" PERMIT ——

A 26017
SEWAGE DISPOSAL SYSTEM. 3rd
MARYLAND STATE DEPARTMENT OF HEALTH®
Bugggﬁsgor\ﬁ\:ng#s:;uri Ny ELUCOTT Iy
992-2330 LEF\Q D EZX E D | DISTRICT Sz _
[
Maryland Master Builders IS PERMITTED TO INSTALL
ADDRESS ___ 12500 Brighton pam Road, Clarksville, Maryland 210290Ne 301-854~-0074
SUBDIVISION Friendship Manor ROAD 5?666 Wellworth Way | oy 39
PROPERTY OWNER - Howard Krieger
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 __ 1250 _GALLONS -~  NUMBER OF BEDROOMS 4

FRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 8 feet below original grade. Effective area
begins at 4 feet below original grade. 4 feet of stone below distribution pipe.

LOCATION - Place the distribution box approximately 135 feet from the front (314.72')
lot line and 180 feet from the left (361.30') lot line as seen when facing the
lot from Route 144. Run trenches on contour toward the left lot line.

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic i‘:ank.e,’wz!r

- S. Abel 12/23/86

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. R >

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 o
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 NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. . o
ey oz wAY -
"PERMIT CARD. Nl :
SEPTIC TANK, LEVEL__ /000 G#{ " CLEANOUTS
DISTRIBUTION BOX, LEVEL o
TILE FIELD, DEPTH__ J FT. TRENCH WIDTH Z _FT.
GRAVEL DEPTH 4~ M, TOTAL LENGTH /2 O FT.
Sipewall” A
NUMBER OF TRENCHES 2 TOTAL BOTTOM-AREA 220 9£
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT AREA ?Zt-) - SQ. FT.
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. / p ﬁ
DATE SYSTEM APPROVED 5 1 q ( % ; INSPECTOR 7/’?{@’2’ W\:’/ ~ "7&7; = (ﬂ,};"ﬁ/: '




4 ~ APPLICATION

PERCOLATION TESTING

f 60077

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 - 2 ,_%
DATE / ‘/

TELEPHONE: 461-9933
<sT @F A 26077 {’[Leulousg\/ APPROUED .
ALEA UVACCFFT/\ﬁLQ BE<AUSE of

TO:  THE COUNTY HEALTH OFFICER 6 AAD A / 4
ELLICOTT CITY. MARYLAND De Aty e -f)oé },/gg (Z-GQ O, [()/ L7 f

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

DISTRICT

LeTEs

AFr/LgUéD

PROPERTY OWNER

ADDRESS PHONE

PROSPECTIVE BUYER %WM (K/M
Jox Y LISV #a0 o ISH- 000/

ADDRESS <

PROPERTY LOCATION:

SUBDIVISION FRIENOSH 1P 79N DR LOT NO. Z 3?
ROAD AND DESCRIPTION fRs7 o7 oN (£F7 oN WELLLIORTH W}’
wzS]  FRENOSHP D555 Wellworrzt bipY SLDG. PERMIT SIGNEQ.
TAX MAP ——-—/L—PARCEL # N Bfﬂ'/OOQD

3 AeRE TYPE BLDG. SINGLE %/C\/ Stit

(SINGLE FAMILY DWELLING OR COMMERCIAL)

SIZE OF LOT

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

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

a ,, (SIGNATURE OF APPLICANT)
APPROVED BY ‘QQ?/ M FO DATE

REJECTED BY z FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING /;// %/f)" W ﬂdA—b/A’é[é“/‘f ’M@_ﬂ_@ﬁz’i

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

TESTED BY

Cury- /mf‘}{, Re 14y
[ﬁr?»’;ﬁ w7y PRE-WET TEST - 1" DROP

I{P/[y}\) gﬂ» DATE TEST NO. DEPTH START sTOP START STOP TIME
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. \\ The lots shown hereon comply with the ownership width

' and lots required by the Marvland State Department of
Health and Mental Hypiene,

] This area designates a private sewage easement

ANN\\Yof - - .. 10,000 sa. ft. as required by

the Maryland State Department of Health and Mental

Hygiene for individual sewage disposal. Improvements

of any nature in this area are restricted until nublic

sewerage is available and servicing any residential

structures constructed on these building sites., These

easements shall become null and void upon connection to

a public sewage system. The county Health Officer shall

have authority to grant variances for encroachments into

the private sewer easement, Recordation of a modified

sewage easement shall not be necessary,

APPROVED: FOR PRIVATS WATER AND PRIVATE SEWACE SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT.
' date

Howayd LKHQI}{’zitql))

fficer




o APPLICATION  .aeess

I ‘ SEWAGE DISPOSAL TESTING , P.

