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o Fol  PERMIT o Sihs

[ [ ret 26 ~ SEWAGE DISPOSAL SYSTEM A 565641
\lb N \w\o\\mwl . HOWARD COUNTY HEALTH DEPARTMENT |
\0 o BUREAU orﬁchi\éﬁ%rmjem& HEALTH ISSUE DATE 2 /3 2000
- ’(O\/;‘Y E \NDEXED - APPROVAL DATE /Z// /(j
Fogles Septic Clean, Inc A IS PERMITTED TO INSTALL _x ALTER ____
\DDRESS 580 Obrecht Road, Sykeeyille, MD 231784 _ _PHONE _410-795-5670
SUBDIVISION Rig Rranch Querlook LOT NUMBER 2] ADDRESS 14093 Big Branch Drive
’ROPERTY OWNER _Big Branch Overldok LLC _ PROPERTY OWNER'S ADDRESS
3EPTIC TANK CAPACITY __1500 GALLONS Suite 230
UMP CHAMBER CAPACITY __N/A GALLONS
VUMBER OF BEDROOMS __4 '

*# TOP SEAMED, COMPARTMENTED SEPTIC TANK WITH OUTLET BAFFLE
SQUARE FEET PER BEDROOM __ 210 FILTER REQUIRED **

_JINEAR FEET OF TRENCH REQUIRED 280

‘RENCHES: Trenchestobe 3 feetwide. Inlet 3  feet below original grade. Bottom maximum depth

> feet below original grade. 2 feet of stone below distribution box.
.OCATION:

Place distribution box on high edge of designated septic area approximately 80 feet

from left lot line and 25 - 30 feet from rear lot line so that trenches of equal length (407(7;

(4 @70') can be installed along contour.

*%% RECONFIGURATION to 3 trenches @ 94' each is preferable if adequate area

exists **% /0,/é/0° 0.%. 5[3’

PLANS APPROVED _ Craig Williams DATE _g/8/2000 .

2ERMIT VOID AFTER 2 YEARS

VOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECfION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS

ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE ;TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

VOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

VOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC

PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
‘ SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

N-p187s
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TRENCH DATA
TRENCHWIDTH ___ 3
TRENCH INLET DEPTH __ 9
TRENCH BOTTOM DEPTH _ -2
DEPTH OF STONE ___ &—

NUMBER OF TRENCHES f’/
TOTAL TRENCH LENGTH_2Z & 0
ABSORBENT AREA___&' ¥4
DISTRIBUTION BOX LEVEL

BAFFLE IN DISTRIBUTION BOX

BIG  BRANCH DRIVE

SEPTIC TANK DATA
1500 2 comp.
SEPTIC TANK Tog Tam GALLONS

MANHOLE RISER vy
6 INCH INSPECTION PORT v~

PUMP CHAMBER DATA

PUMP CHAMBER

GALLONS /! W}
MANHOLE RISER Falil
ALARM iz

PUMP PERFORMANCE TEST /¥4

1

PRE-CONSTRUCTION INsPECTION: 11 {107 House iy To RE &DJUST»:D T0 MEET

TRENCH SPE (5’ oK 1o {STAQT DA. T AE AT Yevse s1bE OF SRA (/{;Z)
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OF System Coverel l«ze'erp TRENCHES [0’ CTC FOR THIS T8 orwv;eumq 70 TRENCHFS
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//Lot 14 ©
43,560 sq.ft.
D 27,;32.

Lot 16 /
43,560 sq.ft./

o ' : The requirements of S 3-1(
83 15 o0 Marylond, 1988 Repiocement
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O
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Chorfes A Shorp, Presi

! LO+ oz' . Blg Branch ‘Overfook, U

ENGINEER ‘ SURVEYOR | OWNER / DEVELOPER e ) Pl
R.M. MOCHI GROUP, P.C. BIG BRANCH OVERLOOK, LLC CORDED AS P!
10120 A Oid Natlonal Pilke Glon 30733 flha‘;’;a ’:?:a;’ 238 DATED ____ R.
ooy i aass 74 (410) 4861639 AMONG THE LANC
Attn:  Mr. Robert Mochi, P.E. Attn:  Mr. Charles A. Sharp, HOWARD COUNTY,

Presiding Member

Owner's Dedication
Sharp, Presiding Member of Big Branch Overiook, LLC, o Mary

.. -

and Limited Liability B B 72 /
‘ereby adopt this plan of subdivision, and in consideration of the approval of this - z ra c {
e Department of Planning and Zoning, establish the minimum build; irtinn L o
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TO:

" HOWARD COUNTY HEALTH DEPARTMENT
' BUREAU OF ENVIRONMENTAL HEALTH

* TELEPHONE: 313-2840

APPLICATION

59557/<

- PERCOLATION TESTING - —coo o oo A_G 57T

P

N . DISTRICT

. DATE..

