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SEWAGE DISPOSAL SYSTEM

¢ ‘ MARYLAND STATE DEPARTMENT OF HEALTH" .I?ISTRICT :
' 05 -U00 A A D | . DATE L2
HOWARD COUNTY : v
BUREAU OF ENVIRONMENTAL HEALTH ﬂ N D EX E D , :
461-9933 |4 ‘ : * DATE SYSTEM APPROVED
' insPECTORCW IS
Jack Fyock : IS PERMITTED TO INSTALL X ALTER

ADDRESS - PHONE _988=9270
SUBDIVISION Fox Pause _RoAD L1918:Hall Shop Road Lot 16
PROPERTY OWNER Land Developmént Cbrpora‘.t.ion

LS one
ADDRESS W\\\lW,\A’V\M

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. e
GARBAGE GRINDER? ves X NO . SHALLOW SYSTEM ONLY . ) ffé
SEPTIC TANK CAPACITY2000  GALLONS NUMBER OF BEDROOMS 4 ' ‘

TRENCHES - 244 sq. ft. per bedroom with garbage disposal. Trench to be 3 feet wide. Inlet
3% feet below original grade. Bottom maximum depth 5% feet below original grade.
Effective area begins at 3% feet below original grade. 2 feet of stone below
distribution pipe. o _
LOCATION - Place distribution box at high perc hole (280') down the right lot line and 120'
' off the right line) as seen when facing property from Hall Shop Road. Run
trenches along contour toward the left lot line,

NOTE ‘= No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or akove on septic tank. \"I . ,
0 . —
ék : ‘/
PLANS APPROVED BY Bert Nixon DATE 4/20/87‘

.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 (1.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED),

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES).
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN Dll_\f"METER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH, '

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

'PERMIT VOID AFTER TWO YEARS. . _ >

NOTE: >N§TALL 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

ACGEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED.

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, LINE.

Joon 6 / L

- SEPTIC TANK. LEVEL ' ‘ - _CLEANOUTS

- DISTRIBUTION BOX. LEVEL — o
" DRAIN FIELD/TILE FIELD. DEPTH _= FT.  TRENCHWIDTH—/ _ FT.  INLETDEPTH 2 & FT.
: L o , ,_/ (1+y L
EFFECTIVE GRAVEL DEPTH » FT.  TOTAL LENGTH FT. ‘ o
NUMBER OF TRENCHES __ = ' _ONE SIDEWALL/BOTTOM AREA Clqé sQ. FT.
DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET FT. : o
ABSORBENT AREA ﬁ"lg | sQ.FT.
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SEWAGE DISPOSAL TESTI NG

. - STATE OF MARYLAND - DEPARTMENT OF HEALTH AND' MENTAL HYGIENE ~  p ____

HOWARD COUNTY HEALTH DEPARTMENT L _ Tl ' . &

NS

" ENVIRONMENTAL HEALTH SERVICES T D D‘?TR!FT_ e

P.0. BOX 476 ELLICOTT CITY. MARYLAN021043 o S ' S ey , ) ,
TELEPHONE: 992-2330 3 EURE | o *  DATE 77 - 'ﬁ_,f“/

TO: THE COUNTY HEALTH OFFICER
‘ ‘r:‘f' ELLICOTT CITY. MARYLAND

g : o HjEREBY. APPLY FO? ™ S‘SA’ ‘TE.ST IN onosr:;q_cé?'ﬂsrfumon ?7}: UCT)AS?WAGE DIS?OSAL SYSTEM. "~ - : ‘ o

o L % = ﬁ@% WD bpaeﬁ»p (o&/
}.. ) P?OPERTY EOWNER . .

I ?M%%\-« ﬁek‘%e« L cL 04"’@/ 5 0300

ADDRESS PHONE

NN PROPERTY LOCATION: Co : ° I ; v L _

o K}z&ua S S T —

ot SUBDIVISION ‘ﬁ{ _ o worno. — 1 ¥ _ \ (r\ S
ROAD. AND DESCRIPTION X ! hi S0 AN i } : : -

| //?/S /ﬁ//ﬂop /cd

. (NUMBER OF dEDROOMS)