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

s 3rd
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT -
6/7/77

ENVIRONMENTAL HEALTH SERVICES DATE

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

A .0

YO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY MARYLAND

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

DISPOSAL SYSTEM,

PP OPERTY OWNER William B. Ridgely pow (ol 37
ADDRESS Spring Meadow Farm Cooksville, Md, 21728 PHONE Carol Clark
531-5115 (7)
Séc' 2 .
PROPERTY LOCATION: LoT /) <

SUBDIVISION W(‘%&W 777&/)1#1) LOT NO. -t
®CAD AND DESCRIPTION Rte. 1kbt - Rte, 32 (Wﬂﬁt

@]

TYPE BLDG. .3 nr U hedronom
NUMBER OF BEDROOMS

SIZE OF LOT

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC |
FACILITIES BECOME AVAILABLE. ‘ 1

3

SIGNATURE OF APPLICANT /s/ Albert Scheel

APPROVED BY m\/\’\A\ FOR V%/ < //th/l DATE / }‘7 7 7

(XIND OF ’VSTIN)

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT
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EMERGENCY/TEMP NO. IF ANY

B

i SEQUENCE NO.

(OEP USE ON LY)

4572

T

o (I'HIS NUMBER IS TO BE PUNCHED

IN COLS. 3-6 ON ALL CAHDS)

STATE OF MARYLAND )2 2987
PERMIT TO DRILL WELL

please print or type

. W OEP PERMIT NUMBER
4 EE BV BER

fill in this form completely

pree

B

8] 2]

[Datle EectlawTd I_] B 3 LOCATION OF WELL
OWNER INFORMATION L;/loul/r{/[ﬂl" l>l l l I I I I [j ‘
/ Q 7/ } . ’
'ﬂgﬂﬂﬁ”dlﬁﬁﬂﬂldﬂJ‘W'J FLJ e 1P AR T T 1]
y»»/ }< (’,/ 233UBDIVISIO .
Zold DT LITTITTTTL) | 2P Er)
/ Fan 1‘/ ] ¥ 8 f“’ ¢ (7 =l
k'“'”L%PMkM"ME L/LER) PEE A T E DB PI T T T T
2 NEAREST TOWN YAl
DRILLER INFORMATION . I/I I I IMI |]
MILES FROM TOWN (enter 0 if in town)
George F. Basterday 2|0 , 73 76 77 76
Driller's Name ) . 77 License No. 80 Bl 4 _ .
L. Pranklin Basterday, Inc. 3 | A oside T an ]
. Fifm Name DIRECTION OF WELL FROM
9265 Br. ch. Rd., Ht. adry, pd. 21771 TowN CIRCLE BOX) | NEARWHATROAD 7 20
Address B ;;«, .L. I o o Nol%"rH
Loy R D i/12787 HIC . 3
s@;at:rfe”'(' st Lt & ¢ Date E)CTRVC\)fEéCAHPFS’l;%EPin‘?IEO ABBX) ‘WT
S

WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN,) [ ....
12

AVERAGE DAILY QUANTITY NEEDED ] [ ‘l—] :
20

I& l ol

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)
-~ i
(ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

© SOUTH

‘34 / 1‘5*@ —137 ) )
DISTANCE FROM ROAD. : i

ENTER FT or MI

38 39

NOT'TOVBE FILLED IN BY DRILLER -
HEALTH DEPARTMENT APPROVAL

@ THIS WELL WILL NOT REPLACE AN EXISTING WELL

"'T'H‘IS WELL WILL REPLACE A WELL THAT WILL BE -
ABANDONED AND SEALED
*

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 DEEPENDED

PavaLARLE) W [T T T [ [ [ []d] J»

TS

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

APPROP. PERMIT NUMBER LL N GAAIPI l

FORCE ’IINITIALS PERMIT No.

87“‘68 N BOX 70 797 72 T 74 75 76 71 78 79

FARMING (LIVESTOCK WATERING & AGRICULTURAL Lfow sz sy A 2<a>® @ :i'
IRRIGATION) COUNTY NAME COUNTY NO.
[1]INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP . STATE HEALTH
22 L_| OTHER (REQUIRES APPROPRIATION PERMIT)’ SIGNATURE INSERT § -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSLED ) Ffi0 7
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [@ 716137 Casg aidiBle. . 167
APPROVAL) 48 CO SIGNATURE EXP. DATE
NORTH EAST [£ i
TEST, OBSERVATION, MONITORING (MAY REQUIRE 3 SE[o]o AT TR 5] 0] o0
APPROPRIATION PERMIT) - ) s | l IL” | l ] |57| II | I | lsaJ
' ' - SHOW MAJOR FEATURES OF /-27-3F
B BOX & LOCATEWELL o g
APPROXIMATE DEPTH OF WELL ... FEET WITH AN X T A
i 4
_ eARgST SOURGES OF DRILLING WATER | D//F, 70 Tel/ o/ Swoud,
APPROXIMATE DIAMETER OF WELL /n INCH ’ 1 cuE Ll
2. 32 Fz‘ CHSMNG—
METHOD OF DRILLING (circle one) 3. 30 Ope /¢é(,(_,
, BORED (or Augered) JETTED Jetted & DRIVEN " WRITE THE BOX NUMBER 10 s cdeton T
G ! Km"ﬁ':> OTary > AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE 245 é@
C T REVerse-ROTary DRive-POINT . i - SAkS
other ; 5,/4¢ 5 :
000
REPLACEMENT OR DEEPENED WELLS N —:ST?J 4 ~— [ 000
Fj [
(CIRCLE APPROPRIATE BOX) DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
. RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

RN Pl

sy

SPECIAL CONDITIONS b

HEALTH

S
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The lots shown hereon comnlv with the ownership width
and lots required by the Tv'arvland State Department of
Health and Mental H‘/nlene
\\\wlmc area desxgnates a private sewage easement
Nof 10,000 sa. ft. as requ1red bv
the Maryland State Dewartment of Health and Mental
Hygiene for individual sewage disposal. Improvements
of any nmature in this area are restricted until nublic
sewerage is available and servicing any residential
structures constructed on these bu11d1n° sites., These
easements shall become rull and void upon connection to
a public sewage system. The county Health Officer shall
have authorlt:v to grant variances for encroachments into
the private sewer easement. Recordation of a modified
sewage easement shall not be necessary.

APPROVED: FOR PRIVATE WATER AND PRIVATE SEWACE SYSTEM
HOWARD COUNTY MEALTH DEPARTMENT.

Howard Countv Health Officer date

e PERC FEST CERT/IFICATION b J 1
[Proueer: oecnoer aszociaters
“STERIENDSHIP MANORT “ST
LOCATION: consulting engineers
S AD eecrion pistrRicT __ A OWARD CO., MD. land surveyors
) ' land planners

SCALE: DESIGNED BY:| DRAWN BY: CHECKED BY: | DATE:

"<100' | 5B 2/5/8 COURTHOUSE SQUARE
FIELD BOOK: | PAGE NO.- JoB NO.: DRAWING NO. : 35&1,&';',‘”&1,_" 'o:;s 2?315
- - 8465 1OF | . 13011 465-7777

B - reee—

e et Aoy e S = D=



SEQUENCE NO.
(OEP USE ONLY)

C|1 3816

N ED 3
(THIS NUMBER lS TO BE PUNCHED
IN COLS. 36 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

DATE Received DATE WELL COMPLETED

Depth of Welj,

ST )

PERMIT NO.
FROM “PERMIT TO DRILL WELL"

