' OTPLSINSTALLED FIRST . . jyj |
" 4BEFORE BUILDING-PERMIT CAN P E R M I T @U}@ o~  p__33026
.y'ﬂ BE SIGNED. ’ |

29094
SEWAGE DISPOSAL SYSTEM

W 194 MARYLAND STATE DEPARTMENT OF HEALTH® |

l ,MHQ\NARD COUNTY oS ~ ’_7)('\(3 q(’&b . ELLICOTT CITY
L BUREAU OF ENVIRONMENTAL HEALTH . . sen

i ) 992-2330 ‘ EE\@@E }g DISTRICT

{ pATE__878/83

| ." John Finnegan -~ Allied Construction Corp. IS PERMITTED TO INSTALL. X ALTER

*®

ADDRESS 5373 Hesperus Drive, Columbia, Md. 21044 , PHONE 730-4793
VU /S N ,
suspvision ___014day Hills ROAD Vista Road tor 84, Sec. 6

PROPERTY OWNER Jem”egaﬁ \/ﬂ.(’epé “% Triciz St Géd@%r

same as above '

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY§L6G PERMlT SIGNED

s

GARBAGE GRINDER? YES ______ ~ NO__X_ ', - BN REFURNED _.'(ZLZ_._..?

- FE $S208 Lo HBR SFO.
SEPTIC TANK CAPACTY __1250 _ GALLONS NUMBER OF\BEDﬂooyIS 4

TRENCHES - Trench to be 2 ft. wide. Inlet ?%"ff(t below original qrade. BEHES Bottom

maximum depth 12 feet below orlaylfal grade. ‘' Effective area begins at 2%
ft. below original grade. 9% ft. of stone befow distributicn pipe. Start the trench
10 ft. from rear lot line and 21 ft. from left side line. Continue to dig the trench
on level ground the necessary dizktxang distance. NOTE: NO TRENCH TO EXCEED 100 FEET
IN LENGTH. IF MORE THAN ONE TRENCH IS USED, A DISTRIBUTION BOX IS REQUIRED. TRENCHES
TO BE INSTALLED ON LEVEL GROUND. CALIL FOR INSPECTION OF TRENCH BEFORE AND AFTER GRAVEL
IS INSTALLED.

BUILDING PERMI*@I&N@QF & ./ewa//a req / £ nr
AND RETURNED

pLANS APPROVED BY __ T T2nk A. Skinner R Date . 3/8/83

"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 FIN\AL APROVAL ON THIS PERMIT
g *CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS.

EH - 2-1082
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100

S0,

PERMIT CARD

SEPTIC TANK, LEVEL /“A"ﬁ O 3 ’UZ" CLEANOUTS SV
' v ' o L
DISTRIBUTION BOX, LEVEL - ‘ f‘ -
TILE FIELD, DEPTH _/ 2 FT. TRENCH WIDTH "—% FT. AT e e @7\3‘”
e oo 7 5 50 T S2e
GRAVEL DEPTH 2~ __IN. TOTAL LENGTH . é A & ©
NUMBER OF TRENCHES . / TOTAL BOTTOM AREA é (‘S

SEEPAGE PITS, INSIDE DIAMETE‘R FT. DEPTH BELOW INLET. —FT.

ABSORBENT AREA__-=2 ¥ ™~ éé\s—' Q. FT. ) ’
REMARKS. @/;«l&/é}’;} @A : @”QW @{‘@W //é":ﬁ» m W
5;/07-3/33 @/(7 5 Ceva M/"Z)’\«é MAM gm
C‘@rﬁmwfm&\/%@ e f@mﬁé — @m/g@ . I JMD,LM '/

_g;la./ﬁ.éaij House ComnEe™ion Ok BOT _umten Lwt AhY  BE TR ceosg TO Sewen, tneCls

SIS

DATE SYSTEM APPROVED

N
‘ INSPECTOR (j &/AQ,Z@‘. \



Im{q 56 {;,)(,Syggfem,_ B@‘ rﬁ Bul/ hn) Z%um»/' A/)//wva/ A 2G0GH
SUBDIVISION !"(Ol (lﬁ\ H [/ : LOT NUMBBR gﬁL Sec A

. ///‘ ; DRY WELL OR DRY WELL AND TRENCH
¥ ' sq. ft ./bedroom
'f“SeBtic Tank :Minimum Total square Feet
3 bedroom ~ 1000 gallon : L
(4 bedroom © " 1250 gallom _
"5 bedroom 7 1500 gallon
‘“;T Inlet | feet below orlglnal grade

Bottom maximum depth feet below origihal grade.

