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v A PERMIT N v/
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33646
/// Y;,/f o SEWAGE DISPOSAL SYSTEM
,, MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY 03- 250340 ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH - = . Seh
. " 992-2330 ) ﬂ N D EX E D DISTRICT

DATE %741' =

John Charney IS PERMITTED TO INSTALL ___X___ ALTER ______
- ADDRESS 3801 Offutt Road,.Randallstown, Maryland 21133 PHONE 655-0930
' SUBDI\}ISION The Heritage, Sec. II ROAD _4113 Flintlock Court (0T__6
PROPERTY OWNER ‘ - _Dennis Klosterman.

ADDRESS

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

SEPTIC TANK CAPACITY ___1000 _ GALLONS NUMBER OF BEDROOMS 3

DRY WELL OR DRY WELL AND TRENCH - 125 sq. ft.per bedroom. inlet 2 feet below original
grade. Bottom maximum depth 9 feet below original grade. Effective area begins at 2 feet
below original grade. LOCATION: Place drywell approximately 160 feet from the right
(2007) lot line and 125 feet from the front lot line. (NOTE: Location of dry well should
be adjusted as necessary so that it is 100 feet from the well and 20 feet from the house.)
NOTE: If trench is used to make up absorbent area, run the trench on level ground and
leave a 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 7 feet of stone below
distribution pipe.

PLANS APPROVED BY Craig williams/Raymond Hodges oATE_5/9/84

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COL‘JNCIL 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 Oh 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.

ZoLEY

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. , EH - 2.1082
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ABSORBENT AREA \’5’ (7‘ D SQ. FT.
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—— “———
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) e ——
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T e HérnsE SecTtow |
= Suspivgsion: ! F LT Lock €T  LOT NUMBER: £

e

DRY WELL OR DRY WELL AND TRENCH

/2 S sq. ft./bedroom

, Septic Tank Minimum Total;square:Feet'
3 -bedroom 1000 gallon R
. bedroom 1250 gallon
5 bedroom 1500 gallon
Inlet &~ feet below original grade. '
Bottom maximum depth 2 feet below original grade.
: Efféctive area begins at o2 feet below original grade.

NOTE: If trench is used to make up absorbent area, Tun the trench on level :
_ground and leavea 5 foct 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.

TRENCHES

sq. ft./bedroom

Trench to be wide.
Inlet ' feet below g iginal‘grade.

Bottom maximum depth feet below origi

Effective area begins 4t feet below/briginal grade.

feet of spbne below distribution

ipe.

NOTE: (1) No prench to exceed 100 fo€t in length. .

(2) If Tiore than one trenchdsed, a distribution box is required.

(3) Trenches to be instal €d on level ground. '

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

(5) Provide 6''-8" diaméter 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%. S - :

LOCATION:
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_oF _ Dayweet Shoued BE. MDIVSTes AS NECESSRNY Fo ThaT [T |5
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Ety /‘PPLICATION ‘
%34 70 b © SEWAGE DISPOSAL TESTING M

-

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT ' . /";31“
ENVIRONMENTAL HEALTH SERVICES ' ISTRICT 2
- P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' S / / (
_TELEPHONE: 992-2330 DATE 3 \9\ YL(
: ' C
- /-
K _ J
N 13
TO:  THE COUNTY HEALTH OFFICER . 7

I

ELLICOTT CITY. MARYLAND

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

mpeg}y OWNER ﬂ}—*ﬂr\'\s thovmam a Danna mAAAreQA
———iley W\c\\—ing .ﬁh@Aﬂ o \lane pﬂois ol | .%Q" 1=

cmowson _~ TR, Ter 'kag eI worno. = s

wonosnt?? Flinkloek 0k

N
),

SIZE OF LOT / Q-q adyes _ TYPE BLDG. ‘/’hhﬂ’\c - 3 pocb. P S59¢os

(NUMBER OF BEDROOMS)

THE'SYSTEM INSTALI;ED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
s «J" .
FEE CONNECTED wH/T-HE FILING OF THIS PERC TEST APPLICATION |8 NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY
o . . e .

e A -

WITH ALL MOSH.A. REOUIREMENTS IN TESTING THIS LOT.

