s \ ’ : / i
D s PERMIT N

A__30241
SEWAGE DISPOSAL SYSTEM ,

~ e A ’ 4
~ MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT £h
HOWARD COUNTY l N D EXE D ‘ . DATE_l2/02/87 __
BUREAU OF ENVIRONMENTAL HEALTH - ) ' : 1214
461-9933 5 _ DATE SYSTEM APPROVED
OW‘ 7\)\{1/ QDL/L/ , INSPECTOR__@._
Rermen Sirk — - IS PERMITTED TO INSTALL _* ALTER _
ADDRESS _2555 Jennings Chapel Road, Woodbine, Maruyland : PHONE 489-4724
'SUBDIVISION Roxbury ROAD _4 tor 15
PROPERTY OWNER . John Haunes
ADDRESS
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 3 ) 6D,
. | - /g 71 5 720 o.
GARBAGE GRINDER?  YES Nno X o . _— 70
12 ; 4 ..J—
SEPTIC TANK CAPACITY 1250 ~ GALLONS NUMBER OF BEDROOMS % /b o _h, em ak 5

TRENCHES ~ 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3% feet below
original grade. Bottom maximum depth 8 feet below original grade. Effective
"area begins at 3% feet below originaﬂ grade. 4% feet of stone below distribution
pipe.

LOCATION ~ Start first trench 170 feet from the front (450') lot line and 190 feet from the

‘ left (282') lot line as seen from Route 97. Run trench(s) along contour toward

the front and left corner of the property. .

NOTE " = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

' cap to grade or above on septic tank.
#htdtnk- — OK TO ADJUST LOCATION AS NECESSARY TO FIT SITE CONTOUR.

PLANS APPROVED BY €. Williams DATE 8/19/83
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 (L.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: lFDEEPTRENCHES)AREUSEDCAEBFORINSPECHONBEFOREANDAFTERPLAGNGGRAVELINTRENCHES) '

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 TWO YEARS. ) >
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND P_IPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS b‘)
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. : o)
9

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
' *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EM - 2-1186 /]
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" SUBDIVISTON:. Ro YBU(L-}/ . , LOT NUMBER: /&

s
-

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

Septic Tank - Minimum Total Square Feet
3 bedroom ' 1000 gallon .
4 bedroom ' 1250 galion )
S bedroom 1500 gallon ) Ry
Inlet feet below original grade,

Bottom maximum depth - feet below original grade.

Effective area begins at , feet below original gréde.

NOTE: 1If trench is used to make up absorbent area, run the trench on level
" 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 feet of stone below distribution pipe.

TRENCHES

Zg@ sq. ft./bedroom
Trench to be  2- wide.

Inlet 3’/2 feet below original grade. 4//3/”[ D3 Pllowmp
Bottom maximum depth ? feet below original grade. ,ﬂ/ﬂ
Effective area begins at 3% feet below original grade. %

_ﬁg- feet of stone below distribution pipe.

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 septlc tank capacu:y by 50%
and increase absorbant sidewall area by 22%.

o 453"
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" APPLICATION

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

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.O. BOX 476 ELLICOTT,. MARYLAND 21043 . 4
TELEPHONE: 992:2330 ' . : _ DISTRICT _______4th.

paTE _9/28/79 _

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 J'--G%%—ﬂe'ﬁ‘iy JO l‘/‘ )

ADDRESS .‘ Roxburx Mllls. Rd., »Glenwood Md 21738 PHONE I~489-4481
PROPERTY LOCATION: . N : | ' |
Roxb . N g
SUBDIVISION ox ury - LoTno. 13 W/J

* ROAD AND DESGRIPTION | % ' 7040 }ZOXM ! ” &

SIZE OF LOT - 3.52 Acres _ TYPE BLDG. 2 or ‘4 Bedrooms

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE dNLY, UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NQN-REFUNDABLE UNDER

ANY CIRCUMSTANCES.

