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PERMIT @&  razmaz

A__34562

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH?

HOWARD COUNTY ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH : dth
MRERTWVEN DISTRICT
s ITHDERED
461-9933 DATE

P

Leonard Moxley IS PERMITTED TO INSTALL __ X ALTER

/

b=

ADDRESS ___2872]1 Kemptown Road, Damascus, MD 20750 PHONE 253=3241

SUBDIVISION Roxbury ROAD 4035 Roxmill Court LoT 4

PROPERTY OWNER Richard Donovan

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES . NO X

-SEPTIC TANK CAPACITY 1000  GALLONS NUMBER OF BEDROOMS __3

TRENCHES - 158 sg. 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 original grade. 5 feet of stone below distribution
pipe.

LOCATION - Start the first trench 275 feet from the 273.48 ft. lot line and 245 feet from
the 676.50 ft. lot line. Run trench(s) on contour toward the 676.50 ft. lot
line.

NOTE - No trench to exceed 100 feet in length. If more than one trench used, a
distribution box is required. Call for inspection of trench(s) before and
after gravel is installed. Provide 6" - 8" diameter cleanout and cap to grade
or above on_septic tank.hA/f,

D'W

S. Abel 11/12/85

PLANS APPROVED BY . DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COONCIL 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.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

PERMIT VOID AFTER THREE YEARS.

/N/O'TE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR

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

075

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINA'L APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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Wf/ ‘APPLICATION

SEWAGE DISPOSAL TESTING

%

NP ZrZ

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
HOWARD COUNTY HEALTH DEPARTMENT
; ENVIRONMENTAL HEALTH SERVICES : DISTRICT
/ P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992:2330 DATE / ///5/P ¢

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 /Ie"*lﬁu/‘% L)mv kzd/ ?RT‘NQPSA’IO ‘
ADDRESS Qi W. /f) /Rrgl< Sr Ff’.zcja.r(lol< Mdi PHONE /- S/ 3 /-éﬁ’&“l)

PROPERTY LOCATION:

| SUBDIVISION /,?"' ¥ /o uRr \ll : LOT NO. L/
ROAD AND DESCRIPTION /ROY i (/ Q T '

. ' < : ) : '
SIZE OF LOT C’ cd 7 - TYPE BLDG.
A . (NUMBER OF 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 NON-REFUNDABLE UNDER ANY CIRCUMSTANCES.  ALSO AGREE TO COMPLY

€ s i Y/w/emm,m bzt

(sﬁNATURE OF APPLICANT)
/ /;// (~,:

APPROVED B, ////‘/Ld a8 AT ﬁ/ﬂ// / //?7/%%/;/“\ mﬂ//w!{%@f 7// Zi6ate / / / / )
Y/ T Vi

REJECTED BY FOR DATE

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING l ’/iaﬂ”@ / QQ/ %/ éﬂ/é/,/é%» &A%

A

THIS IS NOT A PERMIT
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4., APPLICATION

. 33773
SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p

HOWARD COUNTY HEALTH DEPARTMENT _

ENVIRONMENTAL HEALTH SERVICES ‘ : DISTRICT

P. 0. BOX 476 ELLICOTT CiTY. MARYLAND 21043 -

//{L‘? TELEPHONE: 992-2330 DATE 3 )‘7
-&/ﬂ:

My

v '
TO: THE CQUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER /R@"A“"“I L‘""f’J /%’QRRCJISAJD Q\QHAQ]) DOIUGVA’M

wooress 2 1 W) Tatirck ST FQedea:cK wone 18316800

PROPERTY LOCATION:

SUBDIVISION /20)( l‘) vny LOT NO. L[

%RéoA AND oes£§?\_r s —( I?" ?./m" /] Q/T )

—1
3 AcaeS

TYPE BLDG. Z

SIZE OF LOT

(NUMBER OF 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 NON-REFUNDABLE gNDER ANY CIRCUMSTANCES J ALSO AGREE TO COMPLY

W?aw

(SIGNATUREVOF APPLICANT)

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. "?

