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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY . e e TRER ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH eyl B

Sz 2330 D piIsTRICT_4t2
— ] N DE é\\% : DATE. 5/3/83

Mitchell-Wiley

X
IS PERMITTED TO INSTALL ALTER

aopRess 3290 Pine Orchard Lane, Ellicott City, Md. 21043 .. . 465-6298

susDivision _Stanley Miller property ROAD 244/ Route 144 Lot 11

PROPERTY OWNER __Faul Waltrup

ADDRESS 12288 Carroll Mill Road, Ellicott City, Md. 21043 70 iﬁu,é S3/-3760

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

SEPTIC TANK CAPACITY ___ 2500 GaLLONS NUMBER OF BEDROOMS _ 4

DRY WELL OR DRY WELL AND TRENCH - 135 sq. ft. per bedroom. Minimmm sg. ft. for ¢
bedrooms is 540 sg. ft. 1Inlet 3 ft. below original
grade. Maximum depth 10 ft. below original grade. Effective area begins at 3 ft.
below original grade. NOTE: If trench is used to make up absorbent area, run the
trench on level ground the necessary digstance and leave a 5 ft. earth buffer between
dry well and trench. No trench is to exceed 100 ft. in length. Trench inlet to be
same as _dry well with 7 ft. of stone below digtribution pipe. Locate dry well 500 ft.
from back property line and 135 ft. from left property line as seen from Route 144.

Jim Stayer and Raymond Hodges 5/1/79 and 4/18/83

PLANS APPROVED BY DATE

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 "G\‘
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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‘ INDICATE NORTHl. - NAM OJOINING ROADWAY AS BASE LINE.
‘ i{f( ?‘-l‘j :
’ PERMIT CARD \/ /
SEPTIC TANK, LEVEL. L , CLEANOUTS ST CPW‘/
DISTRIBUTION BOX, LEVEL :
TILE FIEL.D, DEPTH / o-/] FT. TRENCH WIDTH ;2 FT.
GRAVEL DEPTH IN. TOTAL LENGTH & 17/ FT.
/ /S fEv e 168
NUMBER OF TRENCHES FOTAL-BOTFTFOM AREA
SEEPAGE PITS, INSIDE DIAMETER \5/5 FT. DEPTH BELOW INLET ; FT.

é 7 f/ ?UTAL )@7‘3§a ﬂ@gﬂ

DW ABSORBENT AREA 926 SQ. FT.

REMARKS J/S'/ﬁ O Ao coTou Seﬂ*v‘f Faa K #,ﬂ'\if net }/4,¥ S ghalle LAS,

5’/42/?} QK Tp Cou&h Dw, 57: TReveH,

CHee ot ldost ot TioN. Cer™

INSPECTOR C (U'\Q‘Qf’ef\/

DATE SYSTEM APPROVED 2183
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__THIS IS NOT A PERMIT,

PPLI 2767/

q . SEWAGE DISPOSAL TESTING -

97 7 A ) STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE l P .
HO ARD COUNTY HEALTH DEPARTMENT ‘ ’ B

ENVIRONMENTAL HEALTH SERVICES —

P.0. BOX 476 ELLICOTT. MARYLAND 21043
TELEPHONE: 992-2330 DISTRICT 4th
~
DATE __4/5/79
Y
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 Stanlfy Miller property Paul Waltrup | . L
/4/;5'@ 5&61 Chan e Ca[a Inblo 7?6/;2/04/5 ’ , ¥
= CHXH RC abd ¢ 04 730-72 : -
ADDRESS 7 > ; 4 PHONE 730-7294 |
PROPERTY LOCATION: - Fy
o ) &= )(‘ 2({1 2_:/ ~
SUBDIVISION ! LoTNO. 11 ‘
ROAD AND DESCRIPTION/éé/&/ Route 144
SIZE OF LOT 7.28 acres : TvpE BLDG. 3. or 4 bedrooms
' . - e
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE O&LY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.
1 FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER
ANY CIRCUMSTANCES. -
o
SIGNATURE OF APPLICANT i o—& *
APPROVED BY } A&gj@«a ) %Mﬂ . vlz"z\;"ﬂvéﬂmne Y ////,) 2
REJECTED BY FOR : DATE ;
HOLD PENDING FURTHER TESTS _ . DATE
REASONS FOR REJECTION OR HOLDING

BLDG. PERMIT. SIGNED,
AND RETURNED _J707#2

Lt F5FLl 5/7&
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

7™ &S Y

- TEST NO. DEPTH

PRE-WET TEST - 1" DROP
START STOP START STOP

) SR, v 1oy |vee /6206
! D /2. o olio 13 oIS (101 T
2. .S = 7018, | /0 28] 167285 [10/3 /
D /o Joro) 1102510028 |1o) 30
S 9 R ROV RN, 17,0%
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&f- /2. | Wsihpe

Ao .
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TYPE OF SOIL Ll ,/Mw{//}a B Eporiprngs P o7

TESTED BY gI/Qﬁf/“\é
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% %3 I ‘ . A 32649
l - , .~ SEWAGE DISPOSAL TESTING :
' / M : STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
HOWARD COUNTY HEALTH DEPARTMENT : , " en .
ENVIRONMENTAL HEALTH SERVICES - ' ‘ DISTRICT —
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 _
TELEPHONE: 992-2330 W ; . paTe __4/12/83
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. .
PROPERTY OWNER Paul Waltrup _ :
' Work phone: 953-7100,
Ext. 2421

aoDRESS 12288 Carrol] Mill Road, Ellicott City, Md. . PHONE

PROPERTY LGCATION:

SUBDIVISION

Stanley Miller property 11

LOT NO.

ROAD AND DESCRIPTION Route 144

: . 7.28 acr
SIZE OF LOT 7 acres

-, . X [ B

k!

{J:s
?0®

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC F%ACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNEC"'ED WITHTHE FILING OF THIS PERCYTEST APPLICATION IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES 1 ALSO AGREETO COMPLY

. REQUIREMENTS IN TESTING THIS LOT.

edr
TYPE BLDG. 3 or 4 b ooms

- (NUMBER QF BEDROOMS)

- s

/s/ Paul Waltrup

¢ R

REJECTED BY - . FOR

(SIGNATURE OF \PPLICANT)

»W,g/ %// 18[£¢

DATE

HOLD PENDING FURTHER TESTS

DATE
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SOIL PROFILE :
1
T . - - e
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
. » g — PRE-WET TEST - 1~ DROP ,
v J - DATE -} .. TEST NO. DEPTH START STOP START .. .....STOP : TIME
.

EH-12-1079

REMARKS

“. TYPE OF SOIL -

TESTED 8Y

ALSO PRESENT
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‘= APPLICATION

" SIZE OF LOT -

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

A - 32649
SEWAGE DISPOSAL TESTING ‘
¥ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT- L _ th
ENVIRONMENTAL HEALTH SERVICES . : : - DISTRICT
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 .
TELEPHONE: 992-2330 : : . paTe __4/12/82

TO: THE COUNTY HEALTH OFFICER
‘ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER Paul Waltrup

‘ o - Work phone: 953-7100i
ADDRESS MMLRQMM cdo (a 4 '. : L ' - PHONE. EXE. 24'2

PROPERTY LOCATION: .

SUBDIVISION : Stanley Miller proPerty —_ . LOT NO. 11
ROAD AND DESCRIPTION 'Route 144
7.28 acres - ' 3 or ¢ bedrooms

TYPE BLDG.

~ (NUMBER OF BEDROOMS)

. THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNbERSTAND THE

'FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

/s/ Paul Waltrup
"(SIGNATURE OF APPLICANT)

APPROVED 8Y . ' FOR ‘ : DATE "
REJECTED 8Y : FOR : ___DATE
HOLD PENDING FURTHER TESTS - : DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




SOIL PROFILE " .
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. INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

‘ PRE-WET : TEST - 1~ DROP
- START STOP - START . ..... STOP TIME
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6\ 13 Ygorks ol |

| oate | TESTNO. DEPTH

REMARKS

* “TYPE OF SOlL

TESTED BY j% % P% % | ‘:‘ - l - ALso\P;ESE;TmFUPWAL’m,Df 0\"4\%

EH-12-1079




a7 T . R - , L EMERGENCY’,TEMP NO. IF ANY

B

-_—

029 1 SEQUENGE-NO.

+(OEP USE ONLY)
. (THIS NUMBER IS TO BE PUNCHED

. STATE OF MARYLAND -
- PERMIT TO DRILL WELL .

