”/S”/% DYoo, \
: c. /)g'/ .

. . SEWAGE DISPOSAL SYSTEM |
: A 28669

S DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,
‘ DISTRICT 3rd

‘o 65 7 | -
" HOWARD COUNTY HEALTH DEPARTMENT . OZ’ 37} . DATE_08/24/90

BUREAU OF ENVIRONMENTAL HEALTH L
| " 461.9933 ) " DATESYSTEM APPROVED " / A ‘I@

II\I D LI\ 3 :I - | INsPECTOR__ (. 6 A A

_Robert Kelly rfwot’ o " ISPERMITTED TOINSTALL _ X___ ALTER
wall oy "‘ .

* ADDRESS _ ' i — PHONE
SUBDHNQON__ﬁgn_nglll Estates LOT:I 7 i’-'ROAD'2433 Woodstream Court
PROPERTADWNER L Robert Kelly '

ADDRESS —
_ : N )
SEPTIC TANK CAPACITY ___1250___GALLONS
o >
NUMBER OF BEDROOMS 4- )

180 SQUARE FEET PER BEDROOM ,
+

LINEAR FEET OF TRENCI-I REQUIRED ﬁ %I &.j o

™ TRENCHES — 180 sq. ft. per bedroom., Trench to be 2 feef wide. ‘Inlet 3 feet below original
. grade. Bottom maximum depth 8 feet below original grade. Effective area begins
at 3 feet below original grade. 5 feet of stone below distribution pipe.

LOCATION - Starting from the right front lot corner; place the distribution box 190' down
v the rigﬁt 1ot line and 110' off this same lot line as seen when facing the lot

~from Woodstream Court. Run the trench toward the back lot line along level

ground.

NOTE - No trench to exceed 100 feet in len th, ide 6" - 8" dlameter cleanout and
: cap to grade or above on: septlc tanﬁ kﬁ/ﬁ%ﬁ;

Rev1sed 09/11/90

PLANS APROVED BY - Mark Rifkin __cm - oate
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 SEWEFI LINE AND/OR AT 90’ SWEEPS IN LINES .FROM HOUSE TO DRAIN FIELDS 90° ELBOWS NOT
ACCEPTABLE. .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I 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 DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: AL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS ' ‘ B

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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTHIBUTION BOXES MUST HAVE BAFFLES - . o ‘ . \\

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT i
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. ’ |
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| : A’ : ’?’LNQ‘Q;%&L\ Typnrt
SEPTIC TANK LEVEL . O K~ _CLEANOUTS 7
DISTRIBUTION BOX LvEL 0 /< { (é’w% c.,{/@ L ) .
DRAIN FIELD/TITLE DEPTH . TRENCHWIDTH R F . NETDEPTH_ 3 FT.

. Cj #. Cormed] ’M & ‘ 5% ,
EFFECTIVE GRAVEL DEPTH_ S ﬁ’? - % [TOTAL LENGTH FT. = /5/@

NUMBER OF TRENCHES ___olJ ONE SIDEWALL/B@'EE@N’AAREA 230 saFt
—

DRYWALL INSIDE DIAMETER
. T +
ABsORBENTAREA 7 30 sa.FT.

//J VAV Y rovd A M

i

FT. I, EFFECTIVE DEPTH BELOW INLET )

i \
Mzﬁf ﬂf%,ffj /r”jmﬂ) A3 ;/ ;fezf

REMARKS:
=0 J’imm s @A/?Mm_—-\\. ; mu‘,,«w{) ;?L' rﬁwf%/ﬂj_ﬁ/
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I _ : - 28669
//f"f . o ' SEWAGE DISPOSAL TESTING . -

/v ) STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE ) ‘P
HO@ARD COUNTY HEALTH DEPARTMENT J;W Zywé J Ww - ;00 a;&a!
ENVIRONMENTAL HEALTH SERVICES ‘. /258 ous E
P.0. BOX 476 ELLICOTT. MARYLAND 21043 / y
TELEPHONE: 992-2330 //é ﬁ’f’ DISTRICT 31‘CI

4 . DATE 8/9/78
2@1/517’ 5&“"‘7”7? ~7 ?"“’2_ " 7%@4 “JW

e AR R
340««(6 u %’”’”Mf “ " /'4’414«?/_";»& M '4?%_@;,&:

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND™"

a . . . 4T

1. HEREBY. APPLY FOR THE NECESSARY TEST'IN. ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER Sanﬁy—H-i—l—l—llPepe{Lt—i—és— ?ﬁéci‘f' /, /6/5/4/ : Qés/, Mﬁ