Effective area‘begln¢ at " feet below original grade.
. | ———

NOTE: If trench is|used to make. up absorbent area, run the trench on level
‘ ground and leavea 5 foot 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.

. S . : _ /~1;;§9 sq. ft./bedroom
Trench to be é;L‘¥qﬂ wide.

Inlet 62 - feef below original grade.

Bottom maximum depth [ feet below original grade.

Effectlve area beglns at Gg 4/ feet below orlglnal grade.
‘7'/ feet of stpne_below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.
(2) .If more ‘than one trench used, a distribution box is required.
(3) Trenches‘to be installed on level ground.
(4) Call for inspection of trench before gravel is installed.
:2:... (8) 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 51dewall area by 22%.

LOCATION: | &hr} Fhe ‘J"reuc\/\ [0 ﬁm r eay lo}/m an &/1[}0&:\
le HFside ’(ne Crmvtmuczlv thﬂ(e Frewch on /E‘uG[?L;uMd Llr
JLC(egQu\[t o/sfa.uc e .

'
|

 S/E)5F e iy 5 S




L EMERGENCY/TEMP NO. i3

ANY ]

B 3 3,4'3’;@

“EOUENCE {\JO

Ep USE G"NLY)

Pty

=

2 o .
(THIS NUMBER s, TO BE PUNCHED e
.IN COLS. 3.6 ONALL CARDS) |

STATE OF MARYLAND
ERMIT TO DRILL WEL

please pnnt of type S

o OEPPERMiT NUMBER . .

79

f/ll /n this form complete/y

.15 Last Name

"EDPBIREFPEREP

Date Received

EWWWTTT/%/¢F§ja

i3 OWNER INFORMATION

IFI/ IUI/UI(:“IGIA 388 VA 74

T Owner e

Fnrst Name I

/.)IR]/

PEL] | -

© : S L:‘VCAvTION OF WELL e
f;WWWWW@IIIlIIIyrﬁkf,Ma
f#WMEJA@R»ﬂJ#IEIbWT TTTTT)

.235UBDIVISION . .
"SECTION LOT

“82 -

APPROX. PUMPING RATE (GAL. PER MIN)'.-":.»." s

||1|;~““”
0 .

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

I7I5’IOI

BELFBYIALT [ 1 1 Py Pleh]
’Cl ] L( IHI FJW’!AI ] I I L 05‘!"%.7 I/ I ISém : [-52 EEARESTP |5 IO II'\ ]VJ F‘ |L [El l ] ] I I ] : l 71]' :
‘D /LLERINFORMATION R R I/l l I |Ml|] T
\SZQ/IO 3 N : ,. R Nz 10 MILES FROM TOWN (emero.f in town) MIREE
tjlleg's Namef;{ . 77 LlcenseNo 80 o B l 4 l : . -
e Nf.;bé’q R NA?R SO!’IS GOW 1 DREOTI-ON OF WELL FROM : l /UISTA RD ]
/97&9[7 /Cﬂocf /I'b /d@é,ggysd/ug ' ,?/0 30 o T(I)WN (CIRCLE 80X) It T NEARWHATROAD -~ - T:O.
¥ Addresg/ i _J - : . R¥H . - -
Lol Bl e e ,&mﬁﬁﬂﬁ&gm%;“
/ o WELL INFORMATION ' ' : '

" SOUTH.

34 I@Il 3

DISTANCE FROM ROAD

ENTER FT or Mi

USE FOR WA TER (CIRCLE APPROPRIATE BOX)

@

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) L ‘

- 38 39

. —

’ NOT TO BE FILLED IN BY DRILLER -
HEALTH [DEPARTMENT APPROVAL

: FARMING (LIVESTOCK WATERING & AGRICULTURAL HO WAI’I 0 /!T &?0"7474'
E IRRIGATION)- ; =i} ~COUNTYNAME — COUNTY NO.
. INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL Gov. | oee - STATE HEALTH
22 L1 OTHER (REQUIRES APPROPRIATION PERMIT) v .- = .~ : ,smNATTuERESSUED _INSEATS
. : DA }
PUBLIC OR PRIVATE WATER COMPANY. (REQUiRES SR ;4 .
. APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT .10..7- /. RIS .jy—-rﬂw’z : //fg/g 3
APPROVAL) . . 48 "CO SIGNATURE  EXP. DATE - .
- NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE l-} G (ofolo D8 12| |o]jo]o
APPROPRIATION PERW SR . GRID 1 [ [ I ] ] ] ,GRID st I BI I 9] sal ,

APPROXIMATE DEPTH OF WELL E‘E.B. Feer . - bi

o SHOW MAJOR FEATURES OF ;."‘ C)
. BOX & LOCATE WELL —.. T

. .WITH AN X*
- , T R SOURCES OF DRILLING WATER
' é e NEAREST -
APPROXIMATEDIAMETEROFWELL - S Tt— T R ~1
: LS : 2.
: METHOD OF DRILLING (cucle one) . ’ . Y :
. BORED(orAugered) ) JETTED - Jetted&DRIVEN '-r"WRiTE THE B-Ox' NUMBER
AIR ROTary . ROTARY (Hydraullc Rotaryy - B : FROM THE MAP HERE

CABLE REVerse ROTary

. other

.. DRive:POINT

m .

fﬁo

z

: REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) :

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 3

AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL R ?:3 '

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

(IF AVAILABLE) ‘“I [ 1 l TI I ] I | I T |52

 YGp e

v, : -DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN .
- RELATION-TO NEARBY TOWNS AND ROADS AND GIVE .
‘1- ,DISTANCE FROM WELL T0 NEAREST ROAD JUNCTION

. ;APPROP. PERMITNUMBERL I T I TGIAIVPII}';_I ] l

»:’:”;FORCE .g lNITIALS PERMIT:No. [_'- :

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

71" 72 73 74 75 7e 77 '78 79 S R

I SPEClAL CONDITIONS

— 7Jo- 4/7%

CHEALH .




Review H?jééﬁ

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - Jf— 0202~
Location of property (road) y/'s‘f’q ~oaol

Subdivision Kolrdleiy 7L //€ Lot f~ Block ___Plat Sec.. £

1 7

Well Driller (m. (Xfgar SfH2rr Soxs Corp  Owner YeGan
7 v N A

/ -~

B Depth of well / 6D )
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. N 37

High rate pumping ~~ reservoir drawdown

Time pump started ?‘; ol Pumping rate ”? Gp%j

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 5 (i1f used) (gallons per
tervals gallon bucket minute)

7.3 O 3% 5‘7 “’:/ P2 _ae.c g
95 | 61" 32 7+
/9. L b2 )" 32 A
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e IANAETANRN s O i A AR AL e j;{'—';;?‘l"‘m/v 4

Aty )/%3 TE FIRST ﬁgﬁd“?ﬁuﬂ 2 deﬂbgz

—Dry Well fucoive |
e AL PROVEL

‘% bedrooms - 1000 gallon 4 bedrooms - 1250 gallon

Septic Tank _ ;

A L — L

“locagewghe dry well L9  ft. from the BACK_ property line, and A5 ft. from o g
The invert will enter the dry : o

~property line as seen from the road. ;

rade ‘and the maximum depth of the dry well will
The dry well will have no less than
with the sidewall beginn-

L thedS
* \_vc}i aE"gj.\g Va ft. below original g
not excedd J2  ft. below original grade.
“sq. ft. of vertical sidewall area per bedroom,

:-Jbing at A, ft. below o’rigin'al grade.




SEWAGE DISPOSAL TESTING

. b
7%11ATE OF MARYLAND - DEPARTMENT OF- HEALTH AND MENTAL HYGIENE

2

Ve
ENVIRONMENTAL HEALTH SERVICES
e

8
, bisTRICT £ 5
P O BOX 476, ELLICOTT CITY, MARYLAND 21043

DATE‘/ lo\’.lo \’712
TELEPWN‘E: .465-5000. EXT. 35'6

3 pof | \%/W,.%gﬂr;_}%

~
L)
R
!

A
s X
~v'n“'—"«;‘——w?«-br—w«—'i_jf-ﬁ_,.«..;;‘;h_s - ST SR _
| S . . : . . -
L _..TO: THE COUNTY HEALTH OFFICER

ELLICOTTCITY MARYLAND
I

t >

b .
HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TQ,CONSTRUCT {OR RECONSTRUCT)
DISPOSAL SYSTEM,

PR OPERTY ow~sn/ ’\?)Ruu: S. Coopee .\'_ ( | | 1
| wmsss/\o?iw- VisTtA Q@ T pHoNE = Nowe S$3} 6358
vt Lk &4 i v T e gy
v o 2 a0 W Dl i alfe goutl
RY 32 A{\ DO L | | N
SIZE OF LOT / \ ace. » TYPE BLDG. = ./\MMQ

OF BEDROOMS

THE SYSTEM TNSTALLED UNDER THIS AFPLICATION
FACILITIES BECOME AVAILABLE

IS ACCEPTABLE ONLY 'UNTIL PUBLIC
SIGNATURE . OF APPUCA&T“/ (3‘“‘& Q QM}V“"I

%WADDDOVEDN@«/W%W : D 'NDW nATEle/‘LZ>/7/g@

__FOR

- DATE,
‘KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS

DATE
REASONS FOR REJECTION OR HOLDING Ll/q—”—"’7@ - HWD o1k /(1;‘\//[-'\/\/ /?GCI<
Hote ¥ BEsicicrey jouse 51105 Rl

/ﬁ’[ﬁ_c OI 20,7 pn o)
@W\/ﬁlb % ) TE

12

HEwp sh i 2mg e i oo
S J o

Hovsrr ¢ 17°¢ 7 i AA RS LLITVAT g Ar S
/f*}}-%’ &7/@/! 9\/27/56F/NAA‘ ’ J

THIS IS NOT A PERMIT
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REMARKS

TYPE OF SOIL

4+ S | T REFIEAtn o™ B,
TESTER BY ﬁ ﬁ — ALSO PRESENT: /3 . Covppn P
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Note: There are no emis‘l'ins sewage disposal ; %
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CHODHIDG  ALSSoCiATES ||
2 DOSEPH S QusRE |

QRO ,MD 2044 ",

I

SBM RSO M BOO.O0 [BaAaONMED)

3 visTa ©#aD. -
¥ Note: well most be o\ri\\aimd septic system most be instwlles prior to issyance of @ Soile\'ngpcrmﬁ'\

NOTE: £

1 PRESENT ZONING :R- 30
: 2.PLATBOOR 9 FoLIO 99, RECORDED 10/30/G4
O R/ W

IO THIS ARes DESIGLATES A ?2\\}»\11
SEWAGE EASEMEVNT OF APPROXIMATELY
10,000 SQFT. FOZ ILOWIDOAL SEWAGE
DI5P0O5AL AL REQUIBED A5 THE MARTIAVO STATE DepT.

oF HEALTH £ MENTAL HYQIERE . IFPROVEMEDTS oF ALY

L. MO D ARE RESTRIETER 1O THIS AREA OUTIL RoBUC SEWEDR
1 19 Aavaance d SERVIC IO G ARY 2ESIDRLTIAL STROCTLRE

S TER THIS MmODIDG SITE - THIS EASEMEUT SHALL pEOME

=

@ - FIELOLOCATED PERE HOLES

A?PO&D'- For PRuvavTe WATER
4 PRWATE SEWAGE SIsTEMS

HOWAR D coowry

HEALFH (epARTHME LT
i LoV B4 | SECTION G . “HOLIDAW Ji.xﬁ'/l'
| PLAT BO0K 9, FOLIWO 99
B ELELTION DwTRAET

N,

Vs

- ,, -~
pol’.{tml( VGID vPo D oouogc,-r?u TO A PORLIC SEWAGE SRTE M. - HOWARO CONTY - MO, / 7
A“ 0 /. 2 — -y - 7 ¥
THE LT SHOW HEeo ) COMPIES WiTH THE ™MiMiMo ™ /2724 SCALE T \"2 20 4 i~
J FLOWLERZBIP WIDTH 4 LoT ACRA AS 2EQUIRED &Y THE \ : G =
L MAQLALD STATE DEPT. OF HEALTH 4 MELSTAL WYGIEDE & / 2



. SEQUENCE NO.
' (OEP USE ONLY)

4371

Cc

el

273

- . STATE OF MARYLAND

'WELL COMPLETION REPORT

- THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.

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

Check

Q(THIS‘\JUMBER 1S TO BE PUNCHED * “™EILL IN THIS.FORM COMPLETELY, .- - | COUNTY A, Yo '
IN COLS>3%6 ON ALL GARDS) "~ £ - PLEASE PRINT OR TYPE © | NUMBER QQO Qﬁp‘ﬁ _
TN EEEE o : o _ " PERMIT NO.
DATE Received”. . 1 _ DATE WELL COMPLETED ~ Depthofwell - FROM ""PERMIT TO DRILL WELL"
(LI LT T ] oplopis] : 2[7PP] | s D-RV[-[CRP -
B — - Lly — . e (TOI\EAREETFOOT), leglsolm132|33]34I35|36|37]
OWNER _ F"‘wmeqaw- fohw . : }
STREET OR RFD last hdme 1) st M@oq [Ieneme _TOWN _Singseaville 3 .
suspvision _Holiday Hitls SECTION. b ot &% .
-WELL LOG B GROUTING RECORD _ o [C|3 '
Not required for driven wells WELL HAS BEEN GROUTED :

(Circle Approprlate Box)
TYPE OF

CEMENT

44 44

GBOYTING MATERIAL ' .
BENTONITE CLAY E]

' PUMPING RATE (gal. per min. i’d."..

: @anr

. > . ‘ . .
: PUMPING TEