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) PERMIT 2

, . A__33000
° SEWAGE DISPOSAL SYSTEM '

MARYLAND STATE DEPARTMENT OF HEALTH®

HOWARD COUNTY (Y1~ QU %%\ ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH- i

992-2330 | INDE )@ Dls'rmC'r

DATE_ 11/8/83

Howard H. éattoh Excavating IS PERMITTED TO INSTALL __ X ALTER
ADDRESS A’P._”O. Box 317, Sykesville, Md. 21784 PHONE ___469-0060
SUBDIVISION (Storm pi‘OPerty) : ' roAD 11875 Route 144 | LoT
PROPERTY OWNER Brady Ridenour | |

ADDRESS __2200 Cowan Avenue, Baltimore, Marijland 21223

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES —____  NO__ X
SEPTIC TANK CAPACITY ___ 1900 gatLons NUMBER OF BEDROOMS _3_____

TREGCHES -~ 158 'sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 2 feet below
original grade. Bottom maximum depth 8 feet below original grade. Ef-

fective area begins at 2 feet below original grada. G feet of stone below distribu- _
tion pipe. Start the trench or blace the dry well at perc hole #1 which is located
250 feet ' ] [ 1

Run the trenches along level ground toward the back of the lot or toward the right

, 4 te 744 »
NOTE: NO TRENCH IS TO EXCEED 100 FEET IN LENGTH. CALL FOR INSPECTIBNN OF TRENCH

_ BEBORE: b .

PLANS APPROVED By __Raymond Hodges and Frank A. Skinner : pate _ 8/5/83

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: 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.

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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N T INDICATE. NORTF;. - NAME ADJOINING ROADWAY AS BASE LlNi.
" PERMIT CARD_—. L~ . AU L
SEPTIC TANK, LEVEL / CLEANOUTS /
DISTRIBUTION BOX, LEVEL....
TILE FIELD, DEPTH f/ FT. TRENCH WIDTH_Z— FT.
. ‘ B ,
GRAVEL DEPTH € T /{4. TOTAL LENGTH_L22 FT.
NUMBER OF TRENCHES : TOTAL BOTTOM AREA
. .‘ : -
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
. . [ . ) s R AT . . o . o . .
ABSORBENT. AREA oo _SQ. FT.

REMARKS

inspecror L "Q‘é*:\

DATE sYsTEM APPROVED 44~ 7 ~ T




- - '@3505(;7

DRY WELL OR DRY WELL AND TRENCH “////;54 Aiqg/Jérp

o / 25 __ I #5 sq. ft./bedroom
Septic Tank ‘ Minimum Total square Feet

'3 bedroom . 1000 gallon i 247 7\/(5/‘/(//7[
4 bedroom 1250 gallon : ,
5 bedroom _ 1500 gallon

Inlet i-\ feet below original grade.

Bottom maximum depth 8 feet below original grade.

. Effective area begins at E}’ . feet below original grade.

NOTE:. If trench is used to make up absorbent aréé, run the trench on level .

ground and leavea 5 foct 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.
e . TRENCHES

Z S8 sq. ft./bedroom

" Trench to be = 2 wide. .

‘Inlet g feet below original grade.

Bottom maximum depth % feet below original grade.
Effective area begins at _ 2~  feet below original grade.

6 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 requi .
(3) Trenches to be installed on level ground. C conm7eo w@j
(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 sept1c tank capacity by 50%
and increase absorbant sidewall area by 22%.

LOCATION: 5‘7’&&7’ THE TREweH oR PhRcr 7H& Pﬂ%
WELL A 7~ _PrEre HotlE (D wWHiehH | s LoeaaBD 25D
CEr FRom T e EROING T ipt ANP 129 F7
JRoOM tpre f/%/&f/?” SIPE OF THE Lpo AS
SEL~ W&E?\/]_Vﬁ/a YNNG THE o7 JFoorm Reozz
| L9 B IN - THE PREMGIES plont LEvEe CRUND

TOWARD THE BACE 0F 7HE L7 OR. TIWA RD
“7’77‘55‘ RIGHT™ SIpes 0F 7He o~ As s EEN WHEN

l“”ﬁ@//\/é» 7*7?“@; &7 FROM . @%@7 /44




PLICATI

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

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES - DISTRICT 3rd.
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' o o :
TELEPHONE: 992-2330 - DATE _Z/29/83

10: THE COUNTY HEALTH OFFICER
"ELLICOTT CITY, MARYLAND

© L HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 5 % ?L? OBy

PROPERTY OWNER _Robert N. & Mary C. Storm /f? ; D g W @ @/ﬂ ﬁ% ﬁ/ yﬁ?’?