SIGNATURE OF APPLICANT E > Smé.riga | /s/ | : l : : 7 .
APPROVED BY pD ‘lé Dn U), M) N ) ‘ _ FOR ‘_ DRAIN F/EQD»S DATE / 2/‘5-/7(;
REJECTED BY I | S ‘ | FOR R DATE : |

HOLD PENDING FURTHER TESTS - - | - DATE

REASONS FOR REJECTION OR HOLDING lﬂ[&lw #f/&»ﬁ Fﬂ[L/Q &N W WA7ELK EH

_///Q/%? 7EST H@LE"’"’/ /ﬁ}“’ 3¢74 R )ufs e P Aéﬁﬂimp
BLDG. PERMIT, SIGIE

Vst ﬂ /2/4/77 ~(‘3 —£. QQ/ . AND _RETURNED 7}2/8’7-
’DZ/)/UF/ELDS | | Yz AN
17/% 79—0/(Dw/w, p—

'HIS IS NOT A PERMIT




SOIL PROFILE .

CLAY.

SAUDY
ci-ﬁ¥

A4

ROUT

;qj.

-F%m-'3{4* X

e T " 'INDIEATE NORTH : NAME -ADJOINING ROADWAY AS BASE LINE. .~~~
. , ) ) REWET ~TEST . 1" DROP ,
| pate: TEST NO. - - DEPTH - START STOP _START STOP TIME
A% o S 3 {losohose hoise ] o Sb

1D

13

|sLowo Y

D ATER]
AT Aﬁ

+Y

[ SEEV ALE

i&u

oo

g7

iz

WY

14T

Ly

|24

1 0%

JH

LU

WS

\M

T

\o 57 nuoo

1100

o |

(353»

E R

b ;

\ .2\

5110129

V129

EN)

‘\\:2’0

2%

11129

ITl=tE e N

Ths

12

] .
D1

\\)/‘/ A

. 28

SENY4
{7

C oIt

13

> EriwE = o

AR

‘v:—;,r

b { ﬂ(-\ L.

~ T

1'ehs

37m

| HSY

2447 S

//:0 3 \

7/:‘ O 3

UiQs

/107

THAWA

} II.'/O: -

yIETER N

N
NN
NI

/12

05

QK

1O

TE

; REMKRKS‘ Pi\-sl.. (W} N!’:’:’S 4 PERCS 5‘;‘@\\’{%‘_

, TYPE oF SOIL vl

e

P

" ALSO PRESENT 14_4_11:‘_ '




PPICATION‘*

& . - . . | . . . A é ;
. ‘ SEWAGE DISPOSAL TESTING :
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

t

N
HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT, MARYLAND 21043 . C ' sth.
TELEPHONE: " 992-2330 , Lo T . DISTRICT i . -
A | o paTE _9/28/79
. 7

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 ___ J. ‘Garrett ‘Reilly e ' - ‘ ' .

ADDRESS

PROPERTY LOCATION: - ' Ce

SUBDIVISION ‘ : — . - _ LOT:NO.

Route 97
ROAD AND yDESCRlPTl_ON ’ :

SIZE OF LOT

Ty 3t;"‘3.5_g:~Acr!es SR * TYPE BUDG. " 3 or -4 -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 NQN-REFUNDAﬁLE,UNDER

. R -— o . . . . ‘
_ANY CIRCUMSTANCES.. |- a AP S o R
SIGNATURE OF APRLICANT 2 E. Smariga /s./ - R : P
' ) E. *os . . o, o X ) P oo
N . . Lo i - . : o S~ : : - i
APPROVED BY ___: : : _ FOR _— e = ~_ DATE
REJECTEDBY - ' . N T FOR_ T DATE
" HOLD PENDING FURTHER TESTS i} : ‘ , . - .. DATE
REASONS FOR REJECTION OR HOLDING , P Ve o b
JAGStV » S
. .. ) . BN . T .\\. -
. . e, N Z / y /7 s - p ‘0 3 o f a’ ﬁ:} : ‘? . f}; 1«‘ r,:f /a' 2 ‘"" , A b\ 4,:;“,;: i
el I T / ¢ ? *ﬁ ) - . . ' Z
A ’L"M;/! L=y (e KB : :