LT T IT] HAARRRA Kl %
3 13 15 20 (TO NEAREST FOOT) % 20 30 31 32 33 34 35 % 37
OWNER KR 12 G ?fi(‘;u‘) AR D _
last name P = 5) irst name PN <
STREETORRFD____L3/ERE L2 TH LORY Town a5 FRICAIQSH I .
susDIVISION _F 21T DS H P p RIS SECTION LOT U1 S
WELL LOG GROUTING RECORD  yes . o | C | 3
Not required for driven wells WELL HAS BEEANi GROUTED _ f “5@ .
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) R L PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS PUMPE-D th T
nearest hour) |-
DESCFII:!I’?g:E(ES AND IF WATg:EiEAR'NGCheck CEMENY .m )} BENTONITECLAY [B] - » ‘ un l—KJ"'
se : (S 45 26 —
L ! f P
additional sheets if needed) [ FROM | TO | bearing | no. OF BAGS . 27 ’ﬁo oF BoUNDS 11 PUMPING g:"l;e (gal. permin. [~ [ AT ] | |
e i - ¢ Ay j . GALLONS OF WATER 3 4 METHOD USED TO o
T Co Sor? é * DEPTH OF GROUT SEAL (to nearest foot MEASURE PUMPING RATE —J
o - fro‘mli.l‘é'l I I | l"' o[ | I_]"' WATER LEVEL (distance frrom land surface)
LSS ) . % Tor i BOTTOM 58 | BEFORE PUMPING
27 rod 4 i 2 i) (enter 0 if from surface) a _ %
Y e e 7 casmg CASING RECORD - ‘
typ WHEN PUMPING T TS
S A AN v appropriate : TEEL CONCRETE TYPE OF PUMP USED (for test)
’ - code ﬂ. air piston turbine
SRR TR ELP RS below PLASTIC OTHER @ @ !
. A P e AW, . - other
N e o et - O tm MAIN Nominal diameter  Total depth centnfugal : @rotary (describe
= CASING top (main) casing of main casing 27 27 27 below)
) TYPE (nearest inch) (nearest foot) '
R T i 8 Wt 7 mjet submersnble
; Ee T F1] D ” s
A P i ok 63 64 66 70 o
MR e , , é/ £ OTHER CASING (if used)
; o L - A diameter depth (feet)
¥ i’* ;JA }f oL (& _ .S . inch from fo PUMP INSTALLED
;o ¢ | l . DRILLER WILL INSTALL PUMP KO
A ; YES ©:NO:
s ' — — (CIRCLE) (YES or NO) i
'!J | . -{ IF DRILLERINSTALLS PUMP, THIS SECTION
G ¢ J 1 L J MUST BE COMPLETED FOR ALL WELLS
" EXCEPT HOME USE"™
:f;ii’:“,{g; SCREEN RECORD TYPE OF PUMP INSTALLED g]
insert IN BOX-SEE ABOVE:
appropriate STEEL BRASS OPEN
P eode TP [o1T) GaLLons permiure L1 1 1 1]
below . i"TL'I | O?HTR (to nearest gallon) 3 35
) 2 LASTIC E PUMP HORSE POWER l;l:]:l:[;l
9 3 PUMP COLUMN LENGTH ED:D:J
: DEPTH (nearest it.) (nearest ft.) Q- a7
BFH ] - = T =] .1, * CASING HEIGHT (circle appropriate box
E H = [ l“)T l I ][ 5“ ] : I*H ] if and enter casmg heught)
c [) 9 .; above
H2| I [ LJ l ]'j 49 - . LAND SURFACE
LI-_L_I_D . o (nearest
e B below o ,.‘ foot)
"~ CIRCLE APPROPRIATE LETTER §3| I | [ [TT11 Tk L : » o
A AWELL WAS ABANDONED AND SEALED | € LI LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N s S
; SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS:
p TEST WELL CONVERTED TO PRODUCTION DIAMETER DIED (NEAREST THAN TWO DISTANCES
WELL OF SCREEN Lo & 'NCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION™ from to
::g IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK It : J
VE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS
PR
OFESS':(LEgv:‘LEERDE(I;z,lS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D
—— F IN BOX 68 3
DRILLERS IDENT.NO. =2 OEP USE ONLY
" ‘-’ ) R (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SlGNATURE T (E.R.0.S) wa
(MUST MATCH SIGNATURE ON APPLICATION) : 74 75 716
;( rj 70 72
ot - Sy ¥~ LA :
TELESCOPE LOG OTHER DATA ;
SITE SUPERVISOR (sign of driller or 1ourneyman §
responsible for sitework if different from permittee) CASING INDICATOR ¥