~"“REJECTED BY, ° FOR : DATE
\\ HOLD PENDING FURTHER TESTS ‘ - DATE
\f\/ : _ !
@ . REASONS FOR\REJECTION OR HOLDING
’\%\ N | ‘ . BLDG. PERMIT SIGN/D /

e , RETURNED /
8.\l -~ .
O | # 5 Felf

THIS\IS NOT A PERMIT

= I




SOIL. PROFILE

¢ , . INDICATE NORTH - NAME 'ADJOINING ROADWAY AS BASE LINE..

g , ) - PRE-WET TEST - 1~ DROP
DATE TEST NO. DEPTH _START sTOP START STOP TIME

REMARKS B : _ : =

TYPE OF SOIL

TESTED &




ION .

o . SEWAGE DISPOSAL TESTING = : ; .A \\

: .~ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P e
HOWARD COUNTY HEALTH DEPARTMENT o : - =h \‘\
ENVIRONMENTAL HEALTH SERVICES ' - - DISTRICT = - - b
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 2!043 : , 3/\9\/%4

\TELEPHONE 9922330 : DATE — _ L

C -
TO: THE COUNTY HEALTH OFFICER . . D
. . |

ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER %\“\3 r\ ()3%@\( mai D()hha MSAC\QM .
ADDRESS WOL“ nC *‘ hq 5h8€l()u.>5 L':‘\Y\C’/ PHONE T 50’ ‘Loch

-PROPERTY LOCATION:

SUBDIVISION —THC Ae‘rl Faq c I— | (_ﬂ

LOT NO.

;
. — |

Flintlosk (4. _
— 1
|

ROAD AND DESCRIPTION

SIZE OF LOT S 9 aaves TYPE BLOG. hO\Y\C - 3

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOMEVAVA?ILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATIO ON- REFUN?WNDER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY

-~ WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS\LQT.

‘('SIGNATURIiﬁ-' APPLICANT)

APPROVED BY . 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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APPI.ICATION

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT ' DISTRICT 2.
ENVIRONMENTAL HEALTH SERVICES DATE 7/25/75

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
L i TELEPHONE: 465-5000, EXT. 336 A
.o . i

~r

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. : '

PROPERTY OWNER Walgrow Joint Venture Company .
) : ) Any questions call:
ADDRESS PHONE John Schneider e

465-7777

PROPERTY LOCATION

SUBDIVISION w%

ROAD AND DESCRIPTION

SIZE OF LOT TYP& BLDG., —
NUMBER OF;BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

.

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

SIGNATURE OF APPLICANT —__/s/ John Schneider

APPROVED BY FOR " DATE
(KIND OF SYSTEM|)

REJECTED BY FOR . DATE
. : {KIND OF SYSTEM))

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

S‘?Lem /3 J’v Le /wsfq//cj ,ée,;ére B P )J IJ‘.rqu




; 7;_ u-; NO. °:/ 3‘3_2 3.3 3£; 32?
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REMARKS

TYPE OF SOIL

4 TESTED BY __ Km

ALSO PRESENT:

s




LOT 6
£.990 AC.

T1.22°

S02°57'14" W

N BS4s 26 E :.

[

LOT S

CLINTLOCK COURT 0k

74
s

HOUSE ¢
FIRST FLOOR 581.83
BASEMENT 572.83
INVERT 570.69
SEPTIC TANK: ‘
EXISTING GRADE  574.7
.. PROPOSED GRADE 574.7
INVERT IN ' 570.38
INVERT OUT 570.13
TRENCH:
EXISTING GRADE 571.9
o . INVERT 569.9
BOTTOM 562.9
STONE 7.0
WIDTH 2.0
LENGTH 91.0
I cerfify the above measurements and
elevations to ‘be actual and true for
this pro :
P I 4 . Aw/x'/( . ;’;’__ . #

