \/ﬂ ,.;,,,.,,,. . /4’4 sr ,‘vv - [/";"z' il L £ o, _1J_2-] L. . r W o f"L)/Wf ’ " l
. ‘Flrm Name”™ *v ° o : : 7 DIRECTION OF WELL FROM ] NEAR WHAT ROAD ~.30
d<”<’:." sz K q&m - /?/:f \mség’ /:{Aﬁﬂ) Lo Y TOWN (CIRCLE BOX) NORTH
Address ) -y . .
4 . oy :
gy D - : VLT - ON WHICH SIDE OF ROAD |
| g : W"‘f’*’” —— (CIRCLE ApPROPRIATE Box) [W B2 [E]
Bl 2[ : WELL INFORMATION SOUTH
APPROX PUMPING RATE (GAL. PER MIN.) -.... —
34 u] il j:’?
AVERAGE DAILY QUANTITY NEEDED I L] ©| F] [ 1~ DISTANGE FROM ROAD
(GAL. PER DAY) | | | ENTER FT or MI
USE FOR WATER (CIRCLE APPROPRIATE BO)O ) . i NOT TO BE FILLED IN BY DRILLER
- A A & TMENT APPROVA
/0 HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) : HEALTH DEPARTME f- OVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL _ ﬁ{éﬂ .3 ;Mg f\\ A L% By =
IRRIGATION) . . COUNTY 'NAME * o i COUNTYNO.  °
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. [ . ‘OEP : : - STATE HEALTH|
OTHER (REQUIRES APPROPRIATION PERMIT) = . |._.~SIGNATURE S . INSERT S |
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES PR . /* : L2
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT L) ﬂ A Hcm NN TN - MM"‘* ad
APPROVAL) ’ - B ~f ~ 48 CO SIGNATURE}’; % EXP. DATE
. o NORTH EAST =
TEST, OBSERVATION, MONITORING (MAY REQUIRE | NoR /{(s’l)\ eI C| glolo] 0]
APPROPRIATION PERMIT) oo 4R 0] 0 I ] r] [

SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WELL Fs“er' U I SV?TXH&ALNOSAT'E WELL = o

. . : SOURCES OF DRILLING WATER /
o e R |
METHOD OF DRILLING (ircle one) 3, T M&/

BORED(orAugered) .. : JETTED . Jetted & DRIVEN - "WRITE THE BOX NUMBER , :
AIR AlR-ROTary - -AIR- PERcussion ROTARY (Hydraulic Rotary) | FROM THE MAP HERE - /

APPROXIMATE DIAMETER OF WELL .

7

CABLE = .  REVerse-ROTary . DRive:POINT : * : o f if L
o : o | / 94 Qa , h {W/ R
other : . . 000 & h f

R c T OR DEEPENED WE s o ;!W 2= oo
EPLACEMEN LL | 5
(CIRCLE APPROPRIATE BOX) " : . . . DRAW A SKETCH BELOW SHOWING LOCATION. OF WELL IN-

' 27 oL RELATION TO NEARBY TOWNS AND ROADS AND GIVE
/THIS WELL: WILL NOT REPLACE AN EXISTING WELL © - .| '~ DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -

A THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED . j@é‘; !{fﬁ% A
o&& /’Z; o3 /Z”’ {J §

m

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

(FAvALASLE) (T [ [ [ [ [ [ [ ][]

'Not to be filled in by driller (OEP USE ONLY)
APPROP.PERMITNUMBER[ I [ [ [efa]e] [ ]J

Fongs INI‘I’IALS PERMIT No. [M ("]>—| cﬁ] i-1114 -1

74 75 76 7T 7!

,SPECIAL CONDITIONS

e o 7 HEALTH
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LINE

, 8
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f Lo1 3 SEAY S '

- 2 889 Act \ . \\ ; \

- BUILDING RESTR\_CT\ON' LINE

o 7w 3d 7E | 55886

LOT 2 :
2 890 Act \

[f-, .—  -BUILDING RESTRICTION

S BUILDING T RESTRICTION  LINE=-

LOT 1
2.890 Act
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N 72015 38w 672.24 T

e - RN EACE RN ,
T _\\' ) .. o ‘ . . . - # 4 . .4\_._____\_ i .

OWNER'S CERTIFICATE B T
_ COLE, OWNER OF TE PROPERTY SHOWN ! PR T FERFON, HEREBY ADOPT THIS PLAN OF SUBDIVISION, A
\}\\HF THE APPROVAL OF THIS PLAT BY THE OFFICE OF PLANNING AND' ZONING, ESTABLISH TIE MINIMM BULLDIN

[INES AND GRANT UN1O HOWARD COUNTY, MARYLAND, ITS SUCCESSORS AND ASSICNS; (1) THE RIGHT TO LAY, CO
\INTAIN SEWERS, DRAINS, WATER PIPES AND OTHER MUNICIPAL UTTLITIES AND SERVICES, IN AND INDER ALL R
I’CHT_-OF-W/\YS AND THE SPECIFIC RIGHT TO REQUIRE DEDICATION FOR
OF THE- STREETS AND/OR. ROADS, THE FLOODPLAINS AND OPEN SPACE WHERE APPLICABLE AND FOR GOON AND OTl
S}DERATION, HEREBY CRANT THE RIGHT AND OPTION TO HOWARD COUNTY TO AMUIRE TE FEE SIMPLE TITLE TO
STREETS AND/OR ROADS AND FLOODPLAINS, STORM DRAINAGE FACILITIES AND OPEN SPACE WHIERE APPLICABLE; A
T TO REQUIRE DEDICATION OF WATERWAYS AND' DRAINAGE EASEMENTS FOR THE SPECIFIC PURPOSTE OF THEIR CON
EPAIR AND MAINTENANCE; AND (4) THAT NO BUILDING OR SIMILAR STRUC'I}JRE/OF ANY KIND Si ALL BE ERECTEDR

D EASEMENTS AND RIGHT-OI-WAYS. : ‘ B
Y /OUR l’U\NDS THIS 13 TH DAY OF FEBRUARY, 1984, T A y
p ' : '

e e . / : / g /I §
[ //] /L - » i B L \‘/("axdl.«) /{ ‘I\;‘ V77 '3"'/‘&1.

. j’”‘} ‘ 7‘ { oL
: — ‘ WITNESS
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al;age . of ' . 3AHNKS (Ywd Review # 9 ? é\éw

Date .

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

#:!] Permit No. HO - 3)/_/¢73
‘.wnition of property (road)  AébS L.

subdivision Lot [/  Block Plat Sec.
wWell Driller T RYN E Owner ZAN ‘
7/

Depth of well .2.2.5 y /

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

Static water level (S.W.L.) below M.P. %8 '
R High rate pumping -- reservoir drawdown

Time pump started g . Pumping rate /L

Total time S rmsml to reach pumping water level 4 7 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 fill (if used) (gallons per
tervals gallon bucket minute)

J a—
/0130 (7 Y Qe /2




: - : E N E O THIS REPORT MUST BE SUBMITTED WITHIN
Cl1| - D 0’ g (‘Z‘,EE%“UE;‘ECS,E‘&, : _STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.”
e WELL COMPLETION REPORT COUNTY
(THIS NUMBER |s TO BE PUNCHED ~ FILL IN THIS FORM COMPLETELY ‘ A \ %
IN COLS 3:6 ON ALL CARDS) : PLEASE-PRINT OR TYPE NUMBER M 3733@
. s ‘ PERMIT NO.
DATE Received DATE WELL COMPLETED §/ _Depth of Well FROM “PERMIT TO DRILL WELL"
[0l AB AL [Jé V7 M@ 2 FLAIST | Jo BRI -1 EFE
18 13 (TO NEAREST FOOT) 28 29 30. 31 32 33 34 35 3697
OWNER L@@ﬂm K. fTQQfO .
_| STREETORRFD BERS &N, rsthame  rown (3 L3981 ) ,
SUBDIVISION Mff«%@ Pl (oD Hs P@ﬂiﬁsecnw __or_4. - .
WELL LOG . _GROUTING RECORD sz~ o | C | 3
Not required for driven wells WELL HAS BEEN GROUTED \ - ~
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) = @ PUMPING TEST

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET [Check
additional sheets if needed) [ FROM | TO | bearing
Lfb«f@ﬂ"w' 3 é | O g
2 & JAe s
’ g |aagy
9" Zf”/«ﬁfu /C@?ﬁ '

TYPE OF GROUTING MATERIAL

CEMENTE 9

NO. OF BAGS j
GALLONS OF WATER

'BENTONITE CLAY [B] -

Ty
__NO. OF POUNDS Y7/

DEPTH OF GROUT SEAL (to nearest foot)

1] ] H"

from[@lal ] l—]ft to

(enter 0 if from surface)

