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w  PERMIT 122

A___33359
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®

ELLICOTT CITY

BUE:;Sg?r\?/EOI\JCMg\l?E :.EILTH @@%ﬁ‘&%@h s -:SCL’LGLOLS ISTRICT.__5th.

992-2330
DATE_10/16/84

-

Jack Fyock IS PERMITTED TO INSTALL _X______ALTER

ADDRESS __ 13775 Triadelphia Road, Glenelg, MD 21737 PHONE 988-9270

SUBDIVISION Dunfretten Estates—— ROAD 13610 Meadow Glenn LoT 18

PROPERTY OWNER Feliz B, Facchine

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 __1250  GALLONS NUMBER OF BEDROOMS __4

TRENCHES -~ 158 sq. ft. per. bedroom. Trench to be 2 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 10 feet below original grade. Lffective area begins at 3 feet
below original grade. 7 feet of stone below distribution pipe. LOCATION: Start the trench
at perc hole (3) which is located 145 feet from the front lot line and 93 feet from the left
side of the lot as seen when facing the lot from Meadow Glenn. Run the trench toward the right
side of the lot as seen when facing the lot from Meadow Glenn Road. NOTE: No trench to
exceed 100 feet in length. If more than one trench.used:. a distribution box is required.
Trenches to be installed on level ground. Call for inspection of trench before and after
gravel is installed., Provide 6" - 8" diameter cleanout and cap to grade or above on_septic

tank.
BLDG. PERMIT SIGNER
AN RETURNED e
PLANS APPROVED BY Raymond Hodges/Craig Williams DATE 6/22/84

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.

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

PERMIT VOID AFTER THREE YEARS.

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

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2.1082




PERMIT CARD

SEPTIC TANK, LEVEL

REMARKS._.

£
A |

IvLINE CLCH

o7t

AN

180

'04

Y,

INDICATE'NORTH. ~ NAME ADJOINING ROADWAY AS BASE LINE.
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SEWAGE DISROSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

ENVIRONMENTAL HEALTH SERVICES

A u@’@/ﬂé/ *"é/f"@j B 7 DISTRICT S L
[.I") © P, 0.BOX 476 ELLICOTT CITY. MARYLAND 21043 7 7, /:’”// . //ﬁl\ Q 5 | B2
, TELEPHONE: ' 992-2330 éjzj/ &P (/\g R « 2 DATE (18 _

HOWARD COUNTY HEALTH DEPARTMENT

#
s

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I HEREBY APP?FQE)THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER \“ Lol O | \[ (g T\A Co b ) nyt=

T ‘2c:6}¢<7l
ADDRESS ‘M_ZMA‘MML@Q—M&%%&MPHONE =29 32

PROPERTY LOCATION:

4t (58

SUBDIVISION U LLA LOT NO.

ROAD AND DESCRIPTION

SIZE OF LOT 8 Q. : : TYPE BLDGMU 4 BD —

(NUMBER\OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICAT|ON IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAlLABLE | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLN@MS NON- REFL??BL@%ANY CIRQQB:STANCES | ALSO AGREE TO COMPLY
WITH ALL M.O.SHA REQUIREMENTS IN TESTING THIS LOT. Qoo Winl
(SIGNATURE OF APPLICANT)
/ //7 47 )7 % é’%\ / ? /F%
: APPROVED av/i// J/gﬂ /r% //)J‘/Z / ez DATE Z
' %ED EL// : 7 FOR : DATE

- DATE

" BLDG. PERMIT SIGNED -,
_AND_RETURNED (£ — .

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING




' soi PROFILE

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET TEST - 1" DROP

DATE . | = TESTNO. DEPTH _START STOP __START STOP TIME

REM ARKS

EH-12-1079

" “TYPE OF SOIL_

| TESTED 8Y ‘ , . ALSO PRESENT



7 2

SEWAGE DISPOSAL TESTING }
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

R

HOWARD COUNTY HEALTH DEPARTMENT - Y - 17
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT *'6

P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 —
TELEPHONE: 992-2330 DATE @Q(’ > i 53