3526-H ELLICOTT MILLS ORWEIELUOO'ITCITY MARYLAND 21043 .

THE COUNTY HEALTH OFFiC‘ER
ELLICOTT CITY, mavuno

I HEREBY APPLY FOR THE NECESSARY TES‘T' PRIOR TO APPLICATION FOR PERMIT TO CONST RUC‘T "(OR RECONSTRUC’T) A SEWAGE DtSPOSAI. SYSTEM.

PROPERWOWNER C m C. MA@RVCT&U I/VC A

ADDRESS -~~~ ° : ' ) __PHONE

AGENT OR PROSPECTIVE BUYER ____ CHA’Y" LES A, ASH/M’P

wooness__3 779 SHARP ROAD wone_ 410 - 499 -4430

Pnopsn'r_vt.oqnon:- '5 BfQﬁGA OverIOOfé B rqnah D .

‘JBDIVISION

o 24

- ROAD AND DESCRIPTION HD h//?‘ftﬂ R 04’0 ? 0(90 FKZ’M I/Vlfk' Sﬂ’ 77//V

mogwm A’Mt / souml

TAXMA:P, — 27 __eaceLe__ 19 RS

SIZE OF LOT _ 40 000 5[) yalald, )Q F 7_ : TYPE BLDG. $7[Va‘zz FA}W/{.V DRELIL

THE SYSTEM'INSTALLED UNDER THIS APPUCATION IS ACCEPTABLE ONLY UNTIL' PUBLIC FACILITIES BECOME AVAILABLE | FULLY UNDERSTAND THE -

(SINGLE FAMILY DWELLING OR COMMERCIAL)

FEE CONNECTED WITH THE FILING OF THIS PERC TEST. APPUCATION IS NO! REFUN

COMPLY WITH ALL M.O.SHA. REQU!REMENTS IN TESTING THIS LOT. X

; ZLE UNDER ZTSTANCES I ALSO AGREE TO

(SIGNATURE OF APBYICANT)
‘apPROVEDBY______ . - ] F(;l; _ . - ' | om’é
How;;snom&”sﬂménf{srs"
REASON'S- FOI; ﬁé.:ecnou OR HOLDING
’°ERCOLATIONTESTPLATIPREUWNARYPLA‘IV'-‘TT;'LEOR~|‘.'D‘.‘I. _ | | - ' AT " '_QATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.D. #

THIS IS NOT A PERMIT

- . HD-216 (3/92)
N B
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TEST NO.

PRE-WET
"~ START .~

- STOP

 START

.TEST - 1° DROP
. STOP .

FrA
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- TYPE OF SOIL

2.5 tss Vs | 57 | zer e,
REMARKS tor 2K | -

TESTED BY

c | JA VACC

; TRENCH DESlGN DATA AVERAGE PERCOLATION TIME

" INLET DEPTH _

—— ALSOPRESENT __C. J‘A4x4p
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TME | ..

€



37400

D : §
INGRESS AND ECRESS EASEMENT X\ ° [~ _ | .

"FOR LOTS 18,19 AND 20 .

— . : . v N N ) P . .4 : ’ . o\ - E . N - -
o\ | o 24° PRIVATE USE=IN~COMMON "\
8 Sy
7
\ 19+ -

214.70° i .

i
it
.

«.A/, ;, . . w— .u....A.“ \,
, /J.:.M . .. .. '\4.
“‘ g —-— \

geenw matineN il
N BTN T NN

—

b ossulunninn IS

\

\\\
b ——
e -
3 -
el -~
_ —
8 \
2T.
~\ - —_—
e
-~
7
L~
s 8
l\\
_ _
4




0372872001 07:18 FAX 4107933670
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HOWARD COUNTY HEEALTE DEPARTMENT

PR : . BUREAU OF ENVIRONMENTAL HEALTH | | g
soeelo T T '- WATER AND SEWERAGE PROGRAM s
i - ' TEL: (410)313-2640 FAX: (41003132648 .. .- -
_ Informatles Porm-for ShE Thstalisian af the We ‘

. nspection. No work is to be coversd watll approved Dy the Health Department, All installations must comply

|
\
|
questing ap infpaction prior 20 9 axi on the day of the dagred . ‘
|
|
|

with tha National Stagdard Phoabing Code ®YEEC, a¢ amonded lacally) apd COMAR 36 04.04 MW
" Cunstruttion Bagalationd). Spbdmission of o e plete forye Iy receired ai Uge and O PCY apDIDYal
Campany Neze: ' na) Teleghone #: 415 39S SE1
oy Friet S 10

Licensed Well Pump Installex .