OEP PERMIT NUMBER

»IJL‘) %l 003

Mﬁ”ﬂtﬂj '“7’71 )?“wa: e

Flrm Name ~

ey
AVERAGE DAILY QUANTITY NEEDED (GAL PER DAY) .;.f,‘-“ @ RERE

IN COLs. 360N A L(fi“\;os) ;' AR T please print or fype i fill in this form completely
"Date @’ §ed 2 L 2 (3, &, f' & ,w ;o glal - . -] LOCATION OF WELL '

q b . (OEP UseOnIy) o . ShE - AR ‘\*}-&{J,‘?‘* . T . RN
.., OWNERINFORMATION 7| counTy. L B t o
l’UlﬁILI% 121 £ II"II’ﬁk 1€ & & ez Z| | SUBDIVISION C fﬁf’w"f }/W P’“ﬂn e S

Lasf Name 15 " Owner ' o . . 34 Name . v t | . - il ! B \"‘, © 42
IJJIQIYI'{I PR L] -1/ /]el2] IV I"f‘, ‘SECT'ON'M ‘ T 7 -LOTﬁa, =
© Streetor RFD NEAREST TOWN [ ) Mﬁw LA :. . : 7 )
£ TO‘IW{SJ ZJ!' ¢ IZ l fl’%' I I S!:'e |f I\v I - |ff”|/}l |/ I/;JZ{{ < MILES FROM TOWN (e_nte‘rodmtown) ( 173 : Cf/"/(‘) . 7 ’\;17 7|R
BITICOM'"UG’O' I‘ DRILLER INFDRMATION — 1Bl7[ RNH P R
e D|RE2(:3T|0N OF WELL FROM. /M@ LA L" L7 L
urted) "7/ . )fifwrm ' I I A I | |TowN@mclEBOX) . |7 NeaRwwATRomo 30
MDrnIIersNume : o . ’ 77 Llcense No. 80 . T : e ' " NORTH

" ON WHICH SiDE OF ROAD

W B2 (&

54‘”/ ;@/ﬁ zﬁ? /}‘v}’?é L f:%;; )"/,»@, di PN (CIRCLE APPROPRIATE BOX) WESTi EAST
Address — = . (Zi
/Lw.fg } /2 f mme@Lt,, . /jb"oz,’) é’/ 53 R SOU.TH
Slgnu'ura : i i ‘/ ; . : DaI? i /:%;{Ki )
{Bla] . - 'rl WELL INFORMATION _ %, DISTANCEFROMFOAD 37 o |
T 23 6" ' G (CIRCLE APPROPRIATE BOX) 530
APPROX. PUMPING RATE (GAL: PER MIN) e e — 2

USE FOR WA TER (CIRCLE APPROPRIATE BOX)

" WITH AN X

SOURCES OF DRILLING WATER ' _ ggg %’é‘/}?

20’ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOGK WATERING & AGRICULTURAL
_ IRRIGATION) - L \
. INDUSTRIAL; COMMERGIAL, STATE AND FEDERAL GOV.’
2 [1] OTHER (REQUIRES APPROPRIATION. PERMIT)
: PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - -
. [P} . APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
“APPROVAL) «
, TEST, OBSERVATION, MONITORING (MAY REQUlRE
APPROPRIATION PERMIT). :
'APPROXIMATE DEPTH OF‘WEL/L»‘ ; & “C " FEET
: 2 PR % .
- APPROXIMATE DIAMETER OF WELL ' é’- _ NEAREST '
METHOD OF DRILLING (cnrcle one)
BORED (OR AUGERED) | JETTED' JETTED &DRIVEN
% CAIEROTARY  AIRPERCUSSION ~ ROTARY (HYDRAULIC ROTARY):
CABLE REVERSE ROTARY - - DRIVEPOINT
oIher i
REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
(IE/ THIS 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

39|§]

SHOW MAJOR' FEATURES OF '
BOX & LOCATE WELL ——’ v

WRITE THE BOX NUMBER
FROM THE MAP HERE |

7’7‘9 g 5/&/ ""3 /Iig

Ry Wﬁx;, @Gﬂm“m ;

"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 B
S S N A
3”%\§I | ;
=Ty

[Dl  THIS WELL WILL DEEPEN AN EXISTING WELL . * ‘
PERMIT NUMBER OF. WELL .TO- BE-REPLACED OR DEEPENED
(IF AVAILABLE) 41—~ R “ 52

Not to be filled in by dr///er (OEP USE ONLY)

L] IGIAI-PI 1.

1

T 63

APPROP PERMIT NUMBER L ]

B 4| - ] NOT TO BE FILLED IN BY DRILLER
- HEALTH DEPARTMENT APPROVAL ‘
Howawg . A 20s 71
COUNTY NAME ‘ coumv NO.
OEP . o .
SIGNATURE . _r © . : ) . STATE HEALTH
DATEISSUED . a- / L. Ckdesox N
e & L ( . ‘ PN
2 \‘/4‘75‘]\/ . .

i a—"/"“@f’ ""'
- CO. SlGNATURF

FORCE - INITIALS 'PERMIT No. IH[ OH 3] II -~ C)IO!QI 2 T

70 7172 73 74 75.76 77 78 -79

Nonm IC[‘i‘“I 7}-—1000 enst (] 7 7’:>

EXPIRES L IQI/ I‘DI S/I '

50

Bl 5] *l = SPEGIAL CONDITIONS 53

‘1 2 .3

"FIIIIIIIIIIIIIIIIIIIIIIIIIJIIIIIIIIIIIIIIIIIIIIIIIII]I_I‘_II

: DRILLER'
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¢ FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

’

Well] Permit No. HO - g/" 0055

Location of property (road)

Page -* y Review //?2 \‘;\5
/&3

Subdivision <3 v, Mllons Frur . Lot // Block Plat Sec.
woll Driller ),ﬂ.) , d 21 eyl ' Oowner /2@1442/ LV@M
i LA
A

pepth of well _ J &3 )

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

Static water level (S.W.L.) below M.P. 2.0
1. Higyh rate pumping == vreservoir drawdown

Time pump started ? '3 0 Pumping rate §7

rotal time te reach pumping water level ft, bholow M.P,

I7I. Recovery pump test data - observations to be recorded every 15 minutes

1

"rTME (in 15 Y WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW °
minute in- below M.P. time to fill 5 (if used) (gallons per

" reorvals gallon bucket ! minute)

T T

101 ¢ 20 ] Sbc. i

1015 20 1 9

/0 30 20 5 5

1

bis




Ic 1 7 70 O . . | SEQUENCE NO. ~. STATE OF MARYLAND - " - | THIS REPORT MUST BE SUBMITTED WITHIN
L 3 ) J. (OEP USE ONLY} o WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED. .
(THIS NUMBER IS TO BE PUNCHED " FILL IN THIS FORM COMPLETELY - - |COUNTY
iiN COLS. 3-6 ON ALL CARDS) PLEASE PRINT-OR TYPE NUMBER & ?é 7/
Dat® Received
. : PERMIT NO.
(OEP use only) ‘Depth of .Well . -
. DATE WELL COMPLETED - FROM "PERMIT TO DRILL WELL
; v ; o )
s , (Ll -1€l/]-10lo1518]
15 g i 22 (TO NEAREST FOOT) 2 - ] 28 ,90 3o 3 30 33 3 g T3¢ 5:.
OWNER U)]ar,'}“’uﬂ ~ I?G(U / .
ast name ¥ irst name
STREET OR RFD Md. 'Ql-f [ 44 TOWN L/Sém« |
suspiyision_Sdan lev Milley gvegerdy SECTION LOT // . O

vired for driven wells
STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,

WELL HAS BEEN GROUTED ) [“ﬂ-] Ci3
Circle Appropriate Box) . | IREE B B CTT T, S
TYPE OF GROUTING MATERIAL

r—3

THICKNESS AND IF WATER BEARING . BUMPING TEQT 3 -
DESCRIPTION TUse FEET | Check cement((C]M]) BENTONITE CLAY HOURS PUMPED (nearest hour) L == |
itional s s it nee er as
FROMT TO lpearioa I no. oF BAGS . 2 5 NO.OE Pouwos_iz .
, YcatLons oF water . 30 PUMPING RATE (galpar min. __* 7
6/14’2”‘7‘ '*%d‘& 1% /? DEPTH OF GROUT SEAL (to nearest foot) / METHODQUSED T0
4 7
o : A from — e 6":': to P~ ,omm = ft- | MEASURE PUMPING RATE ¢/ » -
// /) k’ / ? /’/ﬂ.. o Suriace A WATER LEVEL (distonce from land surface)
, o 2 V .
)(?2‘/{;{,‘«/7 J LTI I Dend - BEFORE PUMPING % & y
. . 7
insert - - . ; : ) -2. @
.. app:;::ne STEEL CONCRETE] WHENPUMPING L 3
b,,o,, . lP] ﬂ lolT] TYPE OF PUMP USED (for test) I

