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SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY 02-20%L 5 ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH D'STR'CT : 3rd

~ . : . |
) | w0 !ﬂ N D EX E D ' DATE_12/4/54

Bob Johnson / IS PERMITTED TO INSTALL __ X ALTER _
ADDRESS v2410 Wbodstream-bourt, Ellicott City, MD PHONE 988-9008
SUBDIVISION W‘J”ﬁe-ld ROAD __2642 Wynfield Road LoT__6, Sec 2
PROPERTY OWNER ' Bernard Kollar |

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND AéSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO_X

SEPTIC TANK CAPACITY L1000 GALLONS NUMBER OF BEDROOMS __3_

TRENCH - 158 square foot sidewall area per bedroom. Trench inlet maximum to be 4 feet
below original grade and rottom maximum depth 10 feet below original grade. Effective area
begins at 4 feet below original grade with 6 feet of stone below distribution pipe. :

~ LOCATION: Start the trench 218 feet from the front lot line and 81 feet from the left lot
line as seen when facing the lot from Wynfield Road. NOTE: No Trench to exceed 100 feet
in Iength. If more than one trench used, a distribution box is required. Trenches to be
installed on level ground. Call for inspection of trench before and after gravel is installe

Provide 6" ~ 8" diameter cleanout and cap to grade or above on setpic tank.
“Bemth of trench 85 feet.
0‘5/2/07%

PLANS APPROVED BY R.D. & D.W.H. ‘ DATE _12/27 /78

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: 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:.

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

NOTE:  ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. >
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. E

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-23\3’0 FOR INSPECTION OF SEPTIC SYSTEMS. ‘ EH - 2-1082

~7
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. ; 80
sl » H0-81-0657
. " INDICATE NORTN‘. - NAME AI?JOIN NG ROADWAY AS BASE LINE.
L Wy fiel
PERMIT CARD V Seq et ‘
- 7 ST
SEPTIC TANK, LEVEL \/ ' ’ CLEANOUTS 0. K
DISTRIBUTION BOX, LEVEL 4t 4
TILE FIELD, DEPTH__ 10 FT. TRENCH WIDTH 2 . _FT.
GRAVEL DEPTH G Fr. 8. TOTAL LENGTH §S __FT.
ONE S/ Q& Wit —
NUMBER OF TRENCHES = , FOTAL-BOFTOM AREA__2 /0 d
SEEPAGE PITS, INSIDE DIAMETER N FT. DEPTH BELOW INLET 4 FT.
ABSORBENT AREA +S70 SQ. FT.

nemarxs_/2 /284 P Hess adyte@ 3% 7§ s,

_ DATE SYSTEM APPROVED /2 //3/g9 | B INSPECTOR s id Bbe/
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SEWAGE DISPOSAL TESTING

- s .. STATEOF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE Y
1 DT - - . '
" HOWARD COUNTY HEALTH DEPARTMENT _ TR
ENVIRONMENTAL HEALTH SERVICES J ‘ .
" P.0. BOX 476 ELLICOTT. MARYLAND 21043 ‘ . e S ‘ : 3rd
TELEPHONE: 992- 2330 : , .o y N DISTRICT — —_
o o . paTE _10/31/79 .
1 TN .
! " fya
TO:  THE COUNTY HEALTH OFFICER -~~~ . Che C . c G
ELLICOTT CITY: MARYLAND g N f : - - - ' IRRTETER
|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRLICT (OR R‘E_CONSTRUC‘T)‘I;\ SEWAGE DISPOSAL SYSTEM. : -" D i

PROPERTY OWNER ___Land Associates

f | i | Tom Munz ~ 792-2242
ADDRESS 3450 Ft. M@ﬁde_Rd‘_,_ﬂla_._ZQG_,_Lauze.L,_Md._za&OPHONE

PRCIPERTYLOCATION:.,,VI“ | | : ' ‘, é ﬁ%/:w//ﬁ//@f@

SUBDIVISION - Hofferan property _ ) Lo No. “%2\
ROAD AND DESCRIPTION Route 144 BGTWOH/DF n IICP (~

Geld &
FAR Wy E T A Wtk .mwa

V3 -acres 1us LA e
SIZEOFLOT "~ b R ' - < Tyee BLDG. 3 or 4 bedrooms
’ o A : ‘."‘. Tt Loy e b R .A‘Q. PN T