.
. oo ‘ggm B
- *ATcensed perform the actual ingtallariy

.. ; L. Appreatices mast da nader the dicect | .
~ sopavisioaofa lkcund Joarneymag ar master plumber, pump factaller ar well drJler, Licenses may be

\Weall and Electri t
g Two piece watertight cap: yes
) Modeis: Screaned, veatad well cap: YeS .
Capacty &~ M Depth:_4A (& min) Cap secursd o caslng:ap
oved: Cooduit miz 13" B.G.: Ye s
, ' REa ) : andu#mmdtoweucap:g‘ S
Ifympupadzycc:eedsmnmic, alcwwwcn:oﬁswmhis:equixzdbyNSPc 1590 Section 17.8.4 -~
TeTqwe sarepars ar Cible guards 2-s requirsd - Must circle one

House Corgection |
Type: & DPVC slaaved e uadisturbed goil ar syall <aetration: 6!5 - ' |
S RSB0 (160 pstmin o Apwocimne legh of sleeve; Syl i L |
TR . Depth of supply fine: (€ m; Sluveuuﬂeadandmledpmpedy: ;

niwmmpptynuh requhzdinhenleastmnte:ttrnmthésepdctnnkpump chamber, 34wa i
v . 2. ) 43 Ipin e
N diatrumczh box, m:lﬂda, n3d sewage reserve area, T this £400t Ye sccomplished, contact this om:p : ?::r '

Goartment Use Onlv— Not tq he

' el — . [N _ . e - Ell('

Daza husp Reguesse: B/5/01 : Daze Insp, Approved: _ A/ 6/0/ (/MR ‘

Inspection Datw: Pifless 2nd water supyply line ar.!asng?; bcll’g:vo :':!ade o
. T""m&pi:.stﬂledudmuhedbdxingw S

ann&izmsdsukmu"bclowmdmmma f
Safery rope inslled inside of well P propesly .

mmmmnmymm‘ 8" ahcva Snished grude u/;b
Witer supply Uire doaved u A% bonse ¢oamecticn [

Adsquate grou chserved below pidass adapter =
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EMERGEMCY/TEMP ‘NO. IF ANY

- XY

SEQUENCE NO.

13995

(MDE USE ONLY)

.STATE OF MARYLAND
" PERMIT; TO DRILL WELL
please print or type 70

STATE PERMIT NUMBER

Ho -9y — 2700

fill in this form combletely 7

Date Received (APA) o
OWNER INFORMATION - T~

MM DD Yy

'En% Bmggb Olec\ooy LCC,

t Name Owner First Name 34
Colurnn \

36 ‘Street or RFD. 55

B] 3] LQCATION OF WELL
| \'\'OUQQ,(' g

8 COUNTY ' 21

09342

23 SUBBIVISION

SECTION l l LOT g‘ l

Firm Name™?

580 Obrecny- D Sulesu k fnd Z\‘@L\

\u O od D —\or\ 1
57 own State 72 Zip 76 52 NEAREST Town‘ ] _ 71
DRILLER INFORMATION - MILES FROM TOWN (enter 0 if in town) | oL M 1]
lanfﬁ MOYoN M>2D 009 | 73 76 77 78
Driller's Name v 76 License No. 81 B l 4
T 2
l ;‘OQ\C, S Uea ‘D( \\\W\C\ ) DIRECTION OF WELL FROM %\Q %(OJ\C_\‘\ Ve

=7 NEAR WHAT ROAD 30

TOWN (CIRCLE BOX)

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 35 a7

7 M
. s 7800
Signature . / Date -
B2 WELL INFORMATION _ 5"
1 2 APPROX. PUMPING RATE ——nnmm
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY-NEEDED 50 O
(GAL. PER DAY) 14 20

DISTANCE FROM ROAD
ENTER FTOR MI 38 39

TAX MAP: " BLK: PARCEL

USE FOR WATER (CIRCLE APPROPRIATE BOX) i

OMESTIC POTABLE SUPPLY & RESIbENTIAL
RRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL |
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING
'PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING
GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

 Howanrp {3 |

COUNTY NAME COUNTY NO.