ADDRESS ) ) PHONE 848-1790 Evnas, Hagan &

Holdefer, Inc. (Surveyors)
PROPERTY LOCATION: ' . .

1 g N | LOT NO.

SUBDIVISION

. | ’:.‘ . i ; y ‘ » . ; . . : . - -
ROAD AND DESCRIPTION Route 144, Liber 650’ Folio 558 ya : ) B - i . W
SIZE OF LOT - 5,584 acres - tesws .3 or—¢bedrooms

(NUMBER. OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FU LLY UNDERSTAND THE

FEE CONNECfED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-RéFU NDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

- . (SIGNATURE OF APPLICANT) L ;
APPROVED BY :  FOR = . DATE e
" REJECTED BY . ' FOR o~ . ’ DATE
HOLD PENDING FURTHER TESTS : i e . DATE — »

REASONS FOR REJECTION OR HOLDING S - _ P , : ' . 7

BDJG PERMIT SIGNED
AND_RETURNED 7244
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-+ o APPLICATION

B
6 / 13 /’)h Ms- ; SEWAGE DISPOSAL TESTING P —ro
q 30 ~ STATEOF MARYLAND - ~DEPARTMENT:OF HEALTH AND MENTAL HYGIENE .
HOWARD COUNTY HEALTH DEPARTMENT 3 ® 2.~/ 000 7&/9 /My&EISTRlcr 3rd |

ENVIRONMENTAL HEALTH SERVICES W R W — . /JDATE 5/7/73

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043

| D TELEPHONE 468- 5000 EXT 386 e ot ‘(V‘t’,\',-r (? | |
on Wl 4 /:{»—-w ; u(é‘wﬁ{éﬁ bl SR

RN SR Y 1
”‘WW"&%@@ ﬁﬂzw esdy ot %
ﬂ" MW@WM/@‘@ /O;Lf 7'%@&\6/ "/M”‘f’ A~ f
TR | 25 F 7osap, 7 ’~7 6

TO: Tnecoé;i-%oim/; Zé?f@ %«é/ /ZMC@ Zﬁ? .
/

A2
ELLICOTT CITY, MARYLAND 2
7—/2,@“7//, Mﬁ /
1, HEREBY, APPLY FOR THE/NECESSARY TESTVIN ORDER TO CONST ( R RECONSTRUZT) A SEWAGE

DISPOSAL SYSTEM,

PROPERTY OWNER Robert M. Storm | ' -

Any questions call Mr, Tracy
5!07 J@Za/w,,, Lo /) Ma«w PHONE _ 242-9515 :
g Jr090 3

ADDRESS

PROPERTY LOCATION:

SUBDIVISION - : LOT NO. Parcel 19

ROAD AND DESCRIPTION Md. Route 1kl - Frederick Road /QL/ ’7‘ M £ //v{%gﬂ, T
ﬁ/gﬂwﬂ%&w/ﬁ §mj/ﬂj€£//%ﬁ/%/é/ H

SIZE OF LOT _ 5.584 acres - — : TYP: BLDG. __B_.or_h_hedmnms__ T

NUMBER OF BEDROOMS

I

Pooe L e
N e e :

IF NOT SINGLE RESIDEN‘CE DESCRIBE

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. :

SIGNATURE OF APPLICANT s/ James Tracy v )

. APPROVED BY - FOR DATE
(KIND OF SYSTEM)

REJECTED BY FOR DATE

HOLD NG FUR Ts%/ﬁ[— _ ‘KlNDOFSYST‘M'r;'ATE {/5_/7\3) J’
REASONS/FOR REJECTION OR HOLDING /*5//73 / @/C /7449"‘%// FZ@VE;;? { .
MM%WW O’WAM%{}/ m P f %/XW ,@ﬁ% /(// L

THIS 1S NOT A PERMIT

(%




e APPLICATION

A SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
‘ HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 353
ENVIRONMENTAL HEALTH SERVICES oaTE _ 5/T/T3

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 463-35000, EXT. 386 ’

| " TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE

DiSPOSAL SYSTEM.

PROPERTY OWNER Robert M. Storm

. Any questions call Mr, Tracy

ADDRESS —— ; _ PHONE 242.9515
PROPERTY LOCATION:
SUBDIVISION LOT NO. Parcel 19
ROAD AND DEscRriPTION —11d. Route 2LL = Frederick Road
5.584 acres : .  TY¥PE BLDG. _3 or L bedrooms

SIZE OF LOT.
- NUMBER OF BEOROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

\

/s/ James Tracy

.\ SIGNATURE OF APPLICANT
- ‘

"APPROVED BY . y FOR - — : DATE
‘ (KIND OF SYSTEM)

REJECTED BY _ FOR : DATE
. : . (KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS . D'ATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT

2
7 S
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RGENGYITEMP NO.IF ANY 7 =i+ 7

SEQUENCE NO.-
(OEP USE ONLY)

| "*;6919

18l

(THIS NUMBER’IS TO BE PUNCHED
IN GOLS. 3-60N°ALL CARDS) -

q/'/ /g,

“STATE OF MARYLAND
PERMIT TO DRILL WELL

pIease pnnt ortype - L

" 'OEP PERMIT NUMBER. . .= - L.

® fitr in this form. completely .

“1 ~ Date Received - - ' /0 7 :
= .IOtIgRB i ]S?:Is ] - OWNER INFOFIMA TIONW :
Rl EE INIOI« szl Il(Ha Irllv ISR l I LI I

". 15 Last Name - First ame~ -

'FWPPIKMP%LIFLL HENN

joeg

LOCATION OF WELL
_._AI?I()IC«I"‘I’IJI l TT1T] il l 1
_-,‘I'IQIXI‘”‘IQIPI ll IGI I el

R 23 SUBDIVISION' ~
: -)"_SECTION Lot .--

BPFIIL‘

,FWVKII“LPE""LK?BQKF]n;gggglrvbvwwkMILIIIIIl
/’724(5.7 A/?R a?(’l”;::;"iﬂgﬁ ]-_Ia_]._]_.ly 7 - :j:.'MILESFROMTOWN(enterOIfmtown)lzI I Imlxul

Driller’'s Name . 77 License No. 80

| 3Far el il iy Zue,
F'?}ame dk 207/ l«/{ff /17/ Z//f?

= Z /4 _. X{MA’"

. Slgnature

SEIEIE

Blefs o - ,s{/ /e ] |-

BI 2| . WELL INFORMATION - :
APPFIOX PUMPING RATE (GAL PER MIN y m..-.

. " AVERAGE DAILY QUANTITY NEEDED Ij 10 lo I T ] l ]

K "".‘-(GAL PER DAY) R
USE FOR WA TEH (CIRCLE APPROPFIIATE BOX)

E OME(SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY). -
. FARMING (LIVESTOCK. WATERING & AGFIICULTURAL o
IRRIGATION) =~ R
INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT) T

PUBLIC.OR PRIVATE WATER: COMPANY (REQUIRES . ;- -
.APPROPRIATION PERMIT AND STATE HEALTH DEPARTM ENT
APPROVAL) . .

TEST, OBSERVATION MONITORING (MAY FIEQUIFIE
APPROPRIATION PERMIT) . ) . :

| SEEBRlo[o]

| “DiRECTION OF WELL FROM B — -
TOWN (CIRCLE BOX): S "NEAR WHAT ROAD LT
: . . - NORTH-
2|7 ON WHICH SIDE OF ROAD
RN (CIRCLE APPROPRIATE. aox) . EA[E
. ES{.EAST
' n : " SOUTH :
ol IO'OIJ:W L .
" DISTANCE FROM ROAD « - __
ENTER FT or Mi
N CE . - 238 39 '
I . NOT TO'BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL' :
HOW/IRD A33000
| COUNTY-NAME" S — COUNTYNO,
OQER L T Lt . STATE HEALTH
1 -SIGNATURE e __INSERTS: - :
- __DATE ISSL Aep
. .lz" Sotne &/30/%‘7‘

T .48 COSIGNATURE EXP. DATE

EQ?SPI?RII [o]olo}

APPROXIMATE DEPTH OF WELL

- SHOW, MAJOR FEATURES OF
" BOX & LOCATE. WELL____.,

///93

il L L Ireer C WITHANX , cha%ﬂm&ﬁ
S Co. SOURCES OF DRILLING WATER =
’ o S NEAREST
‘APPROXIMATE DIAMETER OF WELL é S INCH - b-/ CC
METHOD OF DRILLING (curcte one) g
BORED (or Augered) . JETTED o Jetted & DRIVEN - ’
AIFI ROTary CAIR PERcussnoES ROTARY (Hydraullc Rotary)
CABLE ' REVerse ROTary . . " DRive-POINT.
._6ther' i