‘ : © ' HEALTH ’ ‘
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APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND‘PRESSURE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health
N : 3525-H Ellicott Mills Drive
Court House Square
Ellicott City, Md. 21043
461-9933

New Installation &~ ' Receipt #

T774
Replacement Date L7z 4% -7

- Name of Installer 476222%77/( /Qé?ZASZi lia JZ;C%?, Telephone ZﬁV’fQﬁJ3"

LLICERSE number /4/52"'

Certified Well Pump Installer /45 Well Driller____ Registered Plumber yes

Name of Property Szgééaéf/C%z?i;£Z:é%4%;) Az Telephone

Subdivision 4E7 X7 .l Lot # Well tag # _Hp - ﬁ¢ tﬁg;ﬂ

Site Address 2585 LobT  LUGETH 7%

Pump Motor Pitless Adapter _.

1. Type : _ 1. Horsepower %1’ 1. Make Mexes/Z
a. Deep well jet 2. RPM__ 34 2. Model # __WEB/0
b. Shallow well jet 3. Voltage . 3. Depth 2 A
c. Submersible [t e as 110 -

2. Make__ fou (D5 b, 220__L—

3. Model #__$€50L )7

4, Capacity £ GPM

S. Pump exceeds well capacity Yes No_ L

é. 1¥ 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__(— QOther

Tank Piping ell data

1. CapacityXAor=7o slﬂ—ém/ 1. Type 72/}/74757~ 1. Depth_3/0 $t.

2. Pressure relief : 2. Size e 2. Yield Z GPM
valve? £ 3. NSF and/or BOCA 3. Static water

Code approved 5 1evel«*d/ft.

4, Depth of supp Y 4. Will water supply
line V' e be disenfected by
instaltler?

1 understand 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 thefbesfjo%?mQ Kno:;z§§7 7;7
Signature of Applicant: a‘?ﬂ L\/

Date: 49////2?77

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




Total time

(K et T Al | X . N
: e 2 .00 v (3180 JEN A
- Page / Y . . e Review [(~A4/. e
Date ' L ‘ » : ,
T . FIELD DATA SHEET ‘
HOWARD COUNTY WELL YIELD TEST
Well Permit No HO - g[ 'SIQ%_
Location of property (road) WIAL 2(,%{2 TH LJR')’
Subdivision ‘Lot 5& Block Plat Sec
Well Driller / Owner K g 12 é : e
Depth of well \?OO 3 @Fm /
Distance of measuring point (M.P.) above ground dQL
Static water level (S.W.L.) below M.P. 237
- I, ngh rate pumplng -~ resezvoir drawdown
Time pump started (? S /O Pumping rate /5 opr—

Y4

to reach pumplng water level dj : ft Ibelow M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED 'FL'ow-_
| minute in- below M.P. time to fill } (if used) (gallons per
tervals ‘ gallon bucket : minute) )
9:40 /957 /& sEc 3.7 oPm_
9554 . | a5 ¢ (25 37
(0210 (95 ° /o | 155 37
/0 D5 /35 ° )& e 3,7
LSO | /57 72 L 37
o 155 /125 /6 A 57
L1 % JO 25 /G 31 § . 37
TEEE 135 /o | L5 =23 2]

s o /057 /& 222 . A 3.7
/(.55 /34 /¢ = Cirealbbl) 3.7
11 /O /"&5 la - = = 7
13/ D5 /% ’ A | 3.7
12140 yEC /G 3.7
|55 /9 " LG - 3.7
(B IO /3y ! /G o 3 7

/I /R /¢ 3.7
[ SO /29’ /& . 3.
(255 Al /& 3/
270 /¢ /& 3.7
3. 25 /Y’ /¢ 3.7
2490 /a7</,/ /& " | : = 7
D55 Vi /& 2.7
2/0 /74" % | %, 7
298 / Sef /& 3.7
2 c NV /& ' | | 2, 7

Fromd S0 Ds