27

PLASTIC OTHER @.;, piston tu,bine
(] u

MAIN Nominal diameter Total depth -

i th
CASING topimain)casing - _of maincasing centrifugal @ rotary (:es::rribe-
TYPE (nearest inch) (nearest foot) N B - 7 27 below) i
§ c . 4 23 jet @ubmorsiblo - -
50 o1 I = 5 73 7 ) ' 22 '{_ ) : ‘ ,
E OTHER CASING (if used) »
A diameter depth (1ee|)
Cc inch . tro -
" NSTALLE ’
: PUMP INSTALLED
2 L 11 .t i £ . . YES _NG
s j DRILLER WILL INSTALL PUMP . E
'I‘I . l . I ' (CIRCLE APPROPRIATE BOX)
G [ J1 L =4 | {F DRILLER INSTALLS PUMP, THIS SECTION
- MUST BE COMPLETED FOR ALL WELLS
screen type SCEEELBECQRD.

EXCEPT HOME USE
TYPE OF PUMP (WRITE APPROPRIATE

mser> [sTT] [B]R] [H]O] ] LETTERIN BOX - SEE ABOVE:

or openhole

appropri STEEL BRAss, OPEN [ (A C.JPR,5 T, 0) =
code BRONZE - HOLE CAPACITY: v

below GALLONS PER MINUTE

PLASTIC OTHER {to nearest gaiion) - : : -

PUMP HORSE POWER ' \

41

’ 7
s PUMP COLUMN LENGTHfrearest u) —
OEPTH (nearesl ft.) a7
||#| t/\l Lﬂ , . / %'3" i CASING HEIGHT (circle appropriate. box
8

0 T 5 © and enter ‘casing height)
‘ | _above
LAND SURFACE

J L 1
24 30 32 - 36
23 2¢ . - : . / (nearest
: - . below
49

L 1 toot)
30 K]

?'s

- CIRCLE APPROPRIATE BOX
. A WELL WAS ABANDONED AND SEALED

ZmmMDOVw ITO> M
~

(%)

L . _J L na LOCATION OF WELL ON LOT

WHEN THIS WELL WAS COMPLETED woe v ! SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE . 2 ) BUILDING, SEPTIC TANKS, AND/OR
. ELECTRIC LOG OBTAINED ' LANDMARKS AND INDICATE NOT LESS
' PRODUCTION]| DIAMETER S : (NEAREST “THAN TWO DISTANCES
.&/EESJLWELL CONVERTED TO OF SCREEN ;  INCH) (MEASUREMENTS TO WELL) RFPSQ
s .58 . 60. - N
H WELL HAS BEEN CONSTRUCTED
e i e R S o " 5 /"0
'“°T”H€EEB§EVNET23P;'E%~E.%?.@Eﬁ@mmg L) ' - YR
Ti9E BEST OF MY KNOWLEDGE. IF WELL DRILLED WAS @ o :
FLOWING WELL CIRCLE BOX
DRILLERS IDENT. NO. g 3 J : _
OEP USE ONLY -
&M f }iﬁmM (NOT TO BE FILLED IN BY DRILLER) .
(DRILLERS SIGNATURE' T (E.R.O.S) : Rt
(MUST MATCH SIGNATURE ON APPLICATION , S wa . ~on W
B 70D ) 72 §
SITE SUPERVISOR {sign.of driller or journeyman TELESCOPE ' LOG OTHER DATA
responsible for sitework if different from permittee! CASING INDICATOR ] .

HEALTH




Page ™ / » Of / Review _,)4/sSou 7s,

FIELD DATA SHEET
5 HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - & [—-00ST
Location of property (road) _“Yhr  9Y
Subdivision { e

Well Driller

Lot [/ Block Plat Sec.
Owner / .

Depth of 4611 / ?/\3

Distance of measuring point (M.P.) above ground /N
Static water level (S.W.L.) below M.P. ple
[ 24
I. High rate pumping -- reservoir drawdown /
Time pump started XL30 ‘ Pumping rate ?

Total time «‘""gg , ¢/ $ to reach pumping water level 2 ﬁ ft. below M.P.

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

rTIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
: minute in- below M.P. time to fillh (if used) (gallons per
_tervals fgallon bucket minute)
T ¢ 'J'
X 4s : 0?0 Z sJee. = 9

A A0
DINTSEENR). /R
iy . G0 1 7
7
Z
;

7

\OQ\Q‘O‘Q)

!) o LAY @ 7 )
I1C ' 0 7

% Y

-1

P

T4 do 7

7

~Q 00 (OO0