APPROVED BY FOR DATE
REJECTED BY FOR : DATE
HOLD PENDING FURTHER TESTS c W"‘%«"— DATE 3/ 30/ )34

REASONS FOR REJECTION OR HOLDING Dl g SHowire RADIYSTED  AAYdT  Ke@uiRso C;LU/

Br# 67697

THIS IS NOT A PERMIT
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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 o N . 4th
TELEPHONE: 992 2330 © : : ' ' DISTRICT .
) ' - 9/28/79
DATE - :
TO:  THE couurv HEALTH OFFICER '

ELLICOTI' CITY. MARYLAND -

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

J. Garrett Re111y

PROPERTY OWNER

Do e rRoxbury MlllS Rd., Glenwood, Md.. - - - -489-4481
ADDRESS . — PHONE

PROPERTY LOCATION: :

LOT NO. 3 é%i "71 a'd—étl- '

SUBDIVISION

ROAD AND DESCRIPTION

§ Acres © 3 of'4 Bediodms :

SIZE OF LOT . - TYPE BLDG.

THE SYSTEM INSTALLED UNDER THIS 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.

E. Smarig s/
SIGNATURE OF APPLlCANT ariga /S/

oo RO ADUW MY o DVWELL e 12)5]7

REJECTED BY i FOR DATE

HOLD PENDING FURTHER TESTS » DATE

REASONS FOR REJECTION OR HOLDING ‘ /2/5/7 q — O K D M' w

THIS IS NOT A PERMIT

C Y g
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\:j?;: » v ‘! .
SEWAGE DISPOSAL TESTlNG A S

“STATE OF MARYLAND - =DEPARTMENT OF HEALTH AND MENTAL HYG|ENE ) LP

¢ HOWARD COUNTY HEALTH DEPARTMENT -
. ENVIRONMENTAL HEALTH SERVICES \ . 1
P.O. BOX 476 ELLICOTT. MARYLAND 21043 S Ce . ' ‘4't'.h .
TELEPHONE: 992:2330 & * . =% . _ ‘ ‘ DISTRICT LM
: RN ' R - 9/28/79
DATE SR
a ;//
SR o
TO.  THE COUNTY HEALTH OFFICER o _ _ o .
ELLICOTT CITY. MARYLANE/ : ' . _ o o o S _
I. HEREBY, APPLY FOR THE NECESSARY TEST IN.ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
- J. Garrett Reilly
PROPERTY OWNER : : - _ .
. Roxbury Mills Rd:; Glenwood, Md. - - 489-4481 ' - .. -
PROPERTY LOCATION: . _ ‘ _ - v o . o
" SUBDIVISION ‘ :_ S— Roxbury .. - =~ ' : : LOTNO. - 3‘_ - — -
ROAD AND DESCRIPTIO_N Route 397 r
SIZE OF LOT 3 Ac;‘e; . = " rvee ouos ;'; or 4 ,B,_edz:ooms,
- R Y 2T '1, Y
THE SYSTEM INSTALLED UNDER THIS APPLICAT\ION IS, ACCEPTABLE{'V NLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE
LT ‘ I N, s .
| FULLY*UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION*IS NON REFUNDABLE UNDER
o ; ;_... P ' e o ey o ,L}
ANY cmcumsnycss. L :\V S o O L
:\—/‘/ ok E. Smari . o ] gy . S e . ) N ,. e
SIGNATURE OF APPLICANT : g2 /s/ RN - C A ,
. N — ' : ) o . N ~ ‘.\ el ; \ r — -
AR : e : i K s
APPROVED BY _ : ’ FOR .. - — DATE
' . [SEEEN N T N . : . — N\ ! e
REJECTED BY S : _ FOR , ' — i ', DATE
HOLD PENDING FURTHER TESTS "’ ‘ - i ' ___DATE
REASONS FOR REJECTION OR HOLDING _ : : : L o e -
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Teo &7 T . HOWARD COUNTY HEALTH DEPARTMENT

N l - . BUREAU OF ENVIRONMENTAL HEALTH

<
o

PUMP INSTALLATION -

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWN_ER

3 WHEN A PUMP IS INSTALLED BY A -PERSON-OTHER THAN. THE WELL

DRILLER:

ay»

My well driller is not to install the pump fof my wéter well, and . I
hereby certifg that it will be my rééponsibility to‘have & Pump Permit
taken out by a registered master plumber or certified pump installer.
It will be mg~respon§ibility to nofify the Health Pepartment before

and during the installation so that inspections can be made by their

representative. (Pursuant to Chapter XVII, of the Plumbing Code of

Howard County.)

)
?Naée} )

{Address)

HO-8/- g2

(OFEP Well Permit Number)

(Date)




oo

— §

7 EMERGENCY[TEMP NO IF ANY -

1-25-8S5 33° sand/

3 1 6 94 i 'SEQUENGE NO.