STATE '

SIGNATURE INSERT § =t~

DATE ISSUED

LS zg ao c\a‘.\A)L@.a_\ S/zs/;l,

43 wmm co SIGNATURE {EXP. DATE -
TH AST

SAID 59‘9’000 GRo__ 0795 009

50 5‘/ Iz 55 57

APPROXIMATE DEPTH OF WELL 3 0 o J FEET
. 24 28

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL e— o
WITH AN X

NEAREST
INCH

(o

APPROXIMATE DIAMETER OF WELL

SOURCES OF DRILLING WATER
1.

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

BORED (or Augered)

A|R ROTa

CABLE

other

2.
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE 7?5_.

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
@HIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY .
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 -

THIS WELL WILL REPLACE A WELL THAT WILL BE
FOR POLICY ON STANDBY WELLS

000 :
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

ABANDONED AND SEALED
@ THIS WELL WILL DEEPEN AN EXISTING WELL
Not to be filled in by driller, (MDE!

APPROP. PERMIT NUMBER

54

PERMIT No. 7;'/0 49, ?37@0

7772 7374 75776 77 78 79'

SPECIAL CONDITIONS %

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Pemit 97

@ COUNTY




DATE Received"
MM oD -YY

" 8/29g/od

DATE WELL COMPLETED -

KB SEQUENCE NO. . THIS REPORT MUST BE SUBMITTED AFTER
- fc)r] 07785 (MDE USE ONLY) STATE OF MARYLAND _ WELL IS COMPLETED. Wy
< — - WELL COMPLETION REPORT COUNTY o+ v
N «:‘3 / FILL IN THIS FORM COMPLETELY NUMBER (3
T > " PLEASE TYPE
ST/CO USE ONLY PERMIT NO.

Depth of Well .

o

- 4SO -

FROM ‘PERMIT TO DRILL WELL™

\'Lc u) Ao - - 2 700

8 13 {TO NEAREST FOOT) 28 25 30 37 32 33 34 3B 36 37
OWNER f$/6 Bﬂuv,u CH OUF,e(ooK : ,
STREETORRFD____~ " B16 bAanch DAVE ™™  1owN_. Bay70-~9 ' .
SUBDIVISION____2/6 BRANTA oV EnLes/k SECTION - LoT __=2/ ‘ )
WELL LOG GROUTING RECORD ~ #8810 | | 3 I
Not required for driven wells WELL HAS BEEN GROUTED Y ) 1 2 b
(Circle Appropriate Box)-. yv PUMPING TEST

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

7

HOURS PUMPED (nearest hour)

TYPE OF GROUTING MATERlAL (Circle one)
DdEdSCRIF:TIr?N (U?e . FEET ° I'cugtilér CEMENT BENTQNITE CLAY 8 9
additional sheets if neede FROM TO i A5 46| . %
bearing  no. oF Bacs_ 10 NO. OF POUNDS G PUMPING RATE (gal. per min.) |-
: i - 1" 15
GALLONS OF WATER Y711 . VoA
rowr) Shele METHOD USED TO
6 S o 57 DEPTH OF G UT SEAL (to nearest foo L.V MEASURE PUMPING RATE IGa i )
¢ ft. :
from 48 TOP 52 5 BOTTOM 58 WATER LEVEL (dlstance from land surface) :
(enter 0 if. from surface) - 3 (0 -
(17'!*6.\( S 7 ?O casing ~ - CASING-RECQ BEFORE PUMPING ft.
: : types ’
' ‘ insert ST IU%JR% WHEN -PUMPING 350 ft
appropriate - 3 22 5
code .
F/ (( qo Q . below gn g’ TYPE OF PUMP USED (for test)
< (W ‘ " ai iston . turbine
i ( (/ MAIN Nominal diameter ‘ Total depth @ ! I_!_':.I P
CASING top (main)*casing of main casing: - other
) V4 TYEE' (nea.rest inch)! (nearest foot) ent"fuga| rotary (describe
6, q / Sr ’ O (p (0 5\ : 27 27 below)
NN < () - = , :
/ y 60 61 63 64 E 70 ’) -jet @ubmersible
: £ OTHER CASING (if used) T .
é diameter depth (feet) -
H inch from to ; '
Cc L Il T ) P Pl LLED
g DRILLER INSTALLED PUMP YES
| » (CIRCLE) (YES or NO)
& - ¢ —t —— IF DRILLER INSTALLS PUMP, THIS SECTION
2 —— N ) MUST BE COMPLETED FOR ALL WELLS.
PR € -
screen type & w ' TYPE OF PUMP INSTALLED —_ .
or open hole PLACE (A,C.J,P,R,S,T,0) 28«
e 5[0 B (| mess :
ate - el % CAPACITY:
a""c’g":; BRONZE HOLE GALLONS PER MINUTE
below ﬂ @ .| (to nearest galion) 31 -~ 35
PT7 T . .
: *|.. PUMP HORSE POWER
] . T . 37 41
DEPTH (nearest ft.) o PUMP COLUMN LENGTH .
NUMBER OF UNSUCCESSFUL WELLS: \* q é O (nearest ft.)
43 a7 *