6;/ J;‘Cari.ﬁﬁaé%hsvj -

78T
G

PLOT PLAN

LOT SIX

THE HERITAGE
SECTION 1 AREA 2

Sth ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

SCALE 1"=50' DATE 6/5/84
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N EMERGENCY/TEMP NO. IF ANY

\ - = o ——— »» . v

N - L e

Bl 1]. 791 3"’355’“'5“0'5 NO. " STATE OF MARYLAND § s [ OFF PERMIT NOMBER
L K (OFsE ONLY,’, - % “PERMIT TO DRILL WELL ('w-ﬁwi;j & lﬁr IO] &) Beial I7 J
R”é%&’%%ﬁgﬁ[fgﬁﬂ"gg)w“?‘? 7/ 5(0 y | Please print or type s ®_fill in this form completely. -
ID(“aIe F;eczlewed . 93 kK '~\~ o B| 3| N ‘_“"-7“ LOCATION OF WELL
INLI@ ;TI;K V;)WN;; /N;)ZAATI:ZV . i’ Irﬂg) l,,g];Q ]“IOI 1] =
) 7. ONTY - . R 21 o
KILIO AT [E R | D16 W) ISI ] IJ TWEL lﬁ’[gw Tl@l(-}l ( | | [T I-I;gI

'Iwwumlﬂmupmwmw
ISRy BT LILT

70State72. le 76

SPPWIIPPIIu;g
%PAWPI@?

| TRl L e

DRILLER /NFORMA TION S
ﬁ%@ “@WEH

"~ 23 SUBDIVISION-

v~SECTION”, T _
- [ElLE ’”Ié"ILI@IIIIIIIIIIIIU

52 NEARESI

MILESFROMTOWN(enterOIflntown)I;LI || I?’JI}BI

b 1779y e
"l ma ‘Ifw—f’ [ wiedl @4712//%/«4 )

Flrm NaméJ. -

S/20

Signature™ ' [ ‘ .. Date

77 License No. 80

R R
. DIRECTION OF WELL FROM

gﬁaw/p ﬂufﬁzz /@/W}"ﬂ;‘%ﬂ 1
¢ CQ//‘//gy |

[eL2]

. WELL. INFORMA T/ON

1_ APPROX: PUMPING RATE (GAL. PEP MIN)

AVERAGE DAILY QUANTITY NEEDED
@O
&Pl I TT1 mj

(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) T

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT '

APPROVAL)

TEST, OBSERVATION; MONITORING (MAY REQUIRE i
APPROPRIATION PERMIT) X i

| |754/W40c/< C’-i- | J

- NEAR WHAT ROAD -

TOWN (CIRCLE BOX) .
- i N@RTH

.:-ﬁ ON WHICH SIDE OF ROAD . -(-
(CIRCLE APPROPRIATE BOX)» EST EAST ‘
SOUTH .

'@@EQD&“

DISTANCE FROM ROAD : °

e -”: R, ENTER FT or MI -

- 38 39 -
S ; NOT TO, BE FILLED IN BY DRILLER
o HEALTH DEPARTMENT APPROVAL™ "~ -

I—Io WMD YL il

. COUNTY NAME ™~ COUNTY NO.
- OEPV- - - STATE HEALTH - :
- SIGNATURE INSERTS
- __DATE IDSUED L

ORI L] W%W s/eliy

uﬁmﬁabwwm

48 CO SIGNATURE .. EXP. DATE

- odaannny

. APPFIOXIMATE DEPTH OF WELLv .. FEET ‘

24 ":-3“5 L .28,

APPROXIMATE DIAMETER OF WELL.__’ é - INCH

NEAREST

“ METHOD OF DRILLING (circle, onel L

E_QﬂEPIOfAugered) Co JETTED * Jetted & DRIVEN

;2(‘ AIR-ROTary) . M‘:ussmn ROTARY(Hydraulnc FIotary)_ i
CABLE ' REVerse ROTary DRwe pO|NT. ol '
‘ th’er' -