T 2

(OEP USE ONLY)
(THIS NUMBFVR is 70 BE PUNCHED
N'COLS."3-6 ONLL CARDS)

. STATE OF MARYLAND . 3%+ -4
" PERMIT TO DRILL WELL .

please print or type

o Shlf- sv OEP PERMIT NUMBER

BRI - lalZla]

O fitt in this form completely I

Qate Received

I(;/s} l/ [/ IMI H'?s]

OWNER INFORMATION ..

il elplolviglv] TR[(le i lﬁl/@]bl IL‘?I [T] |

First Name

|9J7|QI%-’I ]*flllli(l*r’l/ Im[D Bl 1T T T [__]»M_

Streetor R

ELLLLE

]

LOCATION OF WELL
[Mlolwl@IﬁlOI [T

[ T.1] N
G NEEEE T TTTTTTITTI]
~ SECTION _ LOT \

yTololo T T T T T T TTTTT)

]

[

el lelole]ylnlo Lol o7 I o
Town - S State72 N Loag
- - - 2 EAREST T 71
‘ o DRILLER /NFORMAT/ON Ml
| é"\ ! “g:{@@ ng ,NI/I . FZHTKN:I;I MILES FROM TOWN (enter0|f mtown)l—' ] I 6I77l7a I
Drilier's Name A 4 o 77 License No 8 I '
L R
(ﬁlrm Name” = !(}Ej £ A / /1 1L es ! DIEIECTION OF WELL FROM I }/\7 2 :?EAAR éVHAT SOY:ZD — - 30J
S5, satse RO (g Yl 21155y | TGRS s
ress " P }I R
d / H SIDE OF ROAD
/3 }@lﬁﬁﬁff‘& 7) Z'guj”\d - / (//D/ate ?\5 %TR\(,:VFI;CAPPROPRIAT_E BOX) QT.E%IT
B[2] WELL INFORMATION - ' sOUTH
' G.EPI;”‘APH\J()G RéTE‘ ALEZEF;M"N ) ... ‘ D?; r?hl:%‘ Z)'M R];;D
AVERA AILY QUANTITY NEEDE g F
(GAL. PER DAY) slolol |1 1]  ENTERFTorMi
: - KE] 39

USE FOR WATER (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)- .

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION' PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

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

Howigo

A 34562
COUNTY NAME COUNTY NO..
- gIEGPNATURE |Sr\1T$ETFEzTHsEALTH
" DATE ISSUED
L 1/1cIgB] 7ad S Aefss
_43 ] 48 CO SIGNATURE : EXP. DATE
S ERleloelo] s BI7FElo 0]

. .APPROXIMATE DEPTH OF WELL .m... FEET

 SHOW MAJOR FEATURES OF . | Lorcaldas @1

BOX & LOCATE WELL o |

-

NEAREST
INCH

[é :

APPROXIMATE DIAM ETER OF WELL_

WITH AN X Q '7 e C‘Wv\?/
SOURCES OF DRILLING WATER )
LWE et 24 U‘)ﬂ-l’/yv

METHOD OF DRILLING (cnrcle one)

BORED (or Augered) JETTED Jetted & DRIVEN

74AII?I:EIO.T<ary AIR-PERcussion - ROTARY (Hydraulic.Rotary)
CABLE REVerse-ROTary - ~ "~ . ‘DRive-POINT
other

WRITE THE BOX NUMBER

REPLACEMENT OR DEEPENED WELLS
,7\' o (CIRCLE APPROPRIATE BOX)
| THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED .

39 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 DEEI’ENDED
ravacaste) o[ T[] [[T]]]]e

FROM THE MAP HERE v/ a s /e
E 7§’@ & - %g :

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEARE?T ROAD JUNCTION~"-

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

APPIROP.PERMITNUMBEI’I[ [ [ Te[ale]] 'lsal

Force[E]S Jwm INITIALS PERMIT No. [}f [? | —[S’[{ [l 4] )I

67 6§ INBO 1 72 73 74 75 76 77 78

<

S b b gen et

SPECIAL CONDITIONS

HEALTH .



