,//

: 4 \hj\w \ D\/\ \g" a - 16)3/s¢ |

- . A__ 33644
/“; " SEWAGE DISPOSAL SYSTEM
e MARYLAND STATE DEPARTMENT OF HEALTH?* |
HOWARD COUNTY . 0S- 5090\ ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH 4
el | ' N D EX ED | DISTRICT — 5th
461-9933 T.¢.0. B e DATE /é//t
&y
{ 7 Znd exprren |
Norman Collins . IS PERMITTED TO INSTALL __ X ALTER __
ADDRESS __2024 Millers Mill PHONE
SUBDI\)ISION ___ The Heritage ROAD _4108 Sharp Road Lot 57
PROPERTY OWNER Crosen_ ny, Inc
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 - 180 sgq. 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 80 feet from the front lot line and 180 feet from the

right lot line as seen when facing ‘the property from Sharp Road. Run trenches -

along contour twward front-left part of property.

NOTES -~ 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. Pﬁvide 6" -~ 8" diameter cleanout and cap to grade
or above on septic tank. _ \y~ '

/?/?j/%@ Liwes L7607 tory Gmy S2-6o” befWSeppe. 10 Funpo come, Sidtend

PLANS APPROVED BY C. Willlams _ pate____11/01/85
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. BUILDING PERMITS]GNED

" NOTE: NO DRY WELL SHALL EXCEED 15 FOOT'IN DIAMETER. NO ABSORPTION TReNCH TO exceeD 100 FeeT IN LENGTHAND RETURNED 7/25/02

NOTE:  ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. Bool 37 67‘ QKI Kete ”EN} > )
N . ) Ae_c Roe ¥ FuLL BATH

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. . EN - 2.1082
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~ INDICATE Nognl.‘; NAME ADJOINING ROADWAY AS BASE:

RPUIRED

PERMIT cARD___ \ S T S"%T
4
@/<

SEPTIC TANK, LEVEL If"@/é DU’ — . CLEANOUTS

DISTRIBUTION BOX, LEVEL#/ Rl

I:ou:T e

~
TILE FJEL.D. ’DEPTH" 2 1o _ FT. TRENCH wm‘ru v oFT i
‘ © & : 3 ’A'm— 101”

GRAVEL DEPTH_O __S/:S ” IN. TOTAL LENGTH 4‘3 ; 5 FT.

oM g
- DE pople AREA%OI&)Q’ A 543

NUMBER OF TRENCHES

pem—————

SEEPAGE PITS, INSIDE DIAMETER _FT. DEPTH BELOW INLET FT.

s

ABSORBENT AREA 59[3 ¢ SQ. FT.

REMARKSJ Oi é(/z f{"‘oc/’\‘ﬁaﬁ/ /ﬂf//2 ﬂéaﬂ/\(é A PP STanE
e 4 ﬁﬂ Hopses '

DATE SYSTEM APPROVED /0«?—%& INSPECTOR

s, Ave)
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. 45 BRL. Pﬁlovnoe rzf4' OF TRENCH, IE/LDT . )
v : 2"WIDE -8 EEP AND FlLLep\_/ 1320 AC.
R WITH 5 OF STONE. MAINTAIN Y
) 0" EETWEEN TRENCHES v~
\ ' ‘
. _ WelL e
@ : A & 62440,
X 5 v - FIN.GC. 449,
5 yos _
' “~ /. / : : : 5(@ 1411 FT.
A 2 e WA
Q l . J LR
> | L 8 / .
Q| o~ //- ;T OISTRIUTION Eox|
3 a1 , 7 1280 GAL. SEFTIC [TANK. -
: , ' '€ Ja'fFT.
§3 “ 310 I L
o :
, IR |t
A 1S 8% ‘ ' ,
- L &SN\ | Lot 51
v 70" DRAINAGE AND
o “UTILITY EAZEMEMT
7% Nores: o
. TOFD SHOWN HEREZDN 15 BAZED
ON A AN PROVIDED BY THE
OWNeR. - g :
+ CONTRACTOR TO SET GRADES
AN FIELD. :
- NO GRAVITY SEweR. SERNICE T
BASEMENT. '
. HoUse 0 HAE 4 EEOROOMS.
TAX MAPS 21, BLK. 24, Plo P 14
= | , S
e L EUAT_RETERENCELINEMETTAEE ~SE0T [TRIER £ RECORLED AS PAT 271706 -
TITLE: . ' 1 _ - o
| GKAOl,Né STLOY , B e :
PrOJECT: ——— — —1 boender asrociater
THE HERITAGE - SECT. |-AREA 2- LOTS 51898 _ o ~inc,
CocaTion: - : - consulting engineers
__ BT ELECTION DISTRICT HOWALD co, mp. land surveyors
T , . land planners
_ SCALE: DESIGNED lBY'- DRAWN BY: CHECKED BY: | DATE: - ‘
50! ' L | ARRIE 1980 COURTHOUSE SQUARE
3565 ELLICOTT MILLS DRIVE
a1 FIELD BOOK: | PAGE NO.: JOB NO.: . DRAWING NO. : ELLICOTT CITY, MD. 21043
) 8609 10F 1 - . 13011 465-7777
"\‘7 g
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ﬁsuaﬁ?iwisf’c“)r‘\:: TheHevi 7La5"f . LOT NUMBiéR S7¢ \ P

1
£
bl

~ - A33£%7»l 

0 : ' OM [4 J
S DRY WELL OR DRY WELL AND TRENCH C é'_’"

¥ —~ | sq. ft./bedroom
Septic Tank - | ‘Minimum Total square Feet
3 bedroom 1000 gallon
4 bedroom 1250 gallon
5 bedroom 1500 gallon

Inlet feet below original grade.

“Bottom maximum dépth . feet below original grade.

Effective area begins at ' feet below original grade.

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

ground and leavea 5 foct earth buffer between dry well and trench.
No trench is to exceed 100 féet in length. Trench inlet to be same
" as dry well, with feet of stone below distribution pipe.

TRENCHES

'/&Z) sq.-ft./bedroom o, o
Trench to be A wide. : _ ' g//éyzy(
Inlet >3 feet below original grade. o ’
.Bottom maximum depth ¥ feet below original grade.
Effective area begins at 3 feé; below original grade.
>l 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 requ1red

(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 septic tank capacity by 50%

and increase absorbant sidewall area by 22%. .

LOCATION: STanc THe FiasT Thewew F0' Faon Tue FRoAr COT LINE

AnO 1§07 From THe RIGHT (T CmE A SEEm HEN EACLG THE

Plsbervry From Stmap (Lo. Romn TRENCHES A LOnG c_oNTo_va- TowALD .

FRoST~CEF T PALT oF (?n..of’evc A

o n//AT Cuillms
o | | ‘ Z%%’7a752

— : - ' : BLBG PERMW'&GNED




APPLICATION

SEWAGE DISPOSAL TESTING =

: STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE : P i
HOWARD COUNTY HEALTH DEPARTMENT » . DISTRICT 5‘//, "
_, ENVIRONMENTAL HEALTH SERVICES ‘ » : ’
PESEESé;gﬁgg;LzlgggT CITY. MARYLAND 21043 DATE 3’//2’/g4
%ﬂf 730 AM /%ﬂﬂvmw ﬂ&aﬂe&ﬁes, Frc B
‘f/ 24 o Micmer  Dicecow

107G iBAe7. AATE. Griee
E.¢. 2043

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.

W—W e %MW@ 22N nd
PROPERTY OWNER

ADDRESS - o PHONE %ﬂ' Zer ﬁvc
: . Yes-«720
PROPERTY LOCATION: :
SUBDIVISION 7% Hex/ rHeE ' : } LOT NO. 57

fﬂ{QS;%TION SW/D [;)/ ]

7 )
SIZE OF LOT /2 A ' wegowe 3 07 ¥ Bevem.
. R (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. { FULLY U.NDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS N REFUNDABLE UNDER ANY @MSTANCES 1 ALSO AGREE TO COMPLY
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. i

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE

REJECTED BY - FOR . i DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING z% /1&( / 9; L0‘7 5§ 7 K% 9 70 ﬂc COAN %/Nﬁ/ 2.
72 bAf“JcY dle (o7 mesT CHECKE RECIHRPS FLES ) i

Peacn v Dy wweaTle ,"f‘:Nnuuw 3)/STCm_cnc¥, cc«/ ,

AF 7&/59?