S . i‘. SRS vy TN - : \v ' . . '
THE SYSTEM INSTALLED iUNDER THlS APPLICATION-IS' ACCEPTABLE 'ONZLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

EN N

LG -
I FULLY I{NDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER
N D BN - < N ‘-‘_ . . e . AR
: Nk VAT A A < :,‘\.\‘ U S
ANY CIRCUMS,T‘ANCE\‘S._‘ N S S N <
.y e b i S ey PR SR

kN

s
SIGNATURE OF APPLICANT. /s/ Ted Snovell for Land Associates

APPROVED BY ? D i\D w m ' - EOR BQQ WEL’L—« | ’DATE /Z,/Q' 7;/7§

REJECTED BY . - , S FOR ___ ' ; DATE

HOLD PENDING FURTHER TESTS . - DATE

REASONS FOR REJECTION OR HOLDING C’)K l I \ \ l CJI \ 7 q .de /Q

(,MM Q/w\@w JV(% Uj ~u§I Mﬂ gﬁiﬁ%.ﬁ“’f“ MU\'FD

*Nwmwt@ . ‘
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INDICATE NORTH - NAME ADJOINING RO,ADWA?AS BASE.LINE.

N ) T ) F;RE-WET TES+-~ 1" :)ROP

© . DATE | TESTNO. - DEPTH START . STOP. - START STOP TIME
- ‘,u/-« /S 5’ 10:2¢c | 10:2% | /0:2% | /031 | 3 .

o .H‘}]q 1D /¥ 10,20 | 10.30| 10:30 | 10:3%] ¥

=TT RS V&, /o4l [/0:43] s0:93 [ 10:4&8| 2
S 12D /3%y | 4848 | 104 Pl 10:47 | 05 /2 |

Ao 1738 < N HRT s | A0S 0887 1 /7700 ]2
2D L./ 3A /053 //‘:'OZ__ Y = /N /q / L

4SS 1 A 763 |/ B5 9/'”.05 1110 5

4D 1 /47 /203 o7 11107 [1:12] &

. TYPE OF SOIL _
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SNOVW REMOVAL, ¢ ROAD MAINTENANCE ARE P ‘ ®) o
PROVIDED TO THE. JUNCTIONOF THE FLAG OR : : ,
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e

" EMERGENCY/TEMP NO. IF ANY

“SEQUENGE No"'
| (OEP USE ONL

'/6753

S

P

2

f (THIS NUMBE‘R IS TO BE PUNCHED
~.IN'QOLS. 3-6 ON ALL CARDS) o

STATE OF MARYLAND.
E,RMI‘T ‘TO DRILL WELL

+ please print or type S

- OEP,PERMIT NUMBER

fﬂlﬂﬂwwmam%?¥5*

I/II in th/s form comp etely

Date Received =~ -

| PrEbtm

o OWNER INFORM : L
...,-:t.j_;[,f;»[fx’lm[eJL] Ue7E 19_;[59;[,,?,]? va I+L Iflcﬂ

Last Nam: T First-Name - '

Piwwawwukummw,

Streetor RED".. -~ 10 l’\ IQH“‘I lplg
“f)guﬂqqmﬂﬂlﬂu/zggQUMWBI

Town ; -

ﬂs_{

LOCA TION OF WELL

o

8 COUNTY

AVMMWMI

LT3 SUBDIVISION

' “‘;SECTION LoT >

oA DRILLER INFORMAT/ON :
‘ —J@Syp/\ f Daype

”3webwwmnkwwlFWVWIIITITEY

- .52 NEAREST TOWN A R

- Driller's Name ™ 77 Licenke No. 80:

losep /\ NIawue wé AL

Flrm Name_* -

55/2/?c{m~ /?17 m% /Tr:avm?N
/A

. Address

D/?/ALN g

| AL PER DAY) -

- AVERAGE DAILY QUANTITY NEEDED

IYIO\IUI

FARMING (LIVESTOC
IRRIGATION)

APPROPRIATION PERMIT AND STATE HEA
APPROVAL) :

TEST OBSERVATION MONITORING (MAY REQ #
APPROPRIATION PERMIT) LIRS : .