Mrs. Trager f’992—7100

ADDRESS . i N PHONE

 PROPERTY LOCATION: '

SUBDIVISION Sandy Hill Estates ‘ LOT NO. _ ‘3:-31— UCMJ IO'I' 7

ROAD AND DESCRIPTION Saﬁd_—HJJJ_R'oad | 92 yj‘g W/‘Z‘ﬂ/weqm Cag[‘

3 acres o : I : R 3 or 4 bedrooms
SIZE OF LOT _ : : __ TYPE BLDG. el

THE SYSTEM INSTALLED UNDER THlS APPLICATION IS ACCEPTABLE ONLY. UNTIL PUBLIC FACILITIES BECOME AVAILABLE

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

ANY CIRCUMSTANCES h . AL

' /s/ "Rose Tféger »

SIGNATURE OF APPLICANT

" APPROVED BY %‘&&&’w _ ' | FOR DWH [')ATE.. 9700'9 7%

REJECTED BY - ; » EOR - DATE

HOLD PENDING FURTHER TESTS : DATE

REASONS FOR REJECTION OR HOLDING

D Rr.TURNED 774:%/{2
# 272060
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SOIL PROFILE
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WALE)

© INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
SawbH\u— RO . -

: . PRE WET. N R TEST - 1" DROP
'TEST NO. : ;‘ DEPTH START ~ . STOP "START . STOP Ava = G
s & : 236, [103B 1038 IE R IEY 3=
< Hi . 1035 ‘ 'D‘B@ ‘@ib - 1039 h\za\q}\‘ g

= . :

20 | 1 Juisonl £ smllimee | onx 10

1] 3= 87 NIRRT i
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.‘ ,1& QQL!G% ol ' i[@ LOU) 0035 . C}M :;_‘ ' lO 20

.REMARKS MQ‘) ' '\*C':%ﬁ h&& ;fm\(@g

L TYPE oF SoIL' 2L ©

TESTED BY
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COUNTY HEALTH DEPARTMENT

JOYCE M. BOVD, M.D., M.PM;

ve BUREAU OF ENVIRONMENTAL HEALTH"
COUNTY HEALTH OFFICER AL

TIBER PLACE . ..
83068 FORREST STREET
ELLICOTT CITY, MARYLAND 21043

TELEPHONE: §92.2330

A

December 23, 1983

Mr. Michael T. Yao

c/o Sandy Hill Properties
Woodstream Drive :
Ellicott City, Maryland 2104.

RE: Lot 7, Sandy Hill Estates
Dear Mr. Yao:

This office has tentatively approved the new sewége dispesal area for the above
referenced property. . )

Before final approval is given, this office is requiring a plan showing the new
area established by the recent percolation tests (of December 16, 1983) and the pro-
posed house and water well sites with pertinent elevations cf the ground surface in
the area of the house and septic system.

I have enclosed information useful in completing the required plan. Please
note that the septic system will consist of a septic tank, distribution box, and
tile field with 158 sq. ft. of trench bottom area pber bedroom. The inlet of the
tile field trench will be no deeper than 3% ft. below original grade at the highest

!

point of the approved sewage disposal area. : '
If you have any questions regarding this matter please call me at-992~2330f
H Very trﬁly yours,
T h P Ll

Frank A. Skinner, Director
Water and Sewerage Program

It Copy oFHmi:s ledter Send to Bob Frvgusoe o® Cafou Realty 7



‘Wﬁ.\l(n MS p. - © . SEWAGE DISPOSAI:;I'ESTING o M

SUBDIVISION ‘

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

THIS IS NOT AF‘ERMI_T

PPLI

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
HOWARD coum'y HEALTH DEPARTMENT - : , : S ard
o ENVIRONMENTAL HEALTH SERVICES v : : DISTRICT
’ P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 » : - )
TELEPHONE: 9922330 : : . paTe 11/16/83

TO:  THE COUNTY HEALTH OFFICER
'ELLICOTT CITY. MARYLAND

I HE_REBY. APPLY FOR THE N.ECESSARY TESTvIN ORDER TO CONSTRUCT (OR RECbNSTRUCT) A SEWAGE DISPOSAL SYSTEM. . | ~ _,‘
. MICHAEL T. YAO & SE UNG, KIM '
PROPERTY OWNER - — - -
soowess __ SANDY HILL PROPERTIES, WOODSTREAM DR. _ pone 465-9160

_ PROPERTY LOCATION:

SANDY HILL ESTATES 7

LOT NO.

ROAD AND DESCRIPTION:

LOT NO. 7, WOOD STREAM DR. OFF FROM SANDY HILL RD. RT.!44 .

U.S. 40 WEST.

SIZE OF LOT 4.7727 Ac _ _ 5 TYPE BLDG. Residence.
. (NUMBER. OF BEDROOMS)
Ok, \

" 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 NON-BE ANY CIRCUMSTANCES. | ALSO‘AGREE TO COMPLY

(SIGNATURE OF APPLICANT) *

APPROVED BY : : —_ FOR —— : ‘ . DATE

N ' i
' REJECTEDBY N a - FOR ' : DATE
HOLD PENDING FURTHER TESTS - ‘ : ' DATE

W3/r« /uw |




@

SOIL PROFILE

f - \\e___ | (}Z,ﬂ.——\ S

. WND:CA?E NORTH - NAME_ADJOINING ROADWAY AS BASE LINE. o
VA= -éﬁ‘m o L

e - PRE-WET : TEST - 1° DROP .
DATE =} . . TESTNO. DEPTH START STOP - START .. - STOP . TIME

ot 5V 2|
v |2

#«r&f j%@/ Erl —bork ol

EH-12-1079 .

» TESTED BY m

p———a






' EMERGENCY/TEMP NO. IF ANY ~ =

: "SEQUENCE NO. : e A — .OEPPERMIT_NUIIABER_
51 3579 10EP USE ONLY) _ STATE OF MARYLAND , : :

s > ;/PERMIT ToDRILLWELL — ~~__ RPRP[-FT [-P5EE]

ILI’I;%IISUIQ%E&ISAI_EgERPcIJsIICHED s please print or type - S 70 ill in this torm completely "
*"Date Received . W/ 7 ~[e[8] T LocarionoF WELL
;IDHI ), omenmrondron _"-%TI"I%I‘::IF*I@IDI [TTT111]
M7 EERpWE KL ] ILB.FI‘EJ"EU | BPWDYT FI7E 14[ £ I“Hﬂlv‘lelsl nj

MGSTEERVRPEFTITIIIL) | Zone ™ o

ISIé lﬂle IICWIMI [ [T ] ’]’YII&L’LI‘/‘IQDI#I%‘ | .‘leel lﬂplm,le IMIDISI‘/I/ I/0I I I NN

52 NEAREST TOWN
DRILLER INFORMATION

s

‘:MILESFROMTOWN(enterO|f|ntown II I%I I IMI lI

vy o

Driller’s Name , o f \: o 77 L|cense No 80 BI 4 l } .
r Nafe » A ! DlI%IE.CTION‘ OF WELL FROM I mI
NEAR WHAT ROAD -
ﬁ/Z %—‘MW&U} Wz/ 77/ TOW.N.ICIR.CLE 80%) - : NORTH »
ddress .
| M‘/{ W -‘>//~5’/ ?‘;‘
/Signaté'r’e M 4 / Date )
B| 2] o WELL INFORMATION s

APPROX PUMPING FIATE (GAL PER MIN. §-...

AVERAGE DAILY QUANTITY NEEDED . - o
Ié'IOI0I 111

ON WHICH SIDE OF ROAD : F
(CIRCLE APPROPRIATE BOX EST EAST

SOUTH )

.'3435 l ]37

DISTANCE FROM ROAD

ENTER FT or Ml

38 39 -

(GAL. PER DAY)

20"

USE FOR WA:T_ER (CIRCLE APPROPRIATE BOX) . . NOT 7O BE FILLED IN BY DRILLER

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . HEALTH DEPARTMENT APPROVAL

FARMING (LIVESTOCK WATERING & AGRICULTURAL How4su b o AL ®CC9
IRRIGATIONY' .| = . COUNTYNAME . COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. “OEP. - '  STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) : . SIGNATURE ' INSERT §

' s. - | - . DATEISSUED _°
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ™~ e - /

[ P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT . | @5 A'B _JZM,%V»M e /@ ‘*I‘

APPROVAL) o : 48 CO SIGNATURE - - EXP. DATE

TEST OBSERVATION, MONITORING (MAY REOUIRE | ggfg“ E.Jnnn g’;ﬁ;@g V |8|0| ] J

APPROPRIATION PERMIT)

-"SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WELL IEQII FeET : e BOX & LOCATEWELL |

“WITH AN X

‘SOURCES OF DRILLING WATER

b Neamest |
APPROXIMATE DIAMETER OF WELL _ 6 _INCH 1 wee
= : . 2 . N
) METHOD OF DRILLING (cnrc'le? ‘one) . T “&7 Q »
BORED (or Augered) » JETTED Jetted & DRIVEN ' WRITE THE BOX NUMBER . s
y . AIR- PERcussnon . ROTARY (Hydraul}c RoIary) ) - FROM THE MAP HERE
CABLE . ) " " REVerse- ROTary S DRive:POINT . .
L o E g /o g
other.