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER /+E Ly \L R k‘ KA b1 N E

Wd, 2624
aporess ¥2 S\2 g ey R0t ' pHONE 2 22 -26 322
PROPERTY LOCATION:
SUBDIVISION ' . = Lot No. £ 1 (5

ROAD AND DESCRIPTION

SIZE OF LOT < = C_ TYPE BLDG.
) . (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 APPLIC ON-REFUNDABLE ANY CIREUMSTANCES. | ALSO AGREE TO COMPLY
p, 8
WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT- !’\ / ATI | &l

(SIGNATURE OF APPLICANT)

APPROVED BY FOR ' DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

= | -, 33357
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" SUBDIVISION: DUA FRg77Er ESip+S LoT NuMBer: /¥
N, . ) - 3

DRY WELL OR DRY WELL AND TRENCH

. e
Z aﬁ sq. ft./bedroom

Segtié Tank Minimum Total square Feet ;
3 bedroom 1000 gallon _ l ‘
4 bedroom - 1250 gallon ‘ 500 Y¥helpppa '
5 bedroom 1500 gallon

Inlet _5_ 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

o —————

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 Z feet of stone below distribution pipe.

oK.

TRENCHES :
, AR N
/ {@ sq. ft./bedroom ’ ’
5
Trench to be p wide.
. 73 L & Eockororm
Inlet g feet below original grade. _ o ) Yo /ZW
Bottom maximum depth [ _ feet below original grade. ' ?jﬁj 'N%
Effective area begins at % feet below original grade. -

l
‘ 2 feet of stone below distribution pipe. ¥

i

|

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 by 22%.

i i
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HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 473 ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 992-2330

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

PROPERTY OWNER S. Turner Nichols and James S. Nicholg

" 'APPLICATION

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

DISTRICT

5th

3/73/

oare __L//2S1/f7

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

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT.

FOR [/'1-/ Ny

Clarksville, Md, 21029
PROPERTY LOCATION:
Meadow Glenn (Macadam)
ROAD AND DESCRIPTION .
SIZE OF LOT 3 acres TYPE BLOG.

(NUMBER OF BEDROOMS)

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

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

BL/M/‘?? %%//7%7@’ 2
4

REJECTED BY

FOR

HOLD PENDING FURTHER TESTS

§ /f / / [3
REASONS FOR REJECTION OR HOLDING {i ] /

S e 2 U
=’
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SOIL PROFILE
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- “"APPLICATION

' ‘ SEWAGE DISPOSAL TESTING

3073/

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT 5th
ENVIRONMENTAL HEALTH SERVICES DISTRICT

P. 0. BOX 473 ELLICOTT CITY, MARYLAND 21043 ///07%7
TELEPHONE: 992.-2330 DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER

ADDRESS .12970 Wiaﬂ@l?}lia Mill Rond PHONE 286’?99%
Clakaville, M, 21022

PROPERTY LOCATION:

vethon Batobos torno. _#18

SUBDIVISION : 3
Meadow Glean (Macadem)

ROAD AND DESCRIPTION

SIZE OF LOT 3 acres TYPE BLDG.

(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

LM

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.

APPROVED 8Y FOR DATE
REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS - DATE

REASONS 'FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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EMERGENCYITEMP NO.-IF ANY

SEQUENCE NO.
(OEP USE ONLY)

< 1643

1

(THIS’NUMBER IS TO BE PUNCHED

STATE OF MARYLAND
PERMIT TO DRILL WELL

, OEPPERMITNUMBER »
[54 PI-FTT-PEH

IN COLS"3.6°ON ALL CARDS) b please print or type - ® fill in this form completely '°
 Date Receivéd SV /% R B| 3| LOCATION OF WELL

3

| 4 (] @K)lgl{? WNER INFORMATIO

FEEEFTPELTE IIW%MNWII

Last Name ) Owner First Name

LV BIERE e bl lelnlvle] DIF] D

LDW WFREF I~ Wl I’ E I?“Iﬁlfl“ﬁl LJ |

EL@WH’I/@M [TTTIT )