REPLACEMENT OR DEEPENED WELLS :
- ; W CIRCLE APPROPRIATE BOX) :
K < THIS WELL WILL NOT REPLACE AN EXISTING WELL

. . THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED " - :.:

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

.- RELATION.TO NEARBY TOWNS AND ROADS AND GIVE _/> s C
'V,DISTANCE FROM WELL TO NEAREST ROAD JUNCTION . - b
N o euEaEls

PGS W TP T LI T [
1 Not to be fllled in by dr///er (OEP USE OgLY)
. 'APPROP PERMIT NUMBER [ I T I [ G | A| [/PI I I
. 73,
Force[F[S | YIFI.‘,;ES PERMIT No. [HIOI ]g/]I I = IO I%I,I I'P"I
] 67 68 74 -

SHOW MAJOR’ FEATURES OF - -
. BOX & LOCATE WELL __,'
- WITH AN'X.- , |4 rsen”
- SOURCES OF DRILLING WATER S
1. W@L

K WRITE THE BOX NUMBER
) FROM THE MAP HERE

>9@ 7
\520 0 |

) A'DRAW A SKETCH BELOW SHOWING LOCATI

I'I'If

71 72 73

" SPECIAL CONDITIONS . @~

e tlock o4 L

HEALTH




7)20 fsi - Prnp Zrer b0 tigpi at Sies Ao (3 Zw )
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Date.

&

— FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

we [l Pe:rmit No. HO - 5/‘ 04‘/ 7
" swation of property (read) F Al ok M

ubdivision Lot _ & Block Plat Sec. / )
Owner ’ . ' _

a:ll Driller

Depth of well /S 2o . '

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

Static water level (S.W.L.) below M.P. 2.5 7
High rate pumping —-- reservoir drawdown

Time pump started 7 N 4‘5 . . Pumping rate /0 G’fM
Total time 3¢ ~ms,, to reach pumping water level §FO ft. below M.P.

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

, TIME (in 15 y WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 1
mwinute in- below M.P. time to fill f (if used) - (gallons per
i tervals gallon bucket minute)
. /0 oD ¥ o /2 are S5
: , — ’ '
WIINR 5o /2 S
! ' -
/0. 30 §o /2 —

o S < L o »



SEQUENCE NO.
(OEP USE ONLY)

[T 4512

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER W&LL IS COMPLETED. t'i ]

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

aDIEdSIt?oT;TsII?e’:t(suﬁeneeded) FROFI\EETTO ‘ gc;g%i%
Tor Sl |0 |o
S/gyu&j\ﬁ L 9@ -
S@Wc/ S%r@ o . 95 =
ks - o5 |ize

'(CIrcIe Appropriate Box) )

TYPE OF GBOUTING MATERIAL

‘ceMent({C|M] - BENTONITE CLAY -
. 4574 '

NO.OF BAGS 229 NO.OF POUNDSQOQ?D

GALLONS OF WATER.
DEPTH OF GROUT SEAL: (to nearest. foot)

BOTTOM
(enter O if from surface)

- 64

casmg

typ
|nsen
appropriate
‘code
) DMOW

CASING CASING RECORD

[sIT] [c[o]

STEEL CONCRETE

l

PLASTIC OTH ER .

1

."HOURS PUMPED (nearest hour).

" to nearest gal.)

WHEN PUMPING

 TYPE OF PUMP USED (for test)

27

BEFORE PUMPING ||

2 ’ : .
PUMPING TEST

PUMPING RATE (gal. per mm

METHOD USED TO
MEASURE PUMPING RATE |

WATER LEVEL (d|stance from land surface)

turbiIIe'
27 . :

other

@avlr; : ) [ZE]plston,_

éﬂac

MAIN Nominal diameter Total depth - centrlfugal @rotary : l__é](descnbe
CASING top (main) casing of main casing . ’ 27 below)
- TYPE (nearest inch) (nearest foot)
&04 S 515 . .Jet (isubmerslble.
J el el ]
60 61 “63° 64 70
E . OTHER CASING (II used)
A diameter - depth (feef) )
gﬁ inch from to- PUMP INSTALLED . ... . B E
¢ 1. . ;oo | DRILLER WILL INSTALL PUMP  ygs {noY
S . ) . : " (CIRCLE) (YES or NO)
R N IF DRILLER INSTALLS PUMP, THIS SECTION
G L L )L — MUST BE COMPLETED FOR ALL WELLS -

screen type .SCREEN RECORD -

or. open hole ) v ‘ Ej

R (HIO]

insert

wpnue) | STEEC ECE OrE
: code ; - :
G [PiL] [oIT]