WRITE THE BOX NUMBER
. FROM THE-MAP HERE -
- Fzo 1

'REPLACIEMENlT OR DEEPENED WELLS.
) ©  (CIRCLE APPROPRIATE BOX) .
THIS WELL WILL NOT" REPLACE AN EXlSTlNG WELL

THIS WELL WILL REPLAGE A. WELL THAT WILL BE-
ABANDONED AND SEALED - b

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
‘AS A STANDBY

. (D] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELLtTO BE REPLACED OR DEEPENDED I-.

e (|FAVL|LABLE 41r‘[ l ] l l I:'. I | II ] 152 | I

L AT a3 e | 000 ‘ |
S $30 . Re|W0 NG
" DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY. TOWNS AND ‘ROADS AND GIVE

o DISTANCE FROM WELL TO NEAREST.ROAD JUNCTION

Not to bé filled m by df/ller (OEP USE ONLY)

“':IAF’PROP PEFIMITNUMBEFILLI I IGIA[ [ T ]63]

67 68 »75 76 77 78

o  romce [FIS J3is enwr no [H»[o|7 ]g 1/ He RIER ]

SPECIAL CON DITIONS

BN
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bate 265,
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&

Well Permit No.
Location of pr
Subdivision

perty (road)

HO - 55/’17é?6f2f

?’ﬁ‘ﬁk@m& A

FIELD DATA SHEET

Review

HOWARD COUNTY WELL YIELD TEST

Well Driller

Depth of well
Distance of measuring point (M.P.) above ground

/éS

- P/1/53
Sample 19357
Wv@ 1355

Block gl Sec.
Zzziznggéz E& 216%2%44L147ﬁ_

Static water level (S.W.L.) below M.P. 34! -
I. High rate pumping -- reservoir drawdown

Time pump started {023 Pumping rate /Dqun

Total time 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 B/ (if used) (gallons per
tervals gallon bucket minute)
1/9‘3 LlL3 é% lch/w
D o ! /s
& S S 7 sec 7 A 9/,




PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL
CEM ENT BENTONITE CLAY
45"’46

~ WHEN PUMPING

| et
27 .

DESCRIPTION (U FEET Check
additional sheets i?eneeqed) FROM | TO | bearing | no. oF BaGs & no. OFEOUNDS 6 %
' ) GALLONS OF WATER

Z)/ ;@/ 0 . Z DEPTH OF GROUT SEAL (to nearest foot) . .
Jovon Snle |2 |6 womlOL [T i o8] [T ]0
- 48 TOP 52 54 BOTTOM
ﬁ Sand’s faﬂ,g ) & %‘0 (enter 0'if from surface) -
b 0&Ry _ A E’O casmg CASING RECORD
. . . t
Guae  |$0 180 ,
b overe Snd’s torve |80 |8 | | aeropriate
§ e -\
Goan, Te X7 o _ PLASTIC OTHER
N - MAIN N I diameter  Total depth
wﬁ?’CVAC/é w The . 90 _CASING t:pm(lr::un)li;n:nzr of r%;n (?:smg
GV"QK/’ Y /f@ /3_/ - ‘TYPE (nearest inch) (nearest foot)
6—#/}/{//7{5 /fﬁ /5f - '{ &l lsslsa] g I%GLI/ l | ImJ
) E " OTHER CASING (if used)
2 diameter depth (feet)
H o, .. inch from - to
(é L i L ' J L . —J '| )
G . [ )0 Il )

: : - ‘ THIS REPORT MUST BE SUBMITTED WITHIN -
Cl1f« 4 4 3 O LY STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
L (OEP USE ONLY) - WELL COMPLETION REPORT e
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY TR 2
IN €OLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER /A @ 3 slela]
e T R S ' PERMIT NO. :
DATE Received =« DATE WELL COMPLETED - _Depthof Well FROM “PERMIT TO DRILL WELL”
LLIT T E7lols]e3] 2/ |615] | o Hlol-R |/ [-Jo [2 [P
% 5 (TO NEAREST FOOT) % 33 %4 % %
OWNER R d@m@uw 5(!‘@({;} ] | o
STREET OR RFD lastnamen d. R ke /‘f* e frstname’ rown _West Feieudship L
SUBDIVISION _TeaXemald (62 Pavee | 299 SECTION ___loT___.___ :
WELL LOG S GROUTING - RECORD ws o |C|3 T
Not required for driven wells : WELL HAS BEEN GROUTED . @ —
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) - , v

_ ~ PUMPING TEST
‘HOURS PUMPED (nearest hour)

8 79
WIIII
METHOD USED TO"

MEASURE PUMPING RATE 1%4/}?{7’
WATER LEVEL (distance from land surface)

BeFORe PUMPING | [%] | ]
17 20
gL L

TYPE OF PUMP USED (for t'est) : L

air ) E]piston . tu'rbine .

