SEWAGE DlSPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH’ D'STR'CT-—&:d——

kY 2
HOWARD COUNTY ‘ _ DATE _ R
BuReAu of AENA\QTC;::;NT,M HeALH E E\ ‘g @ EXE D | _ DATE SYSTEM APPROVED -ZZ,ZL _ & -
INSPECTOR %@»—r ' .

Jack Fyock -

IS PERMITTED TO INSTALL ___X__ ALTER

988 9270 -

Aobdsss i : L s - PHONE

SUBDIVISION —We&-sensel-&ope.z:ty____ ROADl'M_Qz_ﬂQLaLd_LstaLEzza_ Lot _1A

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 56% AND ABSORPTION AREA 89 22%.
GARBAGE GFINOER? CYES Nq _x_. i

SEPTIC TANK CAPACITY GALLONS _ NUMBER OF BEDROOMS 32

180 sq.ft. per bedroom. pren.h to be R ft. wide; inlet 3 ft. below original
grade; bottom depth & ft. below orlglnal gradeg s ft' bfv' ‘stone beloW_"

|

TRENCHES

disrt1 bl vtgon—ni DGy
Py

LOCATION - Place the d.zstru)utlon box .Zz.; feet up the left (222, .‘>7') lot line and 90 feet

Run t:renches along contour toward rear of the lot.

H% No trench to exceed 100 feet in length. Provide - 6"-8" diameter cleanout and cap
to. grafe or above op septic tank. __SEAVICED BY

ADDITIONAL NOTE -~ If basement facilities are desn‘ed, they may belﬁ,,eithet pumplng up
. to #the hous

- lower on the lott ' - . -
PLANS APPROVED BY ' ' — —CraigWilliams — OATE ——.14%27‘88—

. 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.
O"t. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS o )
NOTE AL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE. sr:cmcauv AUTHORIZED)
NOTE: IF DEEP TRENCHI(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER Pucmc GRAVEL IN TRENCHIES) '
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH.
©NOTE: AL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
PERMIT VOID AFTER rwo YEARS

. NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL S'I’AND PIPES MUST BE 6 INCHES IN DIAMETER. CAS'I-’ IRON. CONCRETE OR Y'EREA COTTAOR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED ) i

T v

NOTE- DISTRIBUTION BOXES MUST HAVE BAFFLES .

T

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 451-9933 FOR INSPECTION OF SEPTIC SYSYEMS
- HD-260
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Wownad Lostfe

| 00 100
$0 | S0
INDICATE NORTH - NAME lDJOlN"NG ROADWAY AS BASE LINE i
sepTic TANK. LEVEL OO QO Gal X2 cLeanouts O/ ST 142 Bud P Gwe ro#2
L DISTRIBUTION BOX. LEVEL W/ _Svs7 41 S
757 SysT 2 D T 3857 5ysTZ
@mm FIELD. DEPTH _’z(_!ﬁ’ | TRENCH WIDTH __2—__ FT. . INJET DEPTH D S¥ST ¢
L o 4~ SisT 2 | - 3%
EFFECTIVE GRAVEL DEPTH S gusT | FT.  TOTAL LENGTH Q SY WISy Jod
d2sys7- | . HZSys7 IS
'NUMBER OF TRENCHES #- 15757 2 @mowom AREA i‘__S.z,S__§_\LQ SO FT.
DRYWELL INSIDE DIAMETER — FT  EFFECTIVE DEPTH BELOW INLET———_________ FT.
JS& SisTE, ' - !
ABSORBENT AREA . /8 SQ. FT.

}1!3_'81( DK I Spwe Twewedrs St

REMARKS

INSPECTOR .S /Xoe,! .

DATE SYSTEM APPROVED !/ / 3 / €y
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ST ’ A 310¥C
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SUBDIVISION: ARD Lodgc ild ) LOT NUMBER: lA
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

Inlet 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 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
feet of stone below distribution pipe.

TRENCHES

1§ O sq. ft./bedroom
Trench to be ES wide. ,
As sHAloud - . ~§6¢~f NO

Inlet feet below orlglnal grade.

Bottom maximum depth / @&Zﬂ*\l fee[below original grade. WLW

Effective area begins at P feet below original grade.

LS feet of stone below distribution pipe.

NOTE : (1) No trench to exceed 100 feét in length.

(2) 1f 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) 1If a garbage disposal is used, increase septic tank capacity by 50%
and increase absorbent sidewall area by 227.