THIS 1S NOT A PERMII'IZEI




SOIL PROFILE

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

“PRE-WET TEST - 1~ DROP
DATE - TESTNO. DEPTH . START STOP . START STOP TIME

REMARKS -

TYPE OF SOIL

EH-12-1079

ALSO PRESENT

TESTED Y




SEWAGE DISPOSAL TESTING

. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT o _ Py //7
ENVIRONMENTAL HEALTH SERVICES : : DISTRICT - :
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ’ ’ L - 3
TELEPHONE: 992-2330 DATE 3’//2,/g‘/

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

s

PROPERTY OWNER WAL értoos \JOSAT - VE A v s :

ADDRESS R ‘ _ PHONE //4/{5"7/ /Z‘éffz 7 / ..;/V(
| - des5- 4720

PROPERTY LOCATION:

" = et T g p ot S T g
SUBDIVISION 77€ / '/5“{ (TAGE LOT NO. 5 7
ROAD AND DESCRIPTION “'_"} M fi{ /D /4-/ 7) ‘
= .’L — ) -~
SIZE OF Lo /l < = - TYPE BLDG. S e "/'/ IEEDRM o

(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 -REFUNDABLE UNDER ANY G'IRQUMSTANCES I ALSO AGREE TO COMPLY

' WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. %/ﬂ(/ /S &Wm

(SIGNATURE OF APPLICANT)

APPROVED BY FOR . : —_ DATE

REJECTED 8Y FOR - i DATE
HOLD PENDING FURTHER TESTS . : : DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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T‘?’f" » 75
’ > 2.9
W A 73
) o We? C,
. A | g e " : /V INDICAT‘E\”NORTH - NAME ADJOINING ROADWAY AS BASE LIN. ' DF .
BRown Hip a2 Skt KD 7
[ . 1. PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH . START STOP START STOP TIME °
k s 3.5 1047 [1Osq| 105y |V 10@ [y
#W % ﬂ'\/ ‘ (V1,5 1 #06eis log 1 : N
LS 3 [ro3 | liosf1ios {1 yval 3 — -
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ovﬂa '

REMARKAJ

9 vecyer aov 7o PELC  WRTER HordE Jauny ENRIER
NO HOSE 5175 S0) TRF L8

T/ < 7&%\K ﬁZCCwWILvFﬂMj T

DTLLOM

TYPE OF SOIL

\. g

n

o ool

aLso present O IE77 21 MmN 912

TESTED BY /% 1()/)(«5; 7
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S APPLICATION

 SEWAGE DISPOSAL TESTING ‘ P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 5~
ENVIRONMENTAL HEALTH SERVICES  DATE /‘.g'aéz ,7/%—-. ‘

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER o (
ELLICOTT CITY, MARYLAND -

N .

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

DISPOSAL SYSTEM.

PROPERTY OWNER .

ADDRESS

PROPERTY LOCATION:

SUBDIVISION -

ROAD AND DESCRIPTION

SIZE OF LOT . ‘ : — _ —  TYPE BLDG. T o 7

- NUMBER OF BEDROOMS
¥

IF NOT SINGLE RESIDENCE DESCRIBE‘

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

SIGNATURE OF APPLICANT

APPROVED BY FOR ' DATE

(KIND OF SYSTEM)) !
RSJECTED BY ‘) : FOR ' DATE
m— ) . . . {KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS ' _DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

P W Sy
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..\_:_j‘* Ny \ - - . N T
INDICATE NORTH. — NAM(ZZHMNO RO Y AS BASE LINE. -7

PRE.wET TEST - 1 DROP .
DATE TEST NO. DEPTH STARY sTOP STARY STOP TIME
(/ P ' 2 2 < 7 7 I
> 1S A : £ o g & B 23 124
‘ (B 1Z o (o 0 23 3
Z 2 a /2 /2 |24 /2.
24 K J K] 19 (9 34 2.5
o R 7= 5N W - (i gotmé | — >
3 ’< z. =0 'S ' 7 ¢
34 AN 5 1 ¥ 16 i
e e 0 | 25 | ¥ | >3 |—
v 1/ ‘ Vie A
.
5 z 0 v L 2 7 7€
£4 2 » 3 3 P 3
&> an e N @ 1
/4 [Z U< oA,
REMARKS

TYPE OF SOIL

é " jz f/a, | o
, TESTED BY ] - - ALSO PRESENT:
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ANNMNANNN  This aféa designates a private sewage easemenf of
10,000 square feet as required by the Maryland State Department of

Health and Mental Hygiene for individual sewage disposal. Improve-
ments of any nature in this area are restricted until public sewage

is available. These easements shall become null and void upon con--

nection to a public sewage system. The County Health Officer shall
have the authority to grant variances for encroachments into the
private sewage easement. Recordation of a modified sewage easement
shall not be necessary.

Percolation test holes shown hereon have been field located and
shaw1as”‘b".