4l

yes ' : G HEIGHT {circle appropriate box
WELL HYDROFRACTURED . E A . 15 17 21 /‘ ‘S"H and enter casing height)
c, g N aobove
CIRCLE APPROPRIATE LETTER H o 0 = [N LAND SURFACE
A WELL WAS ABANDONED AND SEALED s : :
A LTS weiL WAS COMPLETED C3 IZ] below O Q ("?35350
E ELECTRIC LOG OBTAINED R-. 38 39 41 45 47 51 49 - 50 59
. TEST WELL CONVERTED TO PRODUCTION E . :
P WELL E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
{ HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ¥ SHOW PERMANENT STRUCTURES
Accgz%gﬁi xvClEH vﬁ?ﬂﬁ thé ga.oa "WE;LSCONSTRUCTION" AND DIAMETER (NEAREST AND INDICATE NOT LESS-THAN -
INC NDITIONS STATED IN THE ABOVE .
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN 5 w0 INCH) TWODISTANCES
HEREIN IS?’ACCURATE AND COMPLETE TO THE BEST OF MY - - (MEASUREMENTS TO WELL)
KNOWLEDGE . from to h i '
. : T -
DRILLERS LIC,NO.i M~ D © O_? GRAVEL PACK ¢ . : . 3
IF WELL DRILLED . i
R WAS FLOWING WELL R H AN
. GNATURE INSERT F IN BOX 68 \, 68 i ‘ .
{MUST MATCH SIGNATURE ON APPLI€ATION) MDE USE ONLY ° . A L
. . (NOT TO BE FILLED IN BY DRILLER) SIS \‘ .
LIC.NO.w __D___ T _ (ER.0S) wQ ‘
70 72 o : ‘ ' ‘
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE ) LOG . 74 75 76 ‘ N oo
responsible for sitework if different from permittee) ’CALSING INDICATOR OTHER DATA t ) o &&{\OL\/ S b;*@-s
. . -, ’ . : ) . o ’ -
DENV-CR97 @ COUNTY . . ><



fage | o 2
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Review
Date .
- FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - 94 - X700
Location of property (road) Big Branch Drive
Subdivision __Big Branch Overlook Lot 21 Block Plat Sec. .
Well Driller __Compton/Fogle Owner Big Branch Overlook LLC —
Depth of well 4Sb
Distance of measuring point (M.P.) above ground aCeL\"
Static water level (S.W.L.) below M.P. Y
I. High rate pumping -- reservoir drawdown
Time pump started [0.45 Pumping rate 1S
Total time _}| MOWR __ to reach pumping water level 350 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 $ (1f used) (gallons per
tervals { gallon bucket minute)
1o 4s Qb 4 /S
)60 (W ¥ /S
IRy 224 5 /2
[{*30 3[4 & /0
Ny s 350 Z A
/200 350 so [.2
1415 23S0 50 [
1330 3so 50 /.2
12495 3S0 S .2
/.00 3SD 50 .2
Y -~ AS06 a0 .
130 3SD 50 L.
|:ds 380 50 1.2
KX 00 3S0O SO ).
318 3s0 50 ). 2
2.30 350 50 -2
a’ds 3S0 SO 1.
300 35S0 50 1.
3NS 3S0 ) .2
3.3d 350 50 .
3 45 380 SO 1.2
4'!00 EAY Y SO |.&
48 3SO SO I
HD-224
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Review

®

Q{EQ__
S NRat

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

- Well Pernu\t No. HO - 94 - &’)oo

”Locatzon of property (road) -Big Branch Drive
'Subd1y151on

BlQ Branch Overlook - ' Lot JZ1.. Block Plat " Sec.
:Wéll Drlller : Comnton/Fogle o Owner Big Branch Overlook LLC

Depth of .well ‘

f. Drstance of.: measurlng ‘point (M.P.) above ground
“Statlc water level (S W.L. ) below ‘M.P,

v ngh rate_pumplng -~ reservozr drawdown

Tlme bump: started

Pumping rate
11Total time -

to reach pumplng water level ft.

below M.P,

|
PUMPING' RATE FLOW METER READING CALCULATED FLOW }
below M.P, time to fill 5 (if used) (gallons per
. gallon bucket minute)
-~ 350 f So 1.2
3% Il so l. >
BEY Yo KYa! ).
_3S0 SO 1.2
l''3s6 | =p [

)