27 - 77 oz :
other

_centri_fugal @ rotary ' (describe

27, 1 § 27 below) ~

(;S'u/bmersible
57 4

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

screen type’ SCREEN HECORD

or open hole - m
T |B| Rl (I Hi@j
insert STEEL BRASS OPEN
399’03”3“3 - BRONZE HOLE
coage . .
below | o P L] [OITJ

PLASTIC OTHER

:

2
DEPTH (nearest ft.)

'CIRCLE APPROPRIATE LETTER "
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS 'COMPLETED '

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

I'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. -

’ above
9 .

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES @
{CIRCLE) (YES or NO) '

-IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE GOMPLETED FOR ALL WELLS
EXCEPT HOME USE .

TYPE OF PUMP INSTALLED °

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

_IN BOX-SEE ABOVE: .2

. CAPACITY:

GALLONS PER MINUTE
(to nearest_gallon)

- PUMP HORSE POWER

¢ PUMP COLUMN LENGTH
(nearest ft.) .....

$ CASING HEIGHT (circle appropnate box
and.enter casing height)

- LAND SURFACE

35

(nearest
foot)

A;-f/g/q, EEL 1 1 (/EF ]

1oL, -Iu [T I]’
Eal I 1[ [T
grveten, (T T L) e

IF WELL DRILLED WAS
FLOWING WELL INSERT

DRILLERS IDENT NO.

J%Z“%Mﬁz

F IN BOX 68 68

OEP USE ONLY
(NOT TO BEFILLED IN BY DRILLER)

[;:I below_‘ ..

LOCATION OF WELL ON LOT

- SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS-AND INDICATE NOT LESS

. THAN TWO DISTANCES :

- (MEASUREMENTS TO WELL) -

DRILLERS SIGNATURE T N (E R.0.S.) waQ )
(MUST ‘MATCH SIGNATUHE ON APPLICATION) : -‘ ’ 174 75 76
C g O
. T . ‘TELESCOPE - LOG "OTHER_DATA
SITE SUPERVISOR (sign.-of driller or journeyman ; ; 5
| responsible for sitework if different from permittee) CAS.'N_G_ - INDICATOR. ‘
. HEALTH
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 8[—OX4&

N N

Location of property (road) MQ’ /?/C /Lfﬁ‘
Subdivision dekwap [(. pavcelrqe Lot Block Plat Sec.
wWell Driller Siaun fc;, ga//{,‘:ey owner BHra J}, Ridengor
Depth of well /ér " /
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. Fu .
I. High rate pumping -~ reservoir drawdown
Time pump started JOO Pumping rate / 0 &'FM
Total. time %45 M, to reach pumping water level _ 4§ 4 “ 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 CAILCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals 2 gallon bucket minute)
/Y5 JJ 25 Sec, Fe 5GP
/260 5§ 75 /8
/215 55 1) 28
/299 S5 75 s
/245 55 248 aa
/000 35 J4 i
/9/5 55 75 4 J. S
/978 %] 348 S S
/7 ¢1 S 74 .4
/%00 S 7 7.
2235 5f 75 5iS
/YLD 5y z1 5. S
/¥ s g z2/; & 5
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I. PusLic WATER AND SEWER NOT AVAILABLE 3 ELECT‘ON D‘STR‘CT
2. SoiL TYPE PREDOMINAMTLY : Ce Howamp CouNTy , MamvLanD
3. Zoning oF ProPemTY : PESIDENTIAL
4. Topo Data Assumeo
Uroate Deiveway LocATION : Aus. 1T, 1983 51
UepoaTe Dpiveway LocaTioNn: Avug. 1, 1983 st1
EVANS, HAGAN & HOLDEFER, INC.
- , _ SURVEYORS AND CIVIL ENGINEERS
' . . : 111JOHN STREET / WESTMINSTER, MARYLAND 21157
s (301) 848-1790 ; 876-2017
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