- . DPEAINFIEIDS

THIS 1S NOT A PERMIT

~ “Roxbury Mills Rd., Glemwood, Md. 21738 .~ 489-4481 B

e
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EMERGENCY/TEMP NO. IF ANY

Bl SEQUENCE NO.

(OEP USE ONLY)

[ 7664

12 ’%3 g 6 7
(M.‘:, NUMBER IS TO BE PUNCHED
IN COLS. 3- 8 ON ALL CARDS) e

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

W@l RN

Date“Received .
[1 o 11 l ] OWNER INFORMATION

S A INARR IR lml' [TT]
[TT71]

Lol [ IEI\/I»C[LINI L(,I”f'] ||

Streetor R

® fill in this form completely -
BI 3[ LOCATION OF WELL
1

Pflolw/l/’lﬁl“)l [TTTTT1]
W@W HOTY] ILISI ﬂﬂdﬂil ANEE L]

23 SUBDIVISION
seonon LT [ ] ot

SWIKIES IV |l & 20 1
CYIRER Tl [T DBl ek CEEAACEE T 1 [TIITIITT)
DRILLER ’NEORMAT/ON MILES FROM TOWN (enter 01 in to n)[ LI [m]
Geogge F. Eagterda [4[6] T | e
DnIIersName . y 77 License No. 80 -'B 4 - K) :f;’n ;:B) e ]
L. Frankiin Easterday, I;ﬂce —I—], > _ | Ridaiiid et ot ]
Firm Name kS DIRECTION OF WELL'FROM |
9265 Br. Ch. Rd°9 Mt A‘ih"‘yg Md. 2W7f § TOWN {CIRCLE BOX) " NEAR WHAT ROAD 30
Address ;/ '__,__A, / B
liletry g4 7. /05{/_2.«/ e da g \»’3’//”/»!"7 ON WHICH SIDE OF ROAD
Snatars y AT (CIRCLE APPROPRIATE BOX)
B[2 _ WELL INFORMATION
1 2
APPROX. PUMPING RATE (GAL. PER MIN) [.¥ &
‘ —— «ERIET I
AVERAGE DAILY QUANTITY NEEDED | 6’[() Bl T T 1] DISTANCE FROM ROAD
(GAL. PER DAY) B - ENTER FT or MI "

= USE FOR WATER (CIRCLE APPROPRIATE BOX)
(OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

e I

ROTARY (Hydraulic Rotary)
DRive-POINT

ng AIR-ROTary ) AIR-PERcussion

CABLE REVerse-RQOTary

other

FARMING (LIVESTOCK WATERING & AGRICULTURAL HGed {%{&?}. @e?%@lq ﬁ
IRRIGATION) COUNTY NAME “ COUNTYNO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE_——_— INSERT S

DATE IS |
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - ,
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [CLY[ Q7 8H A ) el ﬁ@f@f%@
APPROVAL) . 43 48 CO SIGNATURE jJ XP. DATE

[7] TEST, OBSERVATION, MONITORING (MAY REQUIRE ggrgﬂ|§ [ j 0| 0 0| g';?g| Iﬁ% o o| 0
APPROPRIATION PERMIT)

‘ SHOW MAJOR FEATURES OF (\) i~
APPROXIMATE DEPTH OF WELL . FEET SOX & LOGATE WELL ———— TS QM- -
' SOURCES OF DRILLING WATER
NEAREST s oy
APPROXIMATE DIAMETER OF WELL__ (o0 INCH NPV -
2, ‘ : :
: . METHOD OF, DRILLING Gircle one) = ., * | -7y e = 5]’ ,5/}
BORED (or Augered) “JETTED - Jetted & DRIVEN