BOTTOM 58

e b

~ BEFORE PUMPING __

casmg

typ

msert
appropnate

code

below

CASING RECORD

STEEL CONCRETE

- [PIL] [olT]

PLASTIC OTHER ,

MAIN Nominal diameter

Total depth

CASING top (main) casing of main casing

(nearest foot)

E/ANEE

depth (feet)

TYPE  (nearest inch)
60 61 ls_alﬁJ
- OTHER CASING (it used)
diameter
inch

from to

OZ-0>»0 ITO>mM

.
[ ]

L JL

HOURS PUMPED (nearest hour) -
PUMPING RATE (gal. per min. ..-..

to nearest gal.) /L/’c/

METHOD USED TO
WATER LEVEL (distance from land surface)

MEASURE PUMPING RATE |(
L/'AIII
_Ill
22 25

TYPE OF PUMP USED (for test)
turbine
B

WHEN PUMPING

@air »@piston

27 27
) other
centrifugal IE rotary (describe
37 27 27 pelow)

[T

27

@mersible

screen type SCREEN RECORD

" CAPACITY:

CIRC‘LE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPL_ETED: :

E ELECTRIC LOG OBTAINED -

P TEST WELL CONVERTED TO PRODUCTION )

WELL

I 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

or open hole
insert STEEL l;%,l\%] L@%EEBJ
appcrgg;'ate BRONZE ~ HOLE
below P L] IO[T]
PLASTIC OTHER
C 2
’. l2 . DEPTH (nearest ft.) .
e [#e | Rl TTIPELTT|
1€
L] II_II JLITTIT]
R
53[:1—__“ [ 14II BEEE
15 - a5 47 51

" SLOT SIZE 1 2 3
DIAMETER

orscreen LI T T[]
; 56 60

(NEAREST
INCH)

. B below
49

PUMP INSTALLED

DRILLER WILL INSTALL PUMP

o)
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE i
TYPE OF PUMP INSTALLED E]
PLACE (A,C,J,P,R,S,T,0)

IN BOX-SEE ABOVE:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH ED:D:
(nearest ft.) e o
ASlNG HEIGHT (curcle appropriate box
(\. above and enter.casing height)
LAND SURFACE

paniy

OF MY KNOWLEDGE.
237
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DRILLERS IDENT. NO.

. from -
GRAVEL PACK, :

to
I i J

IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

Ll

68 -

‘| oEP USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

;v;-_ﬂ

e

s

VAN i

DRILLERS SIGNATURE T - . (E R.0.S.) wa i
(MUST MATCH SIGNATURE ON. APPLICATION) . : 7475 76
- | O
SITE SUPE SOR (sbgn of dnller or journeyman TELESCOPE Lo - OTHER DATA
responsiblenﬁr “sitework if different from permittee) CASING INDICATOR
~
~ B HEALTH



Page

Date

viol] Permit No.

y “of
W /274 A

HO -

Review ’H‘ﬂ(’ﬂt 0"{, W

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

31~ 473

wition of property (road)

QRS R'D

lbdzvzslon HOPRS QU ics. (oD Lot Block lat Sec
well Driller "tﬁ(gp MRYAIS Owner )\)K ITA
Depth of well 225’ /
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. 4/2 ’
ngh rate pumping -— resérvoz? brawdown 7 - o i - . S
Time pump started 300 Pumping rate /
Total time g ... ) ., to reach pumping water level ft. below M.P.

II. Recovery pump test data - observa_tions 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 ﬁ (if used) (gallons per
tervals = ' gallon bucket minute)
82| 59 ol /2
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g: 30 7 ' /7
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/ék"/‘fjéj g - /2 -
le:as |67 § 23
104s 167 < L 3
£0plp 2 Talll e




’pm,.,.,'m.,, o Tl "~ THIS PLAT CAN NOT BE USED TO ESTABLISH PROPERTY
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LOCATION SURVET PLAT

CERTIFICATION SEAL SCALE \'z (00’ DATE/.?'g"f(é__J

This is to certify that | have surveyed

PHONE
the property known as:
KA

828-9060 TOWSON
730-9060 CoLuMBIA

20D swD

&
. - -é“v’-i "
for the purpose of locating the im - 2@?* HUDKINS ASSOCIATES, INC.
provements thereon, and the Improvements ‘Z‘ c&uuzyou and Subdivision _r])ulgnzu.
are located as shown. %
'Lé

SUITE 231, JOSEPH SQUARE

5485 HARPERS FARM ROAD

WALTER PARK, L.S. coLuMBIA, MARYLAND 21044
#5539
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