LocaTIoN: _fPlacE THE Distriborien) box j2SFe ve e LeFT (222,577
Lo cint” ArD 90 Fe 0FF THeS SHAMUE LoT LS AS  St25a] wipteER)
Free ph” o7 [Rom Ve ir ) lodge Red Row 7ewensS on
Com e rewany [He  (RPAMR OF to7, 2-2-88 S, KA Uponn
/////@7 Se7 vk 37 Ftom those - .Z"Ko/-ﬁft bo pueen) i AN) DR Fule7” AS
hattoss s Dol (Putoatt, behuoow S-557) 157 s Lol ZuleT.

MM<TH 102 £ From weff. S Al
HD-191
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<7UBZ %0 APPLICATION

. s r Lt fo,000 sfi SENAGE DISPOSAL TESTING - P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ____3
ENVIRONMENTAL HEALTH SERVICES DATE _ 4/2/75

P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

....

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 DonATd J. Weisemsel James AACOB/S
ADDRESS 2 ing Oaks Way - Apt. I ‘ PHONE _..727-2980 (office)
’ Catonsville, Marvland 21228 . \
PROPERTY LOCATION: /4
sus'mwsuon \ LoT No. — A

ROAD AND DESCRIPTION _.__pa.!ed_mad_nff_mmaxd_Inga_m:me
IQ 492 lowarDledge D

S1ZE OF LOT —__1.008 acresg TYPE BLDG, 3 or 4

J

NUMBER OF BEDROCOMS

IF NOT SINGLE RESIDENCE DESCRIBE : ‘ . (Single Fmly. Dwllg.)

-THE SYSTEM. INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNT"IL PUBLIC
FACILITIES BECOME AVAILABLE. T '

SIGNATURE ,OF PPLICANT - M o -
APPROVE%M 5}‘4‘/%7/44/ FOR %WM DATE //le/?/ 93

(Kc)\ID OF SYSTEM))

REJECTED BY FOR DATE
: (KIND OF SYSTEM))

HOLD PENDING FURTHER TESTS ‘ DATE

REASONS FOR REJECTION OR HOLDING

BYLG. PERMIT SIGNED
}-‘\NQ u .2-58

,gp/c%‘/

TH|§ IS NOT A PERMIT o
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STOP TIME

TRST NO.

Laapan gl

REMARKS

.TYPE OF SOIL _

TESTED BY |

W

ALSO PRESENT:




HOWARD COUNTY HEALTH DEPARTMENT ,
ENVIRONMENTAL HEALTH SERVICES'

DISTRICT .

DATE ...

or Richard 'zZahn

‘Pat Lendrim - 442-2416
PHONE ° 744-5800 ‘

ADDRESS38 'Bloomsbury Ave., Balto., Md .

% TYPE BLDG. 3 61' 4 bédrOOIllS

- . . 3
* APPROVED BY

REJECTED BY

>
2

HOLD PENDING FURTHER TESTS

DATE

REASONS FOR REJECT|ON OR HOLDING 3/; I %fa 6K

J’//(/ f’ /55 %m@ Ao Ma&»

Hnqu%f ceA ﬁ@ﬂ_ holes, £

e




SOIL PROFILE
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INDICATE NORTH - NAME ADJOINING ROADWAY 'AS BASE ‘LINE. 1787V AL

TYPE "OF soIL

| TESTED BY Vs H()'D G‘E;L]

Qo Dl AR e i £l 2.7 W/ , o
M PRE- WET . TEST - 1" DROP
| DATE TEST NO. DEPTH START STOP_ START | STOP . TIME
‘ / /, N T 7028 |1028 | 1028 035 | iF
1118] 1 s 3)s | 1026 |jor8| Jje2® | 1032 |
' "Z D TH | V6328 |03 9 2037 to4s| £
- Ls | &5 11038 [lo4r]| Jovr |iows | T
3P eh [ VVo Lokl yros [17109 | -
'35 - alm | vew | o1y ps 164 favve | 4
s Ay TTIHIg [T z3] =310 129] %
5[, g AT R RN Y YRS s .
. . .‘“(;: A . "_;*1 PR Ioﬁ ?F 7‘»?% >'/ sﬂ g ' '\E@F 7
| 2V T iy czA?/sy 5 —
o TR F 7 & So7 |for7.
‘ ,3}3%/ LH/ 12 | saniop — DRI 5
REMARKS