Fios pm =3 47S

B

Fagés * of Review
Date , ?f’f
o ; ; ;L =2 ; |
- FIELD DATA SHEET |
HOWARD COUNTY WELL YIELD TEST
we'll Permit No. HO -~ JZ/‘ ﬂf'ya?/ .
location of property (road) Rovms 11 Courl
subdivision axbtiny Lot _<%/ Block Plat Sec.
well Driller Jorenh Naywe owner “Pohopad C. Dohptian -
!
Depth of well }‘EFL:;- 7
Distance of measuring point (M.P.) above ground / L
Static water level (S.W.L.) below M.P. SO’
L. High rate pumping -- resérvoir drawdown
Time pump started gﬁ'b D Pumping rate J ;l\
_Total time ﬁgs’:!:mi‘ to reach pumping water level {3 ft. below M.P.
!1. Recovery pump test data - observations to be recorded every 15 minutes
' TIME (in 15 y WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW ]
, minute 1in- below M.P. time to fill f (i1f used) (gallons per

tervals gallon. bucket minute)

[ oo— | 6.5 5 Qe Lol

!.
B
}

“_,__.._,._.,




T.1T = T - THIS REPORT MUST BE SUBMITTED WITHIN
cl4 94 8 0 ' SEQUENCE NO.: - STATE OF MARYLAND 45 DAYS 8 ARk
\ : - AFTER WELL IS COMPLETED.
(OEPUSEONLY) * | - WELL COMPLETION REPORT oo ; —
(THb NUMFER IS TG BE PUNCHED . - |- . " FILLINTHIS FORM COMPLETELY : A o
“IN COLS. 3- 5 ON ALL CARDS) : : - PLEASE PRINT OR TYPE ' NUMBER S ‘liLSéJ
Jg ¥ R ‘ PERMIT NO.
)| DATE @ecewed ) DATE WELL COMPLETED . o Depth of Well e 4 FROM “PERMIT TO DRILL WELL"
Ll -7 ] 1] /Idlﬁlé’l..gJ R AP 1% Ié‘f’lal-lglfl-lﬁlgl‘fgléﬂ
8 13 - . (TO NEAREST FOOT) - 29 30 31 32 33 34 35 36 37
| owNER D@m@U@Uﬁ . Kitthav d C. . , )
STREET ORRFD. lastname K X 1/ Cow«‘fz . firstname TOWN Ch /PM wand B
‘SUBDIVISION Rox é)uvv ' ‘SECTION { _ LOT o |
E WELLLOG - GROUTING RECORD ~ o |C|3
- Not required for driven wells - WELL HAS BEEN GHOUTED ¢ )
_ STATE THE KIND OF FORMATIONS . .| (Circle Appropriate Box) v PUMPINGTEST
PENETRATED, THEIR COLOR, DEPTH, - | TYPE'OF GROUTING MATERIAL HOURS PUMPED (nearesth 2
- . -(nearest'ho
DESC;*;'T?(’::E(SS AND IF WATE:;EAH'NGCheck CEMENT BENTONITE CLAY [B] ‘ v T
se ' if water sws 4s~ s PUMPING RATE (gal. per min. _ :
additional sheets if needed) | FROM:[ 70 bearing NO. OF BAGS g NOr. %F POUNDS ‘v:) % to nearest gal) .--.-
'R PR I . 7 - | GALLONS OF WATER =% 7 - | - METHOD USED.TO " : "
- I 3 - DEPTH.OF GROUT SEAL {to nearest foot) | MEASURE PUMPING RATE | /“55‘44‘%

l I ] WATER LEVEL (distance from land surface)

.‘ 6/ = _ . f ft. to
“b‘t 13 123 WI ] ] l ] BEFORE PUMPING. E.

(enter 0 if from surface)

. 5 oSS Ad,&'&,_, N N _casing CASING RECORD - WHEN PUMPING - “.
e an . : ) S pe)
. b : : ' types \ \ 22 ~25

. - insert . §
, Q&_&/ j 3 /X,_S &~ || appropriate STEEL CONCRETE TYPE OF PUMP USED (for test) -
/ , code L m ir ’ iston ’ turbine
6@13, ya ,_ .-_ [O[T] ai P |
/ B ‘ N\below PLASTIC OTHER EA‘:I @ !
1 ] - . other
MAIN  Nominal diameter ~ Total depth - centrifugal @ro!ary. (describe
CASING. top (main) casing of main casing 27 2 27 pelow)

TYPE - (nearest inch) - (nearest foot) (
a AR j‘et § supmersible
I

ST7 @) @A

60 61"