PLASTIC OTHER

DEPTH (nearest f) - = i

CIRCLE APPROPRIATE LETTER

A WHEN THIS WELL WAS COMPLETED
E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P. WELL

‘A WELL WAS ABANDONED AND SEALED . °

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 COMF‘LETE TO THE BEST

" PLACE (A,C,J,P,R,S,T,O) -

el - . | PUMP COLUMN LENGTH

EXCEPT.HOME USE: .
TYPE OF PUMP INSTALLED *

O

L 29
lllll
(nearest ft.) "« -..-

CASING HEIGHT (circle appropruate box
"\' bove and enter. casmg height)
LAND SUFIFACE N

T neare .
oo = alm
r .50 5T

IN BOX-SEE ABOVE:

CAPACITY: -~
GALLON%‘S PER MINUTE
(to nearest-gallon)

PUMP HORSE POWER -

1 v :
(Tms NUMBER is To BF PUNCHED FILL IN THIS FORM COMPLETESY: ~ x| COUNTY A
IN COLS. 3-6 ON AkL CARDS) PLEASE PRINT OR TYPE | NUMBER Q /gg%
— » : S T PERMIT NO.
DATE’Received ~ DATE WELL COMPLETED ' Depth of Well “FROM “PERMIT.TO DRILL WELL” |
L] I ] @I?IZIQI?NI 2} 20] | = IHIOI-IS’I’I-IOI‘?I/W
. . (TO NEAREST FOOT) 29 30 31 32 33 34 3%_36_37. o
OWNER KIOSIEVW‘M . Dewnnis P — | e 1
STREET OR RFD last name FIIMIacl« ot firstname ~ Toun _ G /2nelj _ -
suBDIViSION __ [ e Hevi I’qu ' SECTION [~ ___10T_ G S
' o WELL LOG _ __GROUTINGRECORD s -~ o [C[ 3] -
. Not required for driven wells’ WELL HAS BEEN GROUTED - TS .

|5 AL GBIE T IWIZIOI ]

_Eélm |2|lﬁl [ ] L, ILI | L ﬂ
E}»'Laa'uae [«ul l IJ45HT71| l |51J
apysten, LT L L e

GRAVEL PACK -~ .
IF WELL DRILLED WAS
| FLOWING WELL INSERT

Ix

OF MY KNOWLEDGE.
DFIILLEFIS IDENT, NO ‘Z>§

F IN-BOX 68

DRILLERS SIGNATURE .
(MUST MATCH SIGNATURE ON APPLICATION)

QM@ 2 i

SITE SUPERVISOR (sign. of drIIIer or journeyman

68

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

LT ‘ (EROS) wa
I P74 75 76
A0
TELESCOPE ~ * LOG - - | OTHER DATA -
CASING ° .-  INDICATOR, C ’

‘responsible for sitework if different from permittee)

foot).
* -LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
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FIELD DATA SHEET + 3
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - O[—-O4H 7

Location of property (road) Fliatlock ¢4

Subdivision T he Her tanqe Lot

well priller Ralpl Aiayle Owner
7 T

Depth of well /Q() /7/
Distance of measuring point (M.P.) above grmﬁ_d
Static water level (S.W.L.) below M.P. P

( Block ____ Plat ____ Sec. _(/
Deua:s /’\'(acr/(uMqu_

Wk

I. High rate pumping -- reservoir drawdown

Time pump started J,'#4" Pumping rate // é), f/’)’l .
Total time ZOﬂgn/to reach pumping water level ﬁ() " ft. below M.P.

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

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)
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