The lots shown hereon camply with the minimum ownership width and
lot areas as required by the Maryland State Department of Health
and Mental Hygiene.

Percolation areas and water wells for adjoining lots have been
shown where pertinent.

APPROVED: For Private Water and Private Sewage Systems

' L A . & P-/6-25
unty Health Officer Date

“

PERCOLATION .TEST PLAT.

" Lots 57, 58 & 59
" PHE HERITAGE

Section 1 Area 2

5th Election District
Howard County, Maryland
Scale 1"=100" '

Date 7/29/85

NTT Associates

101 Sterrett Place
Columbia, MD 21044
442 2031




SEQUENCE NO.
(OEP USE ONLY)

It 2424

STATE OF MARYLAND
WELL COMPLETION REPORT

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

.

('I'HIS NLvMBEFI IS TQ BE PUNCHED FILL'IN THIS FORM COMPLETELY COUNTY /Z? ":‘5 -
iN COLS: 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER
} : ~_ PERMIT NO.
DATE Received; . = | '~ DATEWELL COMPLETED Depth of Well. FROM “PERMIT TO DRILL WELL”
LI [CFPETES] . =[AHIS] | ] Iz“'jé/l—l!’!/l—]/l/lﬁh@}
8§ 13 ___(TO,NEAREST FOOT) 29 32 33.34 35 36 37

OWNER 77 LOFI% g . PP ar .
STREETORRFD ., °* ”a’“lg,é/?&/‘—,ej foga/ A qown _ EUEELGE .
SUBDIVISION _ - 7A & _Hery Jos e SECTION ___o1_2 7 ;

WELL LOG GROUTING RECORD yes; C 3

Not required for driven wells WELL HAS BEEN GROUTED )
» @ 2

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

(Circle Appropriate Box)
TYPE OF GFIOUTING MATERIAL

CEMENT[C t\)} BENTONITE CLAY [ B} -

PUMPING TEST A
HOURS PUMPED (nearest hour)

DESCRIPTION (Use FEET .| Check <
. ter s % 5| PUMPING RATE (gal. per n min. _
additional sheets if needed) [ FROM | TO | bearing NO. OF BAGS NOI 8\9: POUNDS // to nearest gal.) s ...-.
: GALLONS OF WATER _7 METHOD USED TO /gwc /@4
TE? So 1L < | 2 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 1
f from Cl _ 1#. to K EE K ft. WATER LEVEL (distance from land surface)
/ 48 TOP 54 BOTTOM 58 “
g%‘%ﬁ Lj 2 9 | s (enter 0 if from surface) BEFORE PUMPING ....
— N B casmg CASING RECORD ~
S W/ < ' 1 - typ WHEN PUMPING ....
; p msert
2" . o | Do | by appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
‘o f¢ Ifglgi: [:j) @ air E] piston turbine
M Je ¢ . 55 | 60 PLASTIC OTHER 77 77 57
B other
) . MAIN Nominal diameter Total depth .| [C]eentrifugal rotary . [O](describe
S}‘%mf a/ g?ng ] OO )05 o C??FIJT:_G top (main) casing of main casing ! IEI 27 I)elow) '
' (nearest inch) (nearest foot) ’
7 . P : jet !submersrble
L - £
Whelew | jos| 235 L) /o prET |
- 60 61 63 64 66 70
£ OTHER CASING (if used)
i A diameter depth (feet)
. S . . inch from to PUMP INSTALLED
¢ | . L o | DRILLER WILL INSTALL PUMP  ygg <NO)
- s : (CIRCLE) (YES or NO)
M I IF DRILLER INSTALLS PUMP, THIS SECTION
G L i MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
§,°£,‘§,‘Z,,"n 'ggﬁe SCREEN RECORD %) TYPE OF PUMP INSTALLED
| | ] QI | | PLACE (A,C,J,P,R,S,T,0)
insert s?ers.[ I;;;I ypE% IN BOX-SEE ABOVE: ®
appcrgg;iate BRONZE HOLE CAPACITY: E[ ]: | { |
GALLONS PER MINUTE
below [E\L | {to nearest gallon) 31 3
T2 FLASTIC OTHER | pymp HORSE POWER EEI:ED
PUMP COLUMN LENGTH _
'1 2y DEPTH (nearestft) -~ . —. | .(Dearestft) . : .... !
£ ﬁ( Q [ /1 5[ l I I I,%{,I ‘?I ;jl l J CASING HEIGHT (CII’C|e appropnate box
A \ and enter casmg height). -
c 21 ,,above
H m 29 LAND SURFACE
g LJ | ] [ I I ] ﬂ El bg,owa @ (nfeoac:?)st
CIRCLE APPROPRIATE LETTER Esl I l I H ] ] “ , 3 S
. A A WELL WAS ABANDONED AND SEALED 5 % 3 = LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED B SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 : E/l\JI'\IL[?III/I I\XGR KSSEZLIS ;\‘ADI\:&S\TQIL%?? ces
P TEST WELL CONVERTED TO PRODUCTION DIAMETER D:D:D (NEAREST THAN TWO DISTANCES
WELL OF SCREEN L. m NCH) (MEASUREMENTS TO WELL)