OTHER CASING (if used)

E . :
A "diameter ' depth{feet) : : -
l¢ nch from to PUMP INSTALLED //,"\
CA E[:‘ e iy L , 1 DRILLER WILL INSTALL PUMP Q
s : — — (CIRCLE) (YES or NO) ,
N T w70 ] IF DRILLER INSTALLS PUMP, THIS SECTION
G, [ J J L _J MUST.BE COMPLETED FOR ALL WELLS
EXCEPT HOME, USE
screen "{p‘e SCREEN RECORD | TYPE OF.PUMP INSTALLED -
or open hole [STT) [R]O] PLACE(A,CJ,P;R,S,T,0) NS _
insert S?EE.[ I;;\—s—sl ypg IN BOX - SEE ABOVE: ' P
N : appropriate " BRONZE HOLE CAPACITY: [:E]:ED
. : : code PIL] [O]T] -GALLONS PER MINUTE
. . L , below i Lo ' (to nearest gallon) - -3 %
I . : PLASTIC OTHE PUMP HORSE POWER - I;E]:l:l;]
1 PUMP COLUMN LENGTH EEI:L__I:]
’ DEPTH (nearest ft) (nearest ft.) S a7
, 1| &4 : 4 CASING HEIGHT (circie appropriate box’
E K’ d lfﬂ“ﬁ[ l I J [/Ia l‘bl I I and enter casing height)
c 8 ] . above
H, - .LANDSURFACE- -~ - .
2[ l l_J | ] l l F 1 [ ] < | (nearest
K R _l {%‘ below J - foot)
CIRCLE APPROPRIATE LETTER 23' | : | [ l I l l J I l J l | -
A A WELL WAS ABANDONED. AND SEALED' v E Y . LOCATION OF WELL ON LOT

"WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS

E ELECTRIC LOG OBTAINED .- C 'SLOT SIZE 1. 2. 3 ' : ‘ BUILDING, SEPTIC TANKS, AND/OR
: ' - : LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION | - DIAMETER (NEAREST NT c
P OF SCREEN INCH THAN TWO DISTANCES-
WELL INCH) _|" § (MEASUREMENTS/TO WELL)

} HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN - N
ACCORDANCE. WITH COMAR 10.17.13 “WELL CONSTRUCTION” o rom - to .
AND IN. CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK, : L J
ABOVE ' CAPTIONED PERMIT, AND. THAT THE INFORMATION | | RILL

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST WELL DRILLED WAS

OF MY KNOWLEDGE | FLOWING WELL INSERT ) -
| ] C‘QQX — | FIN BOX 68 - 66 -
DHILLEIRS IDENT. NO. OEP-USE ONLY j ‘
W Zz . m ¢gre - |(NOTTO BE FILLED IN BY DRILLER)
DRILKERS SIGNATURE T . (E.R_.o.s,) ' . Wa
(MUST MATCH SIGNATURE ON APPLlCATION) : : c o 747576 -
S0 0
. - ‘ TELESCOPE .° LOG . OTHER DATA
SITE SUPERVISOR (sign. of driller or journeyman 2 . !
responsible for sitework if different from permittee) CASING . 'ND'CATO,R
HEALTH '
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o FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

wer fl Permit No. HO -~

S(-0 4

R-eview .2/&//5’5' an 7 £

‘ocation of property (road) Ko Xuwill Courd
subdivision oX bury Lot _4
werll Driller O’ase;gL L. . Mayye Owner

[4

Block

—Plat

ichavd O, Dgugvas

—Sec.

/

P
Depth of well | &\
Distance of measdring point (M.P.) above gz;oun,d

1%

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

ft. below M.P.

High rate pumping -- reservoir drawdown. ---———— - —

- )

Time pump started ‘c?n' a0 Pumping rate /,:Z
Total time /:Z"m «?\__ to reach pumping water level KS

!1. 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

t tervals gallon bucket minute)

l g rs” é( S e . ‘j’J\

g &3 6& g /2

2 s LS s 12

' Fo0 ¢ 5 /2
Dps 6 5 /2

- Yrgo BT ' -_ =N

Qs Y 5 ) /o~

2800 |hi 0 b

s b8 5~ /2

\ /030 L5 § a3
o ks 5 /1




LOT 3

174,826 1 OR
4.013 Ac.

168,363 & or
BBWwS Ac.

1D4, 840 &b or
a4.a47T3d Ac.
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