<

s

<=+ THE SYSTEM INSTALLED UNDER THI'S..APPLICATION IS'/ACCEPTABLE ONLY UNTIL PUBLIt F.ACILITIES BECOME AVAILABLE. | FULLY. UN~DERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION |
~ WITH ALL M.O.S.H.A. REQUIREMENTS IN. TESTING THIS 'LOT. - —_ —
1 L ~ ‘ AR T o (SiGNATURE OF "APPLICANT) N ‘ o

"<\ APPROVED BY : - ~ L FOR . - _ DATE /
: S . E C LT B
N : o : B S RO . e

REJECTED 8Y : . ' __FOR "‘, o ___ DATE -

Y HOLD PENDING FURTHER TESTS _ . DATE ____ =~

. & REASO&S?OFQIREJECHONOF;HOLD'NG 5/7 /Q# W&RC 0}( HO&»JD ;ﬁ-’%@/@,ﬁ_wﬁ/—

\ SRS S S 0o BLDG, PERMIE STENED
R B o o ~AND RETURNEE 4/7009?

'SIZEO;L;T : 7le’ )dé‘" — . - Tvpsyan.os“ 6‘ })"7/» ly #Q"ﬂ'{/

‘RE NDABLE UNDER ANY CIR UMSTANCE/{ AGREE TO COMPLY v
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' : ]  PRE-WET TEST-1I"DROP | °
DATE TEST NO. DEPTH . START STOP START sTOP TIME
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%’1&]84 v | 2 | £og)lk L ‘ .
I 1 K>
|

"~ REMARKS

N

TYPE OF SOIL

TESTED 8Y
9 N

ALSO PRESENT




B BT SEWAGE DISPOSAL TESTING
‘ STATE ‘OF MARYLAND : - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT | ’

ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. cmr MARYLAND 21043 \ e T o
|l TELEPHONE: 9922330 . _ , T R 'DATE

'3'

DISTRICT

3 N
N [ i
/ . o
td !
-

TO:  THE COUNTY HEALTH OFFICER _ * . 4 Co
./~ ELLICOTT CITY, MARYLAND . B S

- | HEREBY. APPLY FOR THE NEGESSARY/TEST IN o.RDt»:h‘To‘cor'_Isi'RUCT'IOR REC
o R < /0 é 1«_ o
PROPERTY OWNER - i

L Iﬁﬁ%%"w /I’MTM 5 cI ; 0“"/ 2 ﬁé#owa

STRUCT) A SEWAGE DISI’OSAL SYSTEM.

) ADDRESS PHONE

ol snaron R . o ,\
L e /@,[ Pavay f./fei,Ie —
g ‘ROAD AND DESCRIPTION g C’Gv""l’k /Zj\%b ﬂ‘%/c{"// < 7 Lﬂlp .;g Pé . |

”%\,L)z_ /¢<._~

SIZE OF LOT

ﬁ rVM Ty l/ /%“"-'t/

(NUMBER OF BEDROOMS)

__ TYPE BLOG.

e

f‘THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLY UNDERSTAND THE

,n\,«-_y % . ) . ]
o - . < < :

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS

3 Y

s / . } L e ';j(SiGNATURE OF APPLICANT)

e
A N

" s~ APPROVED BY _ - - FOR._

[_)ATE

I .

SR ,HOLDPENDING FURTHER TESTS . ' " _ s

'DATE .

REASONS FOR REJECTION oé‘ HOL_DING ci
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_ ROAD AND DESCRIPTION

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

ity

APPLICATION

. ~ « 32¢67
. ' SEWAGE DISPOSAL TESTING C
i STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
HOWARD COUNTY HEALTH DEPARTMENT - _ ‘ (1"
ENVIRONMENTAL HEALTH SERVICES : : . DISTRICT 3
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992-2330 : DATE

NIz

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND -

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

PROPERTY OWNER E:(_// VAP T A ')'/v/, l/ 1) 501{

ADDRESS PHONE ___ C2r~~4 4
~ . . Y = [ J ?

PROPERTY LOCATION:

SUBDIVISION r@# V>A \/ Hhi° LOT NO. ' /7

SIZE OF LOT 7; 1 D 14 A , - TYPE BLDG.