| HEREBV 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. N
275

to
Il J

from
GRAVEL PACK{
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

68

ﬁuﬁf

e

DRlLLEFI?/I’DENT NO.
: M{q /VL@’»%W

DRILLERS SIGNATURE

(MUST ATCH ﬁiGNATURE ON APPLICATION)

SITE SUPEFIVISOR_(srgn of dnller or journeyman

responsible for sitework if different from permittee)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.0.S.) wa
74 75 76
o0 A0
TELESCOPE LOG - OTHER DATA
CASING INDICATOR

a
&

>0 e
S -
/;l

Y

HEALTH



Bage .

Well Permit No.
Location of prop

Subdivision

Well Driller

Date Seleentser ﬁj/ﬂkr’

zsref

Review ///:/gsaﬁ. p e
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
HO - __ o~ //éj o |
ty (road) Ry 2 (‘27/06/ .
2 e, oo e i Lot 577 Block ____ Plat sec. _~
/ Z ; Owner fo LYz p :

Depth of well jl%:)f/7

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

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

24

/0 F

I. High rate pumping -- reservoir drawdown

Total time

. .-Time pump started - /Q /'Jb S .

J to reach pumping water level / ft.

-— Pumping rate--—

G ELme

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)
1275”7 Y0 £ /2 ac \ / \{/Z’Fﬂ”
123, 40 /2 N /
2 S Y /2 \ / \5:
/. 40 7 /2 oi \ [ 1 5 Qen~
/. 40 /2 | / =
[:Z) «0 )2 \ /1%
| 45 + () 4 /D e \_/ 5 G Afm
2,0 #J /2 \ / 5
2,‘/ lf)/ ‘7!’ 2 / ;2 X / CT
X130 S Ao /R o V f@nﬂm
| 2.4 | #J /) VAN
T e vz 7 _ = -
2,15 sy A A s / YR

F6.17 L

/7 bos




Date

PV e

Review

FIELD DATA SHEET

G w SIas
AV

well Permit No. HO - P/ ~ /1675~

HOWARD COUNTY WELL YIELD TEST

Location of propert road
property (road) __ Sfpr 4 Lo

Subdivision ‘_‘ﬁe Aoy, for g o Lot 4 77 Block Plat Sec. -
Well Driller ﬂ’gzé o vz - Owner - y r\/ﬂ'f

Depth of well zf§

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. [d7 T

I. High rate pumping -- reservoir drawdown
i 2 : 76 P\
Time pump started 12,0 Pumping rate
Total time /5’*“ to reach pumping water level _ %6 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// (1f used) (gallons per
tervals gallon bucket minute)

lits YoF7 /2 e EGPrA

[i3g Yot ¢ J2- see | SEP~

(oredT P TALE SamplE




EMERGENCY/TEMP NO. IF ANY

OWNER'INFORMATION .

’IWII’@I@IIKI%IIM [ I@I@I ILEZ SN I | IT?

 Flea

2]

| T i OEP PERMIT NUMBER

8{1] | Q5 | SEQUENCENO. STATE OF MARYLAND :

s LT oS OEP -USE ONLY : A =

1 =k s . PERMIT TO DRILL WELL. Wl@l BV B 13;}
fLH(I:SO thg%Eg NsbA[EJ gfnpgs':cmi ' L please print or type ® filt in ihis form completely
Date Recelved _. 7 - B|3] "LOCATION OF WELL
CELZEPDT ‘5//7 1

8 13

IIII

L]

8 COUNTY

| .
_I‘II’IHI.&I'.WIEI@I/ [7|2l6 €] I.I HEERE

AVERAGE DAILY Q TITY NEEDED &= = .
(GAL. PER DAIY) CANTITY N bl@LQJ J I ]:]

USE FOR WATER (CIRCLE APPROPRIATE BOX)"

(;HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
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