PERMIT

P 514 470"

SEWAGE DISPOSAL SYSTEM A 27387
HOWARD COUNTY HEALTH DEPARTMENT ’
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE /2///2000
[ 410-313-2640
A "N D EXE D APPROVAL DATE 3/’/9’ b
Kenneth Mayne : 1S PERMITTED TO INSTA]:L ALTER
ADDRESS, ‘ ymar, MD 21757 PHONE _3015898-0955
SUBDIVISION Dunfarmin Estates LOT NUMBER /46 _#& ADDRESS __ 5421 Jamesway Court’
PROPERTY OWNER __Kevin Beacraft : PROPERTY OWNER'S ADDRESS__ 14035 Triadelphia Mill Rd.

SEPTIC TANK CAPACITY __ 1250 GALLONS

PUMP CHAMBER CAPACITY N/A GALLONS
NUMBER OF BEDROOMS _ 4 ‘

SQUARE FEET PER BEDROOM /80 zmm- - SPE c S ¢ HAW& ED SiNCcE F /N#L SRA
LINEAR FEET OF TRENCH REQUIRED __ g ZF0 /PO USES OR (6 VAL PER(S (32382

TRENCHES:

Dayton, MD 21036 -

Trenches to be 2.0 feetwide. Inlet 4.0 feet below original grade. Bottom maximum depth

8.0 feet below original grade. 4.0 feet of stone below distribution box. ’

Set the distribution box 45 feet from the Ieft front (341.89) lot line and 165
feet from the left-rear (274.68) lot line. Run trenches along contour

towards the front of the property. 7!&7’/00 oL efer

LOCATION:

PLANS APPROVED - Amy Mc Millen

PERMIT VOID AFTER 2 YEARS
NOTE:
NOTE:

DATE 7/24/00

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE:

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FlELDS 90° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM AN'Y WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

B PEESAEE SRANEES
NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHOR[ZED >Na 82N }&,HEE

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

et

NOTE:

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
’ PERMIT (2) PUMP PERFORMANCE TESTIS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
‘ SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THlS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM .

obrhis 4




NOT TO SCALé . Ldell HO-9Y4-2306 - :

TRENCH DATA
TRENCH WIDTH 2/

TRENCH INLET DEPTH _ ¢/’
TRENCH BOTTOM DEPTH _{” .
DEPTH OF STONE _ &7

NUMBER OF TRENCHES_Z ¢ 95 2.)
TOTAL TRENCH LENGTH _/Po LKL
ABSORBENT AREA__ V20 )‘9//7"
DISTRIBUTION BOX LEVEL ;(

BAFFLE IN DISTRIBUTION BOX v

SEPTIC TANK DATA
SEPTIC TANK __ /250 73.GALLONS

MANHOLE'RISER  A/A

6 INCH INSPECTION PORT _ .~

PUMP CHAMBER DATA

PUMP CHAMBER

GALLONS NA
MANHOLE RISER
ALARM

@W;hﬁu PUMP PERFORMANCE TEST
| PRE—CONSTRUCTION INSPECTION: _ 26 cboet s, & Jnmw, holle es g bl Wg/&o/

 INSPECTION COMMENTS_ﬁM’M,tT- o;« ST 0(// %(’7’" 0 X, /&Ao(/ J«yfé »\»0/:
' éé covers s Blom b, 712/%2//5/0/ ‘

INSPECTOR

_ DATE SYSTEM APPROVED ./?//,K/D/




. " APPLICATION ez

" P

. SEWAGE DISPOSAL. TESTING
* STATE OF MARYLAND ~DEPARTMENT OF 'HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT d

ENVIRONMENTAL HEALTH SERVICES

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

OATE 2=/ 4L

TO THE COUNTY HEALTH OFFICER

ELLICOTTCITY MARYLAND

|, HEREBY. APPLY FOR THE. NECESSARY TEST IN OROER TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE

DISFOSAL SYSTEM,

PPOPERTY own:nw /t/—é(er&J P /QﬂVM—J <. //w‘&%‘é

ADDRESS [3270 '//)—(—«;eéaél,/t«s«/ V274 f&‘q/ prone S22~ AL 05
Wv«%
PROPERTY LOCATION:

SUBDIVISION SQM%W,«) LOT NO.
POAD AND DESCRIPTION M—Qp ~ Mvu .ﬁ@—u /gr/' %4»"-#

Neor S=¥ — H Tn el omt_
SIZE OF LOT J Z — TYPE BLDG.