23 SUBDIVISION

'SEQTloN‘ﬁ LOT , S
sttt lviele| Siglel: Wi Vilgldlelg 1o : . :
'T‘Jllll""FanJ'%'ﬂ 499@#@W11|11r111111111
" 52 NEAREST Ti 71
e DRILLER INFORMATION MiL | IZ I l | | |
sl . ‘z‘-g-[@j ES FROM TOWN (enterOufmtown) et
®filler's Name 77 License No. 80 . BI 4 l o z :
"%%‘ ﬁ@ N Y L |7/’” LA I L eprnns 1
Eirfm Nam
T e 5l i g | T e
Address NORTH
V%l; { \}/ﬂ ﬁaw W{/ Z‘éf/ ¥T3 ON WHICH SIDE OF ROAD @. A [E
@.gna.u,e Date (C!IRCLE APPROPRIATE BOX) WeSTERST
B| 2 WELL INFORMATION soum
APPROX. PUMPING RATE (GAL. PERMINE2 [ | | | | JSEFT J»
8 12
AVERAGE DAILY QUANTITY NEEDED [= * DISTANCE FROM ROAD
“
(GAL. PER DAY) ° [ﬁml {7 l l l IZO] . ENTER FT or Ml .“
38 39

_ USE FOR WATER (CIRCLE APPROPRIATE BOX)

(0| 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)

Howus g AS2359
- COUNTY NAME COUNTY NO.
OEP STATE HEALTH
K SIGNATURE INSERT S o
) DATE ISSUE
TR MJ Stoei.  Ghafoy
4:? 48 CO SIGNATURE i _ EXP. DATE
SEPELe0]  SSEEEE e o]o]

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT-APPROVAL

APPROXIMATE DEPTH Of.: WELL - FEET

&

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle’'one)

BORED (or Augered) JETTED B Jetted & DRIVEN

 @IRcROTary  AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other

.39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED

REPLACEMENT OR DEEPENED WELLS
) (CIRCLE APPROPRIATE . BOX)

B THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

AS A STANDBY .
@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

(FAVALABLE) W[ [ T T T T T T T T[]
N‘or to be filled in by driller (OEP USE ONLY)

APPROP. PERMITNUMBER[ [ [ ] Jelalr] | | ]

Foacemﬁs PERMIT No. [C)[ HUE U]é)[?[al

67 68 INB 71 72 73 74 75 76 77

SHOW MAJOR FEATURES OF

BOX & LOCATE WELL ___,WQZH L\g It:s b beseal s/

WITH AN X
SWFE:{EOF DRILLING WATER ) . :
12- 7V oeddlphision RE

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

goo |
000
L0808 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

N%@W o /( L

&

m

%waéﬁwﬁ

N -

7

SPECIAL CONDITIONS

HEALTH



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

FIELD DATA SHEET

- HOWARD COUNTY WELL YIELD TEST

Review /?/?44 ?g

A

Static water level (S.W.L.) below M.P.

I. High rate pumping -~ reservoir drawdown

Time pump started

& v

Pumping rate

/10 G P

Total time N?@"_“’_"ﬂaf ‘to reach pumping water level |/ 07 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 (i1f used) (gallons per
tervals gallon bucket minute)
L oo 4 A s
0. .30 / /¥é? } 3 0oe Jf, 5
& 54 9 2
16\ 4D 14D 1.2




SEQUENCE NO.
(QEP USE ONLY)

Frr 0892

STATE OF MARYLAND
WELL COMPLETION REPORT .

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

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

(Circle Appropriate Box)

ﬁ>
TYPE O '

F GBOUTING MATERIAL
cemeng{C[M]}  BENTONITE CLAY

45~=d6” 5 46
NO.OF BAGS —ZZ7_No. OF BoUNDS Gt
GALLONS OF WATER /) -

DEPTH OF GROUT SEAL (to nearest foot)

k? | l | Ift. tolglgl __]ft.

48 TOP 52 54 BOTTOM
(enter Q if from surface)

from

! TY
(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUN Y F

IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER ‘4 o3 35@?

; . ‘ - PERMIT NO.