] !fNUMBE#’O?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 ISNO&UNDABLE UNDER ANY C?MSTANCES | ALSO AGREE TO COMPLY -

7

TS T (SIGNATURE OF APPLICANT)

APPROVED BY FOR __ 0ATE
REJECTED BY - FOR —_  DATE
HOLD PENDING FURTHER TESTS ‘ __DATE
REASONS FOR REJECTION OR HOLDING , : <

<

h
<
\ |
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o~ | PRE-WET TEST - T DROP
DATE DEPTH . START STOP START STOP
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EMERGENCY/TEMP NO. IF

ANY

| B

SEQUENCE NO.
(OEP USE ONLY)

_ (606

<F :a

T4 (THIS NUMBER IS TO BE PUNCHED

2 3

> IN COLS. 3-6 ON ALL CARDS)

. STATE OF MARYLAND
* PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

H l"’sl—l?‘%lil—!ﬁl?lli I'?%l

® filt in this form completely

Déte Received
l I l l l m OWNER INFORMATION

[élé;f AR zlz,.h,lg/l(_l;k ollcimlelm] 1 1 ]

Bl BRI T I I TTT[TTT1]

Streetor R

3

BEENIRRLAAN AR Y BEHAR
DRILLER INFORMATION
George F. Egsterday 410

6]5]

LOCATION OF WELL

FR a1 T T T T 11 T]

¢ 8 COUN

Elp J<] TAAGIIE [T 1T I TTT1T]
LoT

SECTION Dj:]

Driller's Name
L. Franlin Basterday- Inc.

Firm Name

9265 Br. Ch. Rd., Ht. diry, MHd. 21771
Address 2/11/87 _

'/_/t-n l/? X i ‘f{ b g
Date

Signature J’

77 License No. 80

1

1

5[]

WELL INFORMA TION

APPROX PUMPING RATE (GAL. PER MIN.} &~ --..-

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) [%l’:‘l ol || lzd]

USE FOR WATER (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
‘FARMING (LIVESTOCK WATERING & AGRICULTURAL

»B|14|
2

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

A I [T 1T}
MILES FROM TOWN (enter0|f|ntown [21 Jill |'7‘¢l7‘8]
( i A? ] |<?§ \,U, e Sk ed ]

NEAR WHAT ROAD 30

NORTH

ol
EAST

SOUTH

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

»

34 37

DIST

vIHel |

TANCE FROM ROAD

ENTER FT or MI "’

38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

) AL A 3620

IRRIGATION) COUNTY NAME COUNTY NO.
E] INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH
22 L 1 OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE o INSERT S -
DATE ISSUE
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES " 2
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT (] 2l a]% Bl A A daan.  OF11918F
APPROVAL) 43 48 CO SIGNATUF:EAST § EXP. BATE
NORTH A -
TEST, OBSERVATION, MONITORING (MAY REQUIRE & | o|olo = o0|0|0
APPROPRIATION PERMIT) GRIDv 50 *“% 2’ 55 GRID @I%I LIQI I Issl
SHOW MAJOR FEATURES OF 3-/7-§7
APPROXIMATE DEPTH oF weLL B0l | lreer BOX & LOCATE WELL o
= = WITH AN X ‘ NOT Pusouy Fok
. SOURCES OF DRILLING WATER
: Qy NEAREST ) Grar
APPROXIMATE DIAMETER OF WELL INCH g JEL . < dJ
: 2,
METHOD OF DRILLING (circle one) 3,
_BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER il ’
ROTary AIR-PERcussion ~ ROTARY {Hydraulic Rotary) _ FROM THE MAP HERE /k}“ ’ R
'BL] REVerse-ROTary DRive-POINT -’
other i g)ld G
5 7
J . 000 -
N 44% ; 000

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

<H|s 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

ceavniasle) o[ [T [ [ [[[[[[[]s

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER L[ [ 1 [e]a]r] ] ]—]

AW
FORCEleALs PERMIT No. %c ]g] l%l 3 | _l H% l 61 Iﬂ

57 68 INB 1 72 73 74 75 7

6 77 78 79

DRAW A SKETCH BI!LOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

HEALTH =~




wo

JACKFYOCK WILL INSTALL THE SYSTEM. -

LAND DEVELOPMENT CORP
BOX 386
. - SANDY SPRING, MD. 2086
¢ : 924-2866

LOT 16 FOXPAUSE SUBDIVISION
11915 HALLSHOP RD, CLARKSVILLE MD
SECTION 2 SCALE 1°=100°

FIRST FLOOR 436 v

BASEMENT %26 Ay =

INV ELEY HOUSE ~333.20 \f'/g'é{.?/ o m"g@)’

INVELEV TANE 333 ¢ % M

EXIST ELEV 435 | "

INV ELEV FR TANK §32.75 v ‘BLDG. PERMIT SIGNETH

INV TO TRENCH 432 « 43,5 AND RETURNED _¥-Z2-37 .

EXIST ELEV 335 | i
- - m— g/f//dg/

o 1 CERTIFY THE A%OVE MEASUREMENTS AND ELEVATIONS ARE
ACTUAL AND CORRECT FOR THIS PROPERTY. f‘n / /




Vi A . - R a v R
| THIS REPORT. MUST BE- SUBMITTED WITHIN

: NO-- STATE OF MARYLAND - ' (LS COMPLETE
(OEP USE ONLY) B ";"’;.. T WELL COMPLETLON REPORT 7 gso?JANnyAFTER WE LETED:

FILLIN THIS FORM COMPLETELY S ()
PLEASE PRINT o‘ﬁ TYPE . = |'NUMBER~, A ’7)3(3 é
T < i ’ : "PERMIT NO.-
FﬁOM PERMIT TO DRILL WELL"

L "(THIS NUMBER IS TO BE PUNCHED N o ‘-‘.
P IN‘GOLS 3-6 ON ALL CARDS)" -

T Dep: hoI Well
:"122[,,,-&:" 2 I.JT ® % o
’ ;cro:nemesr Foon) ..

“l pate nece.yed-

P & : N = - 2 7 ; "‘;‘ .

, u OWN&R s ,'.. e .\f ng}w: P s.z.‘ Ly

E N FEN rst nam . .

" |sTReeTorRED = YA ¢ P éi,w__'s L TOWN. (“ i &XI&.K U!i,l..sa_, )

" |susowision %—QT’X @i’h‘i‘% - ESECTION e ' IO

S ‘  WELL LOG. . T "% . GROUTING RECORD r\yes' T

- “Not: requored for dnven wells=" Il‘wELL HAS. BEEN GROUTED R ) R 1

“STATE THE KIND-OF .FORMATIONS | - (Circle Appropriate Box)st:, -/ s S IR
PENETRATED, THEIRICOLOR, DEPTH, ' .| -TYPE OF GROUTING MATERIAL L -

-~ THICKNESS* AND 1F. WATER BEARING..

- VAT . "IV'CEMENT BENTONITE CLAY :
DESCRIPTION (Use - - [, FEET .. .933?.';‘, ) / B.

46 B
additional sheets i needed) FROM | _TO . |-beaing | o, OF BAGS T /

45 : _PUMPING RATE gal per mIn
NO oF POUNDS / "’/ 00 .o nearest gal.) - 5 ;
~ |'cALons oF water - 2/ - E  METHODUSED TO- - g j
| BEPTH OF-GROUT SEAL {to nearest IooI) =k MEASURE PUMPING RATE {f26ce0d :’;{:.

B q-_j}" 551 ]/—[ ]]" “WATER LEVEL (dlstance from.land surface) . |-
® K()BPRTGI'OU from s;.lrfa'cg)OTTOM, = BEFORE PUMPWG ) .. '."
T casing . . CASING RECORD . . . SR o W] S

pes | TmefECSR WHEN PUMPING -,

| épproprlate STLEL CONCRETE TYPE OF PUMP USED (for test)

oo : EE .a" o piston - ‘_luI.’.IJ'i‘(.I':S_-,' o
y PLASTIC OTHER : A o -.“ -, 1
- qenlntugal Eotar,x}?3 ":;‘%;_)searit.;é'”": .