IF NOT SINGLE RESIDENCE DESCRIBE

4

NMUMBER OF BEDROOMS

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

SIGNATURE OF APPL!CANT/ :/ A(Z%@

APPROVED BY FOR DATE
(KIND OF SYSTEM)

REJECTED BY FOR DATE
(MIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING F-27-8 Peﬂ-c sm?ﬁ‘k??)i&‘;[" /’/DLD fgn—JOé&UuiS/o:J &/&?J@é{

THIS 1S NOT A PERMIT
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\MAPPLICATION

PERCOLATION TESTING A_S5/I0 Db
Proposd fo esuedi i de - P
' HOWARD COUNTY HEALTH DEPARTMENT Wy Lot (g’ BUF Hals DISTRICT
- BUREAU OF ENVIRONMENTAL HEALTH kmff O‘& ‘@U\ 'e/y
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 EX) !

TELZPHONE: 313-2640 ded vp v ok DATE ___/ (3/ / L/[/ Q%

purehas{ng ot e
TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPL(C;\TION FOR PEAMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER ’DCKYY'O’) A L H\I AT QO
_ ay Vi
AQORESS 5 \JOS james\&’cuv/\ C;;“ MD 2 )OZQPHONE q ) O 5 36 m

AGENT OR PROSPECTIVE SUYER

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION /Dbtﬂ'@x\fm N EsYales LOTNO. T
ROAD AND DESCRIPTION jam ESLOON @ CH.

raxuae_3Y earces_ 242 |
szsorior__| QLN C | . reeaoe. A NglE Q\m"lq D'VUC”\'Y)Q

ISINGLE FAMILY DWELLING OR COMMERGHL)

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

FEZ CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIHCUMSTANC:S I ALSO AGREZ TO
COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT. \
(SIGNATURE OFAPPLICANT)
APPROVED 8Y FOR- DATE
OISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTICN OR HOLDING
PSRCOLATION TEST PLAT/PARSLIMINARY PLAT - TITLE OR 1.0. # DATS
SITE OEVELOPMENT PLAN/FINALPLAT -TITLEOR 1.D0.# - - : DATE

THIS IS NOT A PERMIT

HD-216 (3/92) . .
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COUNTY #

SOIL PROFILE
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SOIL PROFILE

’,

<

?\‘—————no “f@
' muq_{ ,
o’ '
lodf |
i U

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

damesioa | owr=

T PRE-WET _ ~ TEST - 1* DROP
DATE TEST NO. DEPTH START STOP START STOP TIME
U-2-9% l 4.5 102 [ 100 ous | &
(Q,..QI"D Viswad| - See |lpvofiie. é’)%’-’%
2 | a'3"8bies o155 10058 | o, | 9
2.0 /D Vissod| - See Pr@r’-‘a‘%(:‘; O
) 4.9 'aleo | vuve [sleus | — becjci:b
\E‘QO-D\ VIS - see profile Ol
;
4 5'y g o' s [1rey e WO | 7
12.5/D Viewed = <See Esvo@(e O
REMARKS et FoleD et Seoudkeo]
TYPE OF SOIL
TesteDeY D SOC ALSO PRESENT D+ L1 H\{

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

INLET DEPTH

H.0

R

TRENCH WIDTH

MAXIMUM BOTTOM DEPTH Q O SQ. FT/BEDROOM

)

210




~

PERCOLATION TESTING

HOWARD COUNTY HEALTH PARTMENT
. HO O€ & DISTRICT

" . BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 C e e DATE

TELZPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

““ APPLICATION

S/10(p

7@//4[/ R

I HERESY APPLY FOR THE NECE;SARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONST, RUCT (OR RECONSTRUCT) A SEWAGE D_ISPOSAL SYSTEM.

'PROPERTY OWNER ’DCLYY-O’-) A- L’ H\/
' Clarisyille

aooress S Y OF jameswcm C+ MD. 21029, 0n¢ Y)0O- 336 @E@

a0 .

AGENT OR PROSPECTIVE SUYER

ADDORSESS PHCONE

PROPEATY LOCATION: . e A

SUSOIVISION @u ﬂ-&x\(m i E<Acles orho. L )

ROAD AN DESCRIPTION jdmebw% @ CH.

Taxmar_ 3 Y PARCEL # 292

szsoror__ | QCYC o rreama_ OlNGlE Qm}lq ’DU)CH\'Y)C{

Y3INGLE FAMILY DWELLING OR COMMEAGHAL)

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

FEZZ CONNECTED WITH THE FILING OF THIS PESRC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY ClHrCUMSTANCES. I ALSO AGREZ TO
. I

COMPLY WITH ALL M.Q.SH.A. REQUISEMENTS IN TESTING THIS LOT. : —

(SIGNATURE OF'APPLICANT)
APPROVED BY . FOR DATE
OISAPPRQVED BY FOR DATE

HOLD PENDING FURTHEAR TESTS

RSASONS FOR REJECTION OR HOLDING

PSACOLATION TEST PLAT/PASLIMINARY PLAT - TITLE OR 1.O. & BATZ

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE QR 1.0, & i DATE

THIS IS NOT A PERMIT

- HD-216 (3/92)
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

. PRE-WET TEST - 1" DROP
SRS G DATE TEST NO. DEPTH START STOP START STOP TIME

Lors h-2-a% | 5 5.0 9 mad Luwa® [ u laisa | 4

4.0 D | vizoal| - See prc’:‘(‘f(e, Hold
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TesTEDBY D XX ALso PRESENT D>+ Li Ly

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH

\L(, - INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM

Seq =y )
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. N
oo
\7\0 APPLICA TION
PERCOLATION TESTING - A S0
P
,  HOWARO COUNTY HEALTH DEPARTMENT DISTRICT
**. BUREAU OF ENVIRONMENTAL HEALTH ,
3525-H ELLICOTT MILLS ORIVE/ELLICOTT GITY. MARYLAND 21043 DATE _ 1O /+ / Q%
TELZPHONE: 313-2640 ' / [

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

IHERESY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPEATY OWNER T&YY‘C{’) A. l_,l H\l T 55
. ay Vi
aooress 5 YOS .)amesumj CH4. MD. 2102900 U1 O-3306 - m

AGENT OR PROSPECTIVE SUYER

ADORESS PHCONE

PROPERTY LOCATION: N A

© SUSDIVISION /Du Q—E;.V mMmin E<Xeades : OTNOL o o e
ROAD ANO DESCRIPTION jdm ESLOO @ CH.

Taxmar_ 3 Y parces_2A2
szsorwor__ | QLG ' rveeawa. 1 NGlE favrnil Y Dwvelli ng

YBINGLE FAMILY DWELLING OR COMMERGHL)

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

FSZ CONNECTED WITH THE FILING OF THIS PSAC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREZ TO

COMPLY WITH ALL M.O.SH.A. REQUISEMENTS IN TESTING THIS LOT. :

(SIGNATURE OF/APPLICANT)

APPROVED 8Y FOR DATE

DISAPPRQVED 8Y FOR DATE

"HOLD PENDING FURTHER TESTS

"REASONS FOR REJECTION OR HOLDING

PSACOLATION TEST PLAT/PASLIMINARY PLAT - TITLE QR 1.0, # DAT=z

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0, # : DATE

THIS IS NOT A PERMIT

‘HD-216 (3792
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SOIL PROFILE

Z

) PRE-WET ~ TEST-1° DROP
DATE TESTNO. DEPTH START STOP START STOP TIME
h-n-a% | 9 H. OS2\ D0 | .35 335 24| 5
WO D [Visuwel| ~ S@z [prcfie, oY
¢ R .
(o -0 DNNimuall - S ot le O
REMARKS resd  rnolets ot Stakea]
TYPE OF SOIL ___
TESTED BY IO Erse. ALSOPRESENT D. Lt .\\\-l/
-
5 TRENCH WIDTH )