DATE Received . :|° 'DATEWELL COMPLETED Depth of Well . FROM “PERMIT TO DRILL WELL"
LITTITY VIZEgLE] 2 o0 | J» ol-Bl/1-1ol3]7lz

3 — % 5 ) (TO NEAREST FOOT) le laol:n | 32| 33134[ 35l36|37]
OWNER Faccbive Felix 5. ,
STREET OR RFD lostname fifcadow Glen fretame  yown __ Dayton ,
SUBDIVISION __ N on €vef-ten Esdates SECTION = ol 7% J

WELL LOG GROUTING RECORD c 3
Not required for driven wells WELL HAS BEEN GROUTED

T2 )
PUMPING TEST

HOURS PUMPED (nearest hour)

ZEmun
METHOD USED TO

MEASURE PUMPING RATE ( /d/c’/é; A
WATER LEVEL (distance from land surface)

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

CASING RECORD

STEEL CONCRETE

PLASTIC OTH ER

casmg

typ

msert
appropriate

code

below

" 'BEFORE PUMPING ...
17 20
(IE]]

TYPE OF PUMP USED (for test)

WHEN PUMPING

MAIN Nominal diameter  Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

i RAN FlZI 11

air piston turbine

Al [P] T
ther
centrifugal IE] rotary (%e:cribe
27 ) 27 27 pelow)
[ et
27 °
—

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  yEg
(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

60 61 63 64 70
E OTHER CASING (if used)
é diameter depth (feet)
H inch from to
c l_r—l .
/s\ L )L ) L )
N [ ]
IG L J 1L J L J
screen type SCREEN RECORD
or open hole
(S[T] [B[R] [H]O]
oo e STEEL BRASS OPEN
P e BRONZE HOLE
below (PIL] [O]T]
PLASTIC OTHER

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

DESCRIPTION (Use FEET iPheck
additional sheets if needed) | FROM | TO | bearing
L 3740,
Z //m&f,{’@/ﬂz/é
x[/’/”‘waf’ %Wﬁﬂ%;;m;@‘f“&
/. Boo
9- 300
3 ¢p’
¥ 940"

2
DEPTH (nearest 1))

-

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

E%HQ%MIH]W%MTWE
gz 3 24 ‘lﬁ'l l I I:so”ﬁl | l ];l
Ea 38 39 [41I | I I45J I47| I ‘ I l51]
sessen, LTy

PUMP COLUMN LENGTH
(nearest ft)) ~

LLTTT]

43
C NG HEIGHT (circle appropriate box
and enter casing height)

LAND SURFACE

50 5

(nearest
foot)

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) alle [/UQ,,,L

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 1S ACCURATE AND COMPLETE TO THE BEST

to
JL ]

: " from
GRAVEL PACK,
IF WELL DRILLED WAS
FLOWING WELL INSERT .,
F.IN BOX 68

68

’;s?@ﬂﬂ,ﬂ

OF MY KNOWLEDGE.
ERS IDENT. NO. G?ﬁg;]
oy % WZ&Af%

DRLLLERS’SIGNATURE }
(MUST MATCH SIGNATURE ON APPLICATION)

DRIL

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

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

T (ER.0.8) wa
) . - 74_75 76
o0 A0
TELESCOPE LoG OTHER DATA
CASING INDICATOR
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FIELD DATA SHEET
! HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - S/-0372
Location of property (road) Meadow Gleun

Subdivision _Un€etten Estales Lot _ /¢ Block Plat Sec.

Well Driller Joseph b Maynst owner [e(ix Facclhive
4 /

Depth of well 9?/ 4

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

Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown

Time pump started
Total timeJE&

Pumping rate /’C/ fn. jﬁ{fy%

to reach pumping water level /&’2 “ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

V"' 7IME (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)
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AppLication Sur. 59444

LERY% THE ABOVE MEASUREMENTS AND ELEVATIONS ARE ACTUAL & CORRECT FOR THIS PROP&RTY:
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SLRVEYOR’S CERTIFICATION

récord, that the Improvements were located by occepted field proctices and include permanent visible structures and

dou'hereo[ and as to them I wom:nr the accuracy o] this Plut No tie report lumhhcd
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:reby cerﬁ[y tha ‘the property dcllncaed hereon i in occordance with the Plat of Sa.bdluhlon and/or deed of

"'encroochmcnts if any. This Plot &8 nof for determining property Anes, but prepared for exclusive use of present '
.wnen “of property and also those who purchase, mortgoge, or guamnm thc tide thereto, within stx months from
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