27 .27 27 ‘be|'OW)'

: @}sbﬁn’iersibj EAR R N
RS, - - AR

i

“'}:I-@I illccan) _’@

OTHER CASING (Ib used) °

T " >

ozlo»ao IO>m | A

N - Y ,:\. N

Bt o bl g
HEN EE S

# " diameter depm feet)" "
inchy : to
s DRILLER WILL INSTALL PUMP
EES P (CIRCLE) (YES of NO) . . ” .
=~ PR . \\'IF DRILLER INSTALLS PUMP THIS SECTION‘”‘"" -
G e )

s MUST BE COMPLETED FOR ALL WELLS
- EXCEPT HOME USE :

TYPE OF _PUMP INSTALLED R
PLACE (A.CJ,PRSTO) . - S
.IN BOX - SEE ABOVE DR

screen type SCREEN RECORD

OT open holtej v EE

mserI

approprlate e BRONZE CAPACITY: ~ & '
- code.: > [p :l'. GALLONS PER MINUTE
below Pt L (to nearest gallon)

PUMP HORSE POWER

R R : ﬂ - PUMP:GOLUMN LENGTH I I B
DEPTHInearesIII) Lo | (nearest ft)t c oE T gX L] ] = | o
" CASING HEIGHT (cnrcle ‘appropriate box - T

|{) | Is1GE
2 l /]‘/I [ l ] '1 -' : -~and enter casmg height) '
< , o
Is : U_[ l m [ ] (nearest .
g 23“ 2% = Ioot) .
T GIRCLE APPROPRIATE LETTER BT e A
_~‘AWELL WAS ABANDONED AND SEALED ol - S - Ll ] l 4] LL *] A I BOE
A WHEN THIS- WELL WAS COMPLETED . NoB AT % RE ¢ I "LOCATION OF WELL ONLOT *
s N e T SHOW PERMANENT STRUCTURE SUCH AS - ’
E ELECTRIC LOG QBTAlMED “"SLOT SIZE ¥ © ‘ BUILDING SEPTIC TANKS, AND/OR: Ao

VLANDMARKS AND INDICATE NOT LESS
=t “THAN TWO DISTANCES )
» (MEASUREMENTS\TO WELL)

P “TEST WELL CONVERTED T0- Pnooucno " DIAMETER - (If%ﬁRES'T_ IR B
Y

_WELL . A ] oF SC_REEN L

| HEREBY CERTIFY THAT THIS WELL HAS BEEN consmucreo iN |
'ACCORDANCE: WITH COMAR 10.17.13 “WELL CONSTRUCTION" .| “fre
-AND IN CONFORMANCE WITH ALL CONDITIONS STATED:IN THE' GRAVEL PACK| - .
ABOVE' CAPTIONED PERMIT,” AND. -THAT THE - INFORMATION =
PRESENTED HEREIN IS ACCURATE mu COMPLETE TOTHE BEST (IF WELL DRILLED WAS

OF MY KNOWLEDGE FLOWING. WELL. INSERT
7750 —1FINBOX68 ' -
DRILLERS IDENT.. No, L_7_’J3  ToRPUSEONLY
“”K{/}, it Lo g .ﬂg{@ﬁ»w« Jinor o BE FILLED IN BY: DRILLER) |
DRILLERSSIGNATURE ) ’M*M LT I T EROSY LT wa
(MUST MATCH SIGNATURE ON APPLICATlON) : ST AR T N [ 1 -~
. X " (A At .WMD R 7°D*” ’2“
. | SITE SUPERVISOR (sign. of driller or journeyman | LELESCOPE "~ LOG R ‘OTHER DATA
g responslble tor sitework if different from permmee), CASING - _'ND'CATOR : 1o
LT e T HEALTH c T




R

. Subdi vision ¢
" wel 1 DrJ. 1 1 er

I

Total t1me

~

II..

o Location ‘of. property (road)
r

_' Depth of Well
Dlstance of measurlng pOJ.nt (M. P ) above ground
Statlc water 1evel (S W L ) bplow M.P.

T_Lme pump started

- Ll

. Weltl Permit No. HO - 2]- ﬁ]'{

" Jgio

Wtéiﬂ* FIELD DATA SHEET

)z/;/ﬂ/.

g ‘Yﬂ”"’:F‘h qu-n -

< prepeny e

’ Revzew {‘—7— 3+ 5W

: HOWARD COUNTY WELL YIELL) TEST e

g ;mtt suop p_g .,

T —

-
H

19

D\r)’D

-owner

§6PM

A

- Lot |

_ Block h,i

7 PN

F"‘ rr

High rate pumplng -~ reservoir drawdown .

JAYS.

_to reach pumplnjw water level

Q’

_ Pumping rate _ )
_jﬂ___‘_" ft.' below M p.

Recovery_pump test data _- observatloha to be 1ecorded everg 15 mmutes o

~r

A/_"

2.

=
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