T

REPLACEMENT OR DEEPENED WELLS . R RN -
i (CIFICLE APPFIOPRIATE BOX)" . Sy e .DFIAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

= |.“"RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL NOT REPLACE AN EXISTING WELL - 'DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -
THIS WELL WILL REPLACE A WELL THAT WILL BE o N ; ¥
ABANDONED AND SEALED 0 DU B d‘ 3

‘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 -
ravaas® W T T T T TTTTT L] ]

Not to be tilled in by drl/ler (OEP ‘USE ONLY)

IAF’PROPPERMITNUMBERI B I ] ]G|A[p[ [ [ |
54, 63 .

» FORCE I;. INITIALS PERMIT No [}% IOI - I?I{ I - [O IS [Sm |

. 67 68 INBOX .- 71 72 73 74 75 16. 77 7

SPECIAL CONDITIONS - .

HEALTH -



Fits #m- 3PS

acll Driller

Depth of well

JO3

\Rewew//‘?é /g

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

owner

Lot 7 Block Plat

Sheve Doerurcmikie .
, |

/
; . " - ~
Distance of measuring point (M.P.) above ground // Y

Static water level (S.W.L.) below M.P.

Sec.

77

High rate pumping -~ reservoir drawdown

Time pump started

s

Pumpihg rate /.9 (= 2WA%)

Total time_P& Avama to reach pumping water level [ & @ ft. below M.P.

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

_ TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW |

winute In- below M.P. time to fill (if used) (gallons per
i .((-.'{vals : gallon bucket minute)
G 32D [ o /S 9kt LA
AL Nl RN 4 /5 4
. /00U (&1 <s /-




(5

it ” " SEQUENCE NO.

c[i[ 3415

(OEP USE ONLY)
1 2 SA )
(THIS NUMBERRS TO BEPUNCHED'
IN COLS 36 ON ALE CARDS)

-STATE OF ' MARYLAND R

WELL COMPLETION REPORT' o
CFILLIN THIS FORM COMPLETELY

THIS REPORT MUST BE SUBMITTED WITI-IIN
" 45 DAYS AFTER WELL IS COMPLETED

\NUMBER

“COUNTY, /4 &8é6?

PLEASE PRINT OR TYPE S

i

e

“E

STATE THE .KIND OF FORMATIONS
PENETRATED, THEIR COLOR; DEPTH,

© THICKNESS AND IF WATER BEARING " -
| DESCRIPTION (Use | . FEET ,?{;g‘ggr
"| additional s'heets if nee'ded) FROM TO ' | ‘bearing
6%74/71 M o /10 .
S’ |79 S|

of

4’4'"44

TYPE OF GROUTING MATERIAL
CEMEN] cm) BENTONITECLAY

\“45"’46 " a5 a6
NO. OF BAGS +_~
“GALLONS OF WATER "

' "»No oi%)?os 3/09» '

) = N “PERMIT NO. 1

D'ATE Recelved L - DA'TE WELL'COMPLETED o Deplh Of We” : : - "FROM “PERMIT-TO.DRILL WELL".,

' ﬁS‘B/ 251815 | Js. A,HO—?/’ 6 b
|CIITIL) - UEB] WI ﬁ? P) R i QISOIMISZI”I“EI%SIGJ
| GWNER _ /I/Iq ZUV@wSKt o . TS feue - il
.STREE_T_ORRFD et oad - Stwgum Cuw# ; first flame . TOWN Wes-&- ere’uusLqu ﬁ R

| suBDIVISION. SaudyHill ES‘I‘ka ____SECTION .1 7 Ly

WELL LOG . B . GROUTING RECORD e gk
“"Not required for.drivén wells : WELL HAS BEEN GROUTED. - /‘y’é?) v C|3
 (Circle Appropruate Box) '

1. 2 - o '
N ‘ PUMPING TEST

HOURS PUMPED (nearest hour)

vAII-
‘-METHOD USED TO .

vPUMPING RATE (gal. per min,
-to nearest gal)

DEPTH OF GROUT SEAL (to nearest foot) .

[ %

—T0P — .
. (enter 0 |f from surface) N

BOTTOM 58

_];ft B

'MEASURE PUMPING RATE IW: : j

\WATER LEVEL (drstance from fand surface)

'_ABEFORE PUMPING

. c‘asmg‘ .
types
[ insert -
| appropriate
¢ode
‘below
|

CASING RECORD

STEEL CONCRETE

PLASTIC OTH ER :

" TYPE OF. PUMP USED (for test) P s
.turblne -

."' WHEN PUM PING

: , air” .plston

1
. MAIN Nominal’ dlameter Total depth
CASING top (main) casing- ‘of main casing’
“TYPE (nearest inch) - (nearest foot) .-

*HI—I"I

-7 =

) OTHER CASING (lf used)
* diameéter - ‘depth (feet)
_ “inch’ from to .

Ed
other .
centrlfugal rotary (describe
. }' L 77 below) .
. jet ' ﬂbmers‘ible-
» ~"PUMP INSTALLED ~ - -~
| oRiLLer wiLL insTALL PUMP YE{/i,_

(CIRCLE) (YES 'or NO)
IF DRILLER INSTALLS PUMP THIS SECTION
. MUST BE.COMPLETED FOR ALL WELLS 1

.screen type SCREEN RECORD

.oropen hole . E .

"EXCEPT HOME USE - :
- TYPE OF PUMP INSTALLED

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

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

ELECTRIC LOG OBTAINED

- TEST WELL CONVERTED TO PRODUCTION
P  WELL.

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN |
ACCORDANCE WITH COMAR 10.17.13. “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDIT!IONS. 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

DRILLERS SIGNATURE -l
(MUST MATCH SIGNATURE ON APPLICATION)

o (NOT TO BE FILLED IN. BY DRILLER)

1

SITE SUPERVISOR (srgn of- anIer or Journeyman

responsible for sitework if’ dlfferent from permlttee)

T

OG-
. INDICATOR.

“TELESCOPE- ".."
CASING.. - -

insert . STEEL ERASS . OPEN IN BOX-SEE ABOVE: - : -
: appFODfiat.e‘ ST " HOLE CAPACITY: * ' ' '
SR B R 'BF:;ONZJE IBOIL-;-EJ ‘GALLONS PER MINUTE ~ ... :
T\ Pelow I ‘L 22 | (tonearest gallony - L %
' C 2' - PLASTIC OTHER ' I' pumP HORSE POWER -..--
_I_l i SRR '-,'PUMPCOLUMN LENGTH _
1 ‘ p 2 ' l , ’ DEPTH (nearest ft) o 27 ;._f(nearest L) .-... v
rrite innnlacum b oy moreraevr
) 5 Ll jl l l | I 1 \49 LANDSURFACE -
& 1, T I Elbe.ow il

L5 ey
E [— [ I l I ” I J ] l ] - LOCATION‘OF WELL ON LOT.

. “-- 7| A~ SHOW PERMANENT STRUCTURE SUCH AS _
|- sworsizes R 'BUILDING, SEPTIC TANKS, ANDIOR - &

;o - : - ‘LANDMARKS AND INDICATE NOT LESS o

-DIAMETER NEAREST *THAN TWO DISTANCES .~ '

. OF SCREEN .... g INCH) i .. '(MEASUREMENTS 1O WELL) :Jj& _
GRAVEL PACKfom. bl : ‘ S
|IF WELL DRILLIED WAS s l S %ﬁ/ [
| FLOWING WELLINSERT' . D7, W

—FINBOX6S | e 2
’7 Q7
[oerPuse oNLY: 3

(OTHERDATA - S

. HEALTH




P *\// 8%~ J w»\\ggview L_@Aggkzﬂﬁgéliﬁm_ﬁ___

-Page~ .
‘bate _s/5//857 .
- / g
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - g/'ﬂﬁJé’

Logation of proerty (r03d) __mﬂ_, oot
Ly

Subdivision 1274 Lot _7 Block __
Well Driller ; Vo i 3 i ;

Depth of well \3 073 \
Distance of measuring point (M.P.) above ground /JYJ/;M:/
Static water level (S.W.L.) below M.P. J» |

High rate pumping -- reservoir drawdown

Pumping rate ) & ‘}f/

Time pump started X: l]ﬂ

" Total time o2 m.p - to reach pumping water level /8O ft. below M.P.

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

II.
TIME (in 15 . WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW ]
(if used) . (gallons per

minute in- below M.P. time to fill
tervals gallon bucket minute) _,

g /s /20 Yoz, .
£:30 /80 s~

g:ys /80 /S
700 /80 A
LY /57 /S

9: 3y /8¢ 457
q:ys” /[E/ )5
/40 18/ 15
1215 18/ [5/
10.30 181 LI .
o Ys’ /8/ LS
Yz /8/ /5

\
P

NP P e e ™