ALSO PRESENT Fy-\T L !‘N pREN
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NCTE TREWCKHS To =g
CONSTRUCTEG O
CouTou™
- ROAD
<p LODGE ek
: 2
HOUA AT
_ * S
) . NOTE . USBE Z TRENCHS SOLF EA.
INLET > @ELOW ORtGMAL. Gﬂ- BUDG. PERMIT SIGNED
MAX . OP. 8 » v : . AND REYURNER 2-2-58
5@ _STONE DELOWLINM W i i it s :
BaSement elevation (if applicabl’é)”‘?? 2"‘/'””"””" ”“w“f, o STb pLAN & sotef
First floor elevation ™ - IOLODY., T T a— o —
Invert out of house . 9!;3@'/’ R R T SR A ‘ -
Invert into septic tank~ 9i.00v R 0 LOT I-A HOLWWARD LODGE ROAD
PREEASED B Invert out of scptic tank.. 20.70V . .. e o N
R . - Invert into distribution box ({} applicabla) 90.45" O HOWARD Lo T NMARSTLATD
JOHN G MELLEMA oS, ‘E\*"" Invert into trench(s) -20Q.0C0O e 3 Lo o N _ i
LAND & ®/ENORS _Existing grade at septic tank ©.00 ‘ JOBNT B DA‘TE SANARDEAT
Gino AT 002 N 0 NALPICTEExisting grade at distribution box (if applicable) 2%, q./ - SCALE! 1230
KO RN MEVE ST o «‘u?’ Existing grade at trench(s).-. o9m»,00vV . . :
ST Taba s Ao Elevation of well at grade 26. 80\/ ’ W M
NOTES: 7
Maximum slope of sewer pipes 1/4%/1° . o
Minimum slope of scwer pipes 1/8"/1". ‘ ‘ 3
No construction to Impact scwage casement. including drivcways




’ - . - T
EMERGENCY/TEMP NO. IF ANY.

8l1] @ 2566 (Sggpuggggg&, | STATE OF MARYLAND . OFP PERMIT NUMBER
I - PERMIT TO DRILL WELL 7 jl@l-]%’ BHEEE]
.&“é%fg’g%’sg,js;{f gﬁn"s’sh)'c“w - : please print or type ® fill in this form completety " | ‘

Date Received | . B|3| ~ LOCATION OF WELL
[(;/ Ifﬂlylfb;] - OWNER INFORMATION WIQIUJIIQ]/ZIDI ] ] I B l [ l l

'&‘i].f’i.'ﬁ’m[f’wsl L1 [LLL el | Hj ,4 ; Ble WAl 120 ] Tl <:'] FEWIATT]

 [lleloVITTA ] TR RGAnE T o] -
-1?71-”'/”‘*“.’Lwl,‘"/“"" ERZRENREY G ml,clcl Cleleldle A TTTTTT]

OState7 Zip 76
: 2 NEAREST T 71
DRILLER INFORMATION ;
; % m . = | - MILES FROM TOWN (enterOif*intown)El‘_l_UMI_l]
7—%&2,/,49 L pee . I 13 IE’ I | 76 77 78
Driller's Name . 77 License No, 80 B 4
W%de We ki D ik sn g 2L (o] Fodae 7L
./Fum Namej i W / s DIRECTION-OF WELL FROM NEAR WHAT ROAD - 30.
: / M 7 2 M W W/ o /77/ TOWN (CIRCLE BOX) 4 - NoaTH
Address . G . @/
,‘Aé //”M%&A&_ 5"/ z2, ?é . ON WHICH SIDE OF ROAD 1
./Slgnature . - “Date -/ (CIRCLE APPBOPR'ATE 8OX) WEST EAST

B 2[ : "WELL INFORMATION

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

'{«GVAELR;:GEEBQIYL)YQUANTITY NEEDED 15[0101 [ l [ J

SOUTH

al/ [/ 1) ]37
DISTANCE FROM ROAD

| ENTER FT or MI

A /WUSE FOR WATER (CIRCLE APPROPRIATE BOX) .© - ‘ - "NOT TO BE FILLED IN BY DRILLER
= - - - - HEALTH DEPARTMENT APPROVAL
[ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . . _ . (HEAL °
FARMING (LIVESTOCK WATERING & AGRICULTURAL - o MNovwsed A 307
IRRIGATION) . ) COUNTY NAME - : COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. | * OEP , : : R STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) o SlGthf:TlJEF?$SSLE ' —INSERT S,
'PUBLIC OR PRIVATE WATER COMPANY (REQUIRES S ) / //
. APPROPRIATION, PERMIT AND STATE HEALTH DEPARTMENT - [o]6] o] s[E 5] %M&&V TS EST
APPROVAL) - i E— 48 CO SIGNATURE EXP. DATE
. o . ‘ NORTH. EAST ]
TEST, OBSERVATION, MONITQR'ING (MAY REQUIRE o sl gle]ofo] &aml|ClBl/]s]0]0]0]
APPROPRIATION PERMIT) : : 5 » 5 S 5

SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WELL ..-.- FEET _ - BOXB&LOCATEWELL o™

WITH AN X~
SOURCES OF DRILLING WATER
i é .  NEAREST YV Vi .
APPROXIMATE DIAMETER OF WELL . INCH : P
: : {2
METHOD OF DRILLING (circle one) -3
BORED (or Augered) . - JETTED. - = - Jetted &DRIVEN - [ - WRITE THE BOX NUMBER
% AIR-ROTary. - . AIR-PERcussion - . ROTARY (Hydraulic Rotary) FROM THE MAP HERE ) =
U = ' : ' &? f Y gfﬁ
CABLE : REVerse-ROTary DRive-POINT - | . - . h:
I I el g19 3
other ____ . . i
. — , N[ 5@/ 0 €le—| Vil
. .REPLACEMENT OR DEEPENED WELLS - T ;
- (CIRCLE APPROPRIATE BOX) s S DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
. Lo - |.0 RELATION TO NEARBY TOWNS AND ROADS AND GIVE
e ,(. THIS WELL WILL NOT REPLACE AN-EXISTING WELL ... . |. '~ DISTANCE FROM WELL TO NEAREST ROAD JUNCTION .
THIS WELL WILL REPLACE A WELL THAT WILLBE. .. - N . C o

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

ceamate W[ T[T T[]

Not to be filled in by driller (OEP USE ONLY)

APPROP.PE_RMITNUMBEB [ﬁ[ [T Je[ale] T 1 J
FORCE .. .“,X.T.IES PERMIT No. [3{{[(;)1 [Sl/]-1/]1e]3]2]

1 72 73 7475 76 77 78 79

SPECIAL CONDITIONS

HEALTH



g | //Mf’;Eé/‘J‘-

L age : | | , Reviewf/‘ay ’7/
”'*‘,éi_ﬂg@ ,.é’,AZ/—fJ’/ ‘

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
|
~e-;] Permit No. HO - nf%/aj/éfﬁf T2
" watlon of property (road) /é.émg/z/ ,Zﬂpé& o

-

wubdivision d[q/p/ erses 2t L Lot /% Block Plat Sec.
vwell Driller _ Josemty A %z¢o ____owner __Jyim Tscobs

Depth of well / 35—“, ‘ ‘ ' /

Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. :?D !
. . , |
High rate pumping =-- reservoir drawdown
} e : Ia
Time pump started / / ; ‘)A-.b 2 Pumping rate / D'Zw.u

Total timeg"_g_mi#\?to reach pumping water level Z 2 ft. below M.P.

\‘
{l. Recovery pump test data - observations ,to be recorded every 15 minutes
‘ 4

, TIME (in 15 } WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 1
winute in- below M.P. time to fil'lj (if used) (gallons per
L tervals gallon bucke minute)

[lao | 5 & ue. | /2




SEQUENCE NO.

ci 2 31 9 (OEP USE'ONLY) |

T
(THIS_NUMB‘B IS TO BE ‘PUNCHED

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

A 3lo7¢€

NUMBER

IN-COLS: 3: ON‘ALL CARDS)

DATE Re‘ceived;, = J

DATE WELL COMPLETED

15 20

Depth of Well

2 /131

JZG

PERMIT NO.
FROM “PERMIT TO DRILL WELL”

(Ael-]s1/]-1719F 14

(TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36
OWNER ______ JRS0BS . KT . _ ,
STREET OR RFD lastname A an 0 LobéE 2D first name TOWN SCacks Tor MER, B
SUBDIVISION __ (W E[SENSEC PAvmrenTy SECTION ) - Lor_7A . )

WELL LOG.
- Not required for driven wells

- WELL HAS BEEN GROUTED

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

R L e o

DESCRIPTION (Use - FEET jCheck
additional sheets if needed) | FROM | TO | bearing
i O. | %,

L y?l N /é.{‘/”

Q«Z«( /M "