= 79 .' R

'-"'- ‘3-": "‘;n_‘_“mg‘& ;@!Jj W - ] 1
C M f‘j": 11(/ L NEAR WHAT ROAD- . 30 l.h_t
: NORTH".
| oN wHicH SIDE OF ROAD
L (CIRCLE APPROPRIATE BOX) @T EAST 2 B
' : ' ) SOUTH 1
WFEL L 1 0 |
DISTANCE FROM ROAD. - S &
ENTER FT or MI
1 Do 38 39,
. NOT.TO BE FILLED IN BY DRILLER"
. P HEALTH DEPARTMENT APPROVAL
//owAMD /q 3033 2
COUNTYNAME " “COUNTY NO-

L QEPT LU 8 St : ' STATE HEALTH )
|-+~ SIGNATURE.. SRR ~ . INSERT S o
© . DATE ISSUED: T . UL
NCENCIZ 710 w@ﬁ«» 1 /jayfEs
. 43 DR 48 CO SIGNATURE . EXP. DATE

EAST
ggI%TH[{B]Z‘IOIOIOI  GRID [ |8 I/ Iélololol

APPROXIMATE DEPTH OF WELL Flﬁﬂﬂl FEET | g

. ‘SHOW MAJOR FEATURES OF o
. BOX & LOCATE WELL -
WITH AN X*

NEAREST

APPROXIMATE DIAM ETER OF WELL ~_INCH

METHOD OF DR/LL/NG <:|rcle one)

N BORED (orAugered) JETTED Jetted&DRIVEN
: :'35 AIR ROTary. AI‘R PERcussmn _' ; ROTARY (Hydraullc Rotary)
. CABLE REVerse ROTary “; DRlve POINT

other

. _ -
SOURCES OF DRILLING WATER N .
. LUeA/\ e s

" WRITE THE BOX NUMBER .. - -
~ FROM THE MAP HERE . * - |

;éth. &

fgre. - f
N 53@ <— 000

' REPLACEMENT OR. DEEPENED WELLS -
.. (CIRCLE APPROPRIATE BOX) S

' (KHIS WELL WILL NOT. REPLACE AN EXISTING WELL .
) Y

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' - o

@] THIS WELL WILL DEEPEN AN EXISTING WELL ,
PERMIT NUMBER ‘OF WELL TO.BE-REPLACED OR DEEPENDED

St )0 8 B

T DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS ‘AND ROADS AND GIVE -
* - DISTANCE.FROM WELL TO. NEAREST ROAD JUNCTION

. Not to be f/lled /n by dr/l/er (OEP USE ONLY)

' :‘APPROP PERMITNUMBER 1 | |
54 )

FORCleALs PERMIT No. |

67 68 'NBOX™ - T70 71 72 73\

' SPECIAL CONDITIONS

. HEALTH -l
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EMERGENCYITEMP NO. IF ANY

BT

. SEQUENCE NO .
(OEP USE ONLY)

2901

T1 2

(THIS NUMBER‘!S TO BE PUNCHED

lease prin
IN C(LS. 36 ON ALL CARDS) » W t

..

- - STATE OF. MARYLANDW.'
| | |- PERMITTO DRILL WELL - -

OEP PERMIT NUMBER .

I I@I—IS’III—I@I@ISI@?I

® fin in this' form completely 79

or type

Dafeé Received

DaENaEE

OWNER INFORMATION "

1 BEE

‘ | W T T LT T 1
(HEELARI T T T T 1 Rle IvlﬁbIll(’I 1

3 , LOCATION OF WELL

KL &;COJT;;V?I/I?IALLI TTTIT | | [T

(Rl /1< ST [ T 1111 T ILI.“_,”’,JTSECTION

Street or RFD

23 >UBDIVISION 42

orl¢

Address

o2]

Signature - ate G

‘ WELL INFORMATION e e L

APPROX. PUMPING RATE (GAL. PER MIN.)[ % ...-.

GE D QUANT ED o
AL R B ST neeo Iﬂ@l dI1T1T]

.V}ﬂ 4!. gb 5‘*‘—1 W‘[)é”?' TOWN (CIRCLE BOX)

. ] - - .
(I |9 I“JLI IG @I _ [ﬂlﬁl@“(] V:ﬂg l lZi‘pI [7,6] i L{Lﬁnlgg{f’]f'] Cl [5"[/’0[/2@]5'/?‘] ]}:17 ] ] I I”J
: DR/LLER /NFORMATION & YIN
) ’J@_,:sﬁn ;( L [27 u ,( /f,;/ { | } MILES FROM TOWN (entero ifin town) ﬂ”/ ‘ g
Driller's Name/ 77 License No. 80 -, BI I
) «‘x(é?gﬂ[// /{ /Aﬂﬁv/ﬂ/r LUK"/J\ //(’/f///&'i T2 [L/j_‘uﬁxgjljdf R, ]
Flrm Name X .7 DIRECTION'OF WELL FROM d }NEAR WHAT ROAD 30
S‘ﬁ/;l. /\JI/’IC#V /( : .NORTH

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

Ki‘a

SOUTH

évh ]ﬁu;

DISTANCE FROM ROAD

38 39

EST EAST .