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME
INLET DEPTH B .5 -

MAXIMUMBOTTOMDEPTH 5 . D  saq.FT/BEDROOM

(RO




HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER; WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation >< Receipt #
Replacement Date -SIlQJJQL——

~ Name of Installer’rif ?J\U’f\blnﬁ\ Q’Y\Q\ M@ Telephone .%nl‘ 726"0.?3q3\
J ‘
License Number 707? '

Certified Well Pump Installer Well Driller _____ Registered Plumber _2§;~
Name of Property Owner Ke_\n N %QC(Q-C‘}' TelephoneaO) 854‘ QOOS’
Subdivision Dundrnec min Falniss Lot # Well Tag # HD - 44 - 2 30_5
Site address 543 Janesian (1. . Clacl=ville, mn. 3 029
Pump “Motor ‘ Pitless Adapter
1. Type 1. Horsepower @j&_ 1. Make H7ALvd {f’d
a. Deep well jet L 2. RPM 2. Model # ___
b. Shallow well jet __ 3. Voltage ___ 3. Depth .
c. Submersible X a. 110 !
‘2. Make (r ould b. 220 X
3. Model # . ' ' ,
4. Capacity s} GPM / .
"5. Pump exceeds well capacity Yes _ ¥ = No ____ Q// :
76. If Yes, is low pressure cutoff switch installed? Yes ¥ No .
- 7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _\/__ Cable guards _____, Other _____
Tank . Piping . Well data :
“capacity AHDOW ﬁ“"‘l 1. 1yee 0 LeSTION 1. peptn 2?0 ft.
2. Pressure relief 2. Size g” 2. Yield & _ GPM
valve? __{) _ 3. NSF and/or BOCA 3. Static_water
Code approved _E%%GL& levelzgji__ ft.
4. Depth of supply 4. Will water supply
line L}l be disinfected by

installer? Azgz

1 underétand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void). .

All information given above is true to the best of my knowledge.

Zjaolol- WP L Ow ,
) ) excepy electical Signature of Applicant: %/
Conduit Tastaller used / .

hell F\P{, iasTead 0“' fvC. @ Date: w% "1/? ’—O/

Told Buitderand Tasteller 4o &x SR

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection

HD-215 7/“0" CoNDUIT PIxXED

LJP‘I FINALED - '




— —SEQUENCE O,
ch ,L @681 0 * (MDE USE ONLY).

1 2 .

(THIS NUMBER IS TO BE PUNCHED ’

IN COLS. 3-6 ON ALL CARDS)" '

: STATE OF MARYLAND
.~ WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY -
- PLEASE PRINT OR TYPE .-~ - ~#%

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

[ COUNTY

“NUMBER 43 :}.387‘_7

ST/CO.USB ONLY

DATE Received
A S .DD YYS

DATE WELL COMPL

ETED

« 350

th of Well

#ROM P?MIT TO DRILL WELL"
2308

" Not required for driven wel!s

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

"TYPE OF GRGEHRNG MATERIAL (Circle one)’

8 - - 13 15 20, (TOWW 28 29 30 31 32 33. 3435 36 37

OWNER_.___ [{?ch‘%rq,i‘:’f' iz ¥ K@,VLn ' ' T

STREET OR RFD . e,s &Jay. [; J
‘SUBDIVISION DUA Fﬁﬂf"f l " : _
' WELL LOG ) 3 GROUTING RECOR'

NUMBER ‘OF. UNSUCCESSFUL WELLS‘ - ‘@ 3

WELL HYDROFRACTURED ~ » @

CIRCLE APPROPRIATE LETTER

A' A WELL WAS ABANDONED AND SEALED
1 WHEN THIS WELL WAS COMPLETED '

E ELECTRIC LOG OBTAINED -

P TEST WELL CONVERTED TO PRODUCTION
WELL

VDEPTH (nearest ft. )

iy

*""#0?‘
1 1 .
8 9 1

N

(8]

n
w
n
&
»N
o

‘mMDO®M TO>»M

! HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN.
ACCORDANCE WITH COMAR 26.04.04 “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. _ _ . .

5 SLOT'SIZE 1 _

8 33 H

* LAND SURFACE.”

50 51

", (circle approp.'riétei_box S
“and enter casing-height) ...

iy

COLOR, DEPTH, THICKNESS AND IF WATER BEARING
. . . - : . HOURS F’UMPED (nearest hour) e
| p—— FEET | check CEMEN&@:) BENTONITE: CLAY E]l s 8 R %
additional sheets if needed) FROM | © TO | bearing" 45 . ' )’;7 ’ 5 & L)
; NO. OF BAGS_0=2? NO. OF%UNDS PUMPING RATE (gal. per\imln) MLt D
ﬁrom es | O |0 GALLONS OF WATER mggoo USED TO U\.&. ;
Ga’ : 0 DEPTH OF G UT SEAL (to nearest fo B URE PUMPING RATE L )
u\ﬁm @f@m &O ‘*d from : zﬂo ft.
,QQ 48 TOP 52 54 BOTTOM 58 WATER LEVEL (dnstance from Iand surtace)
N . . (enter O if from surface) = -
Deoek @gmo ,%5'\50\ i 2 T casinght CASING RECORD © f 1 segoperuvenG o@D h
ay:$ ’ ' g N /S typesTN - ’ B S - g
mi insert -\ S|T ClOT 1 when pumpinG ) ft
Jp—n ' appropriate |- E ! A 2 .
Soer pany 4OV 55 “lif] o At
mliﬁ ’ below ;T LOTL‘ER'I  TYPE OF PUMP USED (for test)
& \
’ - air: piston turbine
L e MAIN Nominal diameter ..  -Total-depth - y=o. _.;.,IE e @A R '
ﬁs ° sc ‘CASING top (main).casing' .of main casing C o i otﬁe\
mq,b Hpm 3 TXP, = (nearest inch)! {nearest foot) : @cemrifugal @;ro@ry (desch
A | de O | T below)_
OCX ' ' R .60 .61 [, . .63 64 86 ' . -70% - )
: D M A
L - R e : WC
N - A7
g . s . "
R . v 373 e . G IF DRILLER INSTALLS PUMP THIS SECTION
- : : — e - — MUST BE COMPLETED FOR ALL WELLS
: o ' ' ¢ -screen type w TYPE OF PUMP INSTALLED _
’ (68 or open hole PLACE (A.CJPRS.T.0 29
Bry tole | 04 = B B | s
< R . E . . <3
d o appropnate B . CAPACITY
S QOTHNG code
*. below
4 C,@m%
c\ro\; T .

(hearest)
foot) ..

DIAMETER . _ °
. .OF SCREEN

(NEAREST
"INCH)

. *paiLLﬁ |
-//

(MUST MATCH SIGNATUHE ON APPLICATION)

Lc.No. M _IAD ’*{l/j

SITE SU ERVISOR (s1gn of drlller or journeyman
responsible for sitework if different from permittee)

? M

GRAVEL PACK. .

6@

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS

FHAN TWO DISTANCES.

" BUILDING, SEPTIC TANKS, AND /OR -
LA_NDMARKS AND-INDICATE NOT LESS -

IF WELL' DRILLED
-INSERT F IN BOX 68

WAS FLOWING WELL:

P ———
MDE USE ONLY

AT

70

TELESCOPE ~ §

(ER.OS.)

72
LOG .
INDICATOR

(NOT TO BE FILLED IN BY DRILLER)

74 75 76
OTHER DATA

CASING i
k3

COUNTY




Well Permit No. HO - ql'/‘ 07305

Location of property (road)

Subdivision

Well Driller

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

Rt i1

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Jomesway O T

Review QU 7!'2-(}@6[ D@
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