GROUTING RECORD

cl3

‘ayes no
(Circle Appropriate Box).” . & @

TYPE OF GROUT_ING MATERIAL

ACEMENT{ / BENTONITE CLAY [B]C]

45246 45, A6,
NO. OF BAGS /c3 NO. OF POUNDS M
. GALLONS OF WATER

» ‘DEPTH OF GROUT SEAL (to nearest foot) -

fromWI HEEE toI/‘Iﬁ [ ] ]

- BOTTOM 58
(enter 0 rf from surface)

“| appropriate |

_casing
types
_insert

. CASING RECORD

STEEL CONCRETE

[PIL] [OIT]

PLASTIC OTHER

code
_below:
|

{ 2 -
MAIN  Nominal diameter = Total depth

CASING top (main) casing of main casing
TYPE ‘(nearest inch) (nearest foot)

. I 5061 63 64 "FLJ_L‘[W]
E : OTHER CASING (if used)
A diameter depth (feet)
H inch from to
c m ‘ )
1A . e L 2
g
(L] ]
G L it J1i )

1 2 .
PUMPING TEST

HOURS PUMPED (nearest hour) [ | |

I.I.-
METHOD USED TO /
MEASURE PUMPING RATE | /MW

WATER LEVEL (dlstance from land surface)

~BEFORE PUMPING ...
Y7 2
[

TYPE OF PUMP USED (for test)
turbine
27

@air @piston '
27 27

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

_WHEN PUMPING

other
centnfugal lE rotary (describe
a. 27 below)

lIljet k@}bmersible
27 :

screen type SCREEN RECORD

" GALLONS PER MINUTE

or open hole m i
S[T) [B]R] [H]O]
. ':ge:fate STEEL BRASS OPEN
ppcoge . BRONZE - HOLE
elow ’ P L IOITI
PLASTIC OTHER
2

.'1 -2 ' t ey " PR

YDEPTH (nearest ft.} -

I%&ltﬂﬂﬂ&ﬁJ
(I IT]

+.-CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

ZMmDOWw IOP»m
n B

1 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

3LLJLI [TJCITTT1]

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vgs @
(CIRCLE) (YES or NO) ' '
iF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S.T,0) -

IN BOX-SEE ABOVE: -

3N

(to nearest gallon) 35

PUMP HORSE POWER

a7 &
PUMP COLUMN LENGTH :
g(nearest ftys -.--

CASI. G HEIGHT (circle approprlate box

(}bove and enter casing height)
49

LAND SURFACE
; B below
a9

e

OF MY KNOWLEDGE.
DRILLERS IDENT. NO. :?36?/

ﬁM/ }/"/W

SLOT SIZE 1 2 3
DIAMETER E[]:]:D (NEAREST
OF SCREEN INCH)
56 60
rom -l to

Cf
GRAVEL PACK, A
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68 e

3L = )

DRILLERS/SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

1sITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different frompermittee)

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

T : (E.R.0.S) waQ
. ; 74 75 76
-0 -0
TELESCOPEL .LOG OTHER DATA
CASING INDICATOR

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)

)

. Y
| Q@< §
f’"-: :i\ﬁ«t {:\

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

/ ot /
Date ,?}Qj:/g/f

FIELD DATA SHEET

Review Ok 8// 3 o/ 5Cw *'Q’Q"\:\\,

HOWARD COUNTY WELL YIELD TEST

Location of property (road)

Subdivision _}, L6t /A  Block Plat Sec.
Well Driller > Owner :
4 -
Depth of well /XJ ’ .
Distance of measuring point (M.P.) above ground / -
Static water level (S.W.L.) below M.P. 2/7)
I. High rate pumping -~ reservoir drawdown '
e e e e LT g v
Time pump started 7/ S Pumping rate /2. :

Total time 30 msn) to reach pumping water level 27 ft. below M.P.

FLOW METER READING

CALCULATED FLOW

TIME (in 15 WATER LEVEL PUMPING RATE
minute in- below M.P. time to fill ¥ (if used) (gallons per
tervals gallon bucket minute)
/2: 00 £L SCase. /R
/245~ 77 < /2
/2: 30 77 S~ s
[ H#5 77 S /2
/00 77 S /2
YAWA Y 7. S /2
/ 50 vl S~ | 22
[ s~ 2 S” /2
| 2D A5~ S~ 2
e VA 25~ S~ N R/~ B
R Pk R Ry S R B L /2
2. 45~ 25 <~ 12
3. 00 7 d S~ /2

|