ENTER FT or M ‘

USE FOH WA TER (CIRCLE APPROPRIATE BOX)

@ FHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
i . 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 REOUIRE
APPROPRIATION PERMIT) :

NOT TO BE FILLED IN BY DRILLER. .
- HEALTH DEPARTMENT APPROVAL

HolwaeD

AZozzz
COUNTY NAME , COUNTYNO. =
OEP . - . IR A STATE HEALTH
SIGNATURE. R INSERT S
DATE ISSUED . :
R = ALl 2/ e
43 - 48 CO SIGNATURE EXP. DATE .

S EERIo]o] elsllaloleo]

APPROXIMATE DEPTH OF WE.LL ( FEET

' é : * NEAREST -
APPROXIMATE DIAM ETER OF WELL i INCH .

METHOD OF DRILLING (circle one)

BORED(or Asugered) "JETTED Jetted & DRIVEN
ay’ - : . R
IR-ROTar AIR:-PERcussion- ROTARY (Hydraulic Rotary) . -
< AIR-ROTary AlR:PERcyssior (Hy ry) _
CABLE ... ~ ‘REVerse-ROTary ~DRive-POINT
other’

REPLACEMENT OR DEEPENED WELLS
. (CIRCLE APPROPRIATE BOX) -
j’HIS 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 - .

[E] THIS WELL WILL DEEPEN AN EXISTING WELL ~

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
(IFAVAILABLE) 41[ I I ] | ] l | lll] 2

o

| rorce[FISJitits peamiTro [ngl_[gm bl Islsﬂ

" Not to be tilled in by driller (OEP USE ONLY) .

APP_FIOP.P_ERMITNUMBERI I | [ fefalr] [ | I

67 58 1 72 73 74 75 76 77 78 79

'-_sww

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL .
“WITH AN X

SOURCES OE DRILLING WATER

I,w AN
‘x"ﬁr

WRITE THE BOX NUMBER
FROM THE MAP HERE-

el Q',a 2

"000
N % ?ﬁ *|= 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

: .N" ' ‘ ;\\Q\J( \}“?

A

mEL
m'e"‘/

2
14

'SPECIAL CONDITIONS -~ -

w,ae%
B2k )

- HEALTH =




T 2
Review H ?7 7 @ 7

. 5 - OF
- Date’ &é,) %" ceaZe £oL 7224 C“j ) "
» ) .
. % FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - Jf/—7(5F
Logation of property (road)

Subdivision Lo edof Lot _, _ Block Plat Sec. /
well Driller vreph Mayn < owner _~Rerale. A llar -
2

Depth of well (;2 55 ’ ]

Distance of measuring point (M.P.) above ground =2

Static water level (S.W.L.) below M.P. S0
I. High rate pumping -- reservoir drawdown

Time pump started // W Pumping rate /2 @/QM

Total time to reach pumping water level ft. below M.P.

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

FLOW METER READING

TIME (in 15 .

WATER LEVEL

PUMPING RATE

CALCULATED FLOW }

minute in- below M.P. time to fill (if used) (gallons per
tervals gallon bucket minute)
) s 2 —
/o 5@ L oL /.2
/aR=1y Se° 5 /2
) c:s g
12 .7 6 S g‘f; /] 2,




" SEQUENCE'NO. ~
""(OEP USE ONLY)

e

4540

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

2 3, 5 % i - : :
(THIS RUMBERJS TO BE PUNCHED FILL IN THIS FORM COMPLETELY .COUNTY /_9,
IN COLS. 36 ON ALE CARDS) PLEASE PRINT OR TYPE NUMBER 303 3 3
- - PERMIT NO.
DATE Rddeived DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
. - flelg 2 615 | = G [-I87 [-PE BT
Ial [ l I ]::j Wl [ l l l% (TOI\EA'RECTFOOT). [Tal glso|31|3zlaalsalaslzsls7]
OWNER _ Kal lmr B ernic )
STREET OR RFD lasthame iy Lield Road first name TOWN Wect Pricudship ]
suBDIVISION ____ W yw-fiel d( ' SECTION ____LoT e J
- WELL LOG GROUTING RECORD yes C 3
" Not required for driven wells - WELL HAS BEEN GROUTED —