WRITE THE BOX NUMBER
FROM THE MAP HERE

780 >

m

000

z

-——

REPLACEMENT OR DEEPENED WELLS
. (CIRCLE APPROPRIATE BOX)
<E]/T #1S 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
(FavacaBl®) w T [T [ LI T T 1] 1=

52017 L9

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

e emrae D

Not to be-filléd.in by driller (OEP USE ONLY)

APPROP. PERMITNUMBER[ [ | | [elalr] | I ]

FORCE ﬁ?ﬁs PERMIT No. ug[@\] - [S&] §T -12]G} ]@]

74 75 76 77 78
. SPECIAL CONDITIONS

HEALTH

T v T e P
|
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Page oft

Date

L

Well Permit No.

FIELD DATA SHEET @
HOWARD COUNTY WELL YIELD TEST

wo - &~ 2016

Locatlon of property (road)

SublelSlon
Well Driller

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P,

927»

ﬁ@XM}u GT i [

/6%'

37

Block Plat

Sec.

Owner Sﬁiﬂ MTID £

(Ql

I. High rate pumping -~ reservoir drawdown

Time pump started

Total time

II.

/25

to re

e

ch pumping water level

Pumping rate

[Gf&@;
. ft.below M.P.

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

TIME (in 15
minute in-

WATER LEVEL
below M.P.

PUMPING RATE

time to £fill 5/

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per

Yl

(o

tervaéz» gallon bucket ‘ Hﬁ7%§e)
/ 48 (o see. P Q-
5 ] C AP 16
(AN

v

Y

199p
]

EYN




SEQUENCE NO.

CiH _ 2 3 5 1 (OEP USE ONLY)

1
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 36 ON ALL CARDS)

=
v
4 :

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 S COMPLETED.

COUNTY n 3@ Z_q l

NUMBER

: {5 PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
[IHEENER : 2 Jl4led | e : [C-]S TT-
5 mE [£2| SEN SJ’Z?J (TO'NEAREST FOOT)
OWNER SAA MARIIN) + R ,

SUBDIVISION

stReeTormFD R d.

_/R7s. 9

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

DESCRIPTION (Use FEET I?agtt:gr )
additional sheets if needed) | FROM | TO | bearing

NO. OF BAGS

O
2
Y
/0
30
55
58
70
75

7P Soil
C/{aty.‘
Jhale
Sand Ston e
Mrca.
Sond Stone
Mica

4

/0
Jo
55
58
10
75
/60

=

B

-
N

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

‘ 'BENTONITE CLAY -

- 45 46
1/ no oF 20 DS #z;ﬁ

GALLONS OF WATER _° 1073

PUMPING TEST
HOURS PUMPED (nearest hour)
: B
PUMPING RATE (gal. per min

9
to nearest gal.) . .[m 1,

| DEPTH OF GROUT SEAL (to nearest foot)

ft. to[’;’[#g

| 1 |

--.\fromlgﬁ] II 1]
' 8. TOP 52 "

(enter 0 if from surface)

-4
P

BOTTOM

58

METHOD USED TO ;é.s.
/gflf'}i{@ .

MEASURE PUMPING RATE L

= Z  firstname TOWN G L2 A) 32D
_ Y. SECTION ‘ T L J
WELL LOG GROUTING RECORD  yes. o | C | 3 ‘
Not required for driven wells WELL HAS BEEN GROUTED :
()N

WATER LEVEL (dlstance from Iand surface)

' BEFORE PUMPING " D ‘.

casmg

typ

|nsen
appropriate

code

bmow

CASING RECORD

CONCRETE

PLASTIC OTHER

WHEN PUMF’ING-

!’EEI

TYPE OF PUMP USED (for tes{,)

@alr .plston ‘, .turblne

27

appropriate
code
below

/_\

BRONZE

-E

P

L

PLASTIC OTHER"

¢ ’ { other
MAIN Nominal diameter ~ Total depth centrifugal @rotary “ : (describe
CASING top (main) casing of main casing 27 27 w7 below)
TYPE (nearest inch) (nearest foot) : C o o
~ [J]iet STs)omersible |
ST A T1] |+ i
60 61 63 64 66 70 }
E OTHER CASING (if used)
A )
c diameter depth (feet) PUMP INSTALLED
H inch from to ) -
ﬁ l I . L L DRILLER WILL INSTALL PUMP YES® NO
S (CIRCLE) (YES or NO) ;
,L l | IF DRILLER INSTALLS PUMP, THIS'SECTION
G L )L )1 MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
screen tr)]/ple SCREEN RECORD . TYPE OF PUMP INSTALLED "
or open hole [S]T] [BIR] ([H]O PLACE (A,C,J,P,R,S,T,0) -
29
insert STEEL BRASS OPE IN BOX-SEE ABOVE: v

CAPACITY:.
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER ‘

DEPTH (nearest ft )

PUMP COLUMN LENGTH

(nearest eyt Ay i -Hﬂ.-

«70

Fik:| 1“

L'
o]

515

17

JL_J_z’JQJ_l

?

LI/I I/

IJ

24

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED

A WHEN THIS WELL WAS COMPLETED

SN% EIGHT (circle apprbpruate box
ab e . and enter casing height)
LAND SURFACE

nearest
.be.ow (
49 0 51
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foot)
LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS

E ELECTRIC LOG OBTAINED | . stoTsizes 23 ) , ’ EX:\IL&’:\%K%EZES ITNADNIéi,Tér}J\%cT)T css
p TEST WELL CONVERTED TO PRODUCTION DIAMETER .... (NEAREST THAN TWO DISTANCES
WELL OF SCREEN L ~55~ INCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN : ; o
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from- to Q.
AND IN CONFORMANCE WITH ALL CONBITIONS STATED IN THE | GRAVEL PACK L ) %R»-mzﬂ )
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION:| |F WELL DRILLED WAS R /
gr;sssr«}xgﬁénoscnéns ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT g \\ /oo we(l
s F IN BOX 68 68 K * K
DRILLERS IDENT.NO. L &£E -~ | SEP USE ORLY R \q————"‘"'”
/iﬁ, A <o (NOT TO BE FILLED IN BY.DRILLER) . ~
4J@".:"3? a'.," . . 2o s S R . 0
DRILCLERS SIGNATURE NG T (E.R.0.S.) waQ &
(MUST MATCH SIGNATUBE ON APPtCGATION) . ‘ 74 75 76 ) —_
| o0 {
| STT! St ‘ERVISOR.(s n. of driller or journeyman TELESCOPE LOG OTHER DATA
responsible for sitework if different from permittee) CASING INDICATOR égx’ﬂ‘ [/ {:Z

HEALTH 7~ -
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. FIELD DATA SHEET ‘ ‘ S
HOWARD COUNTY WELL YIELD TEST S R

f&t&@)@ e

" Well Permit No. “HO =.
Locatli on of property (road )

e, Subdivi sion
©well Dnller :

Depth of well : /@O _ JOGP/Y\
‘Distance of measurzng point (M.P.) above ground "7-/
f‘;'. Stat;c water level (S W.L.) below M.P, iy d

block — plat _ Sec.

I, High rate pumping -=- reservoir drawdown

Time' pump started [ [_5’/ Pump.ing,,'rate : /ﬁ 4
Total time . . ] to‘ reach pumping water -level = ft”“’below zM P.

f PUHPING RATE 1 FLOW METER READING CALCULATED FLOW
" | “time to fill ¥ | . (if used)' __ (gallons per
‘gallon bucket ' ' o : , minute)~- :
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