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

{Circle Appropriate Box)
TYPE OF GROUJING MATERIAL -

BENTONITE CLAY

DESCRIPTION (Use -FEET “Caéa!gg( CEMT‘NT , B
additionaT sheets if needed) | FROM | TO | bearing | NoO. OF BAGS /ﬂ NO. OF POUNDS QZM
' o GALLONS.OF WATER ___~ &
) g C o DEPTH OF GROUT SEAL (to nearest foot) ]
brers Shate | ¢ |3~ | g L o2 1T
) ‘ ' i ) (enter 0 if from surface) 5
My ¥ casmg CASING RECORD

. o 265
wamw“/w@@ =

.

. STEEL CONCRETE

~[P[L] [o[T]

PLASTIC OTHER

typ

|nsen
appropriate

code

bmow

B MAIN Nominal diametér  Total depth;
CASING ‘top (main) casing of main casing

. TYPE - (nearest inch) (ngarest foot)

[SI7) en B1aTT
60, 61 63 64 6 70
E OTHER CASING (if used)
2 diameter .. . depth (feet)
i . inch from to

g L i : )L )

T

G [ J L “J L )

PUMPING TEST *

i HOURS PUMPED (nearest hour)

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

‘METHOD USED TO
-MEASURE PUMPING RATE (

Mﬁ.

WATER LEVEL (distance from land surface)

| «BEFORE{PUMPING -
\\,« e N

WHEN PUMPING -

5P L

TYPE OF PUMP USED (for test)
) @air . E]piston . turbin‘e
’ 27 7.

27

other -
centnfugal [E] rotary (describe
' 27 : 27 pelow)

sdibmersible

@

screen type. SCREEN RECORD

or open hole I——-I-—] -
ST [BIR] [H[O]
a l?ge:ltate STEEL BRASS  OPEN"
ppcoge BRONZE ~ HOLE
below PIL [OITJ ,
- PLASTIC OTHER

| _Ll

2,'

Ny, ’DEPTH(nearestﬂ)

. CIRC'LE APPROPRIAT‘E LETTER.
A WELL WAS ABANDONED AND SEALED
- WHEN THIS WELL WAS COMPLETED .~

ELECTRIC LOG OBTAINED'

TEST WELL CONVERTED TO PRODUCTION
WELL

.-PUMP HORSE POWER

PUMP PUMP INSTALLED

DRILLER WILL INSTALL PUMP

" YES O
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE .
TYPE OF PUMP INSTALLED E]
PLACE (A,CJ,P,RS,T,O) = .
“IN BOX-SEE ABOVE: S
CAPACITY: =
GALLONS PER MINUTE .--

(to nearest gallon)

PUMP COLUMN LENGTH
(nearest ft.) =3

SlNG HEIGHT (mrcle appropnate box
. "~ and enter casing height)

{ ;bove
: LAND SURFACE
Z (nearest
B below foot)

| 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

OF MY KNOWLEDGE.
DRILLERS IDENT. NO: ‘¢ F ZY/
Q/)—of‘«ﬁv/ 47'4 W—é&n—e—«”m

DRILLERS SIGNATURE -
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign.‘ of driller or jour'neyman
responsible for sitework if different from permittee)

ls {r‘gﬁ A& 1 1]asT]
C

|H - :

_52[ ] I_U [T DT H
C 23 - 24 26 30 32 36
c _ B
sl | T T
N B % a- — 4 a7 51
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T FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - &/ —-0(S9

Location of property (road) wWynEield Raa {
Subdivision WywCield ! Lot __(, Block Plat Sec. _/
Well Driller :roge#,h L. Mg, ne owner [$evunie Kollay

, .

Depth of well o?/J/
Distance of measuring point (M.P.) above ground oZ
Static water level (S.W.L.) below M.P. § 0O

/

I. High rate pumping -- reservoir drawdown

... Time pump started // a7 ‘ Pumping rate [/ A
Total time /5 to reach pumping water level __ </ 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 & (if used) (gallons per
tervals gallon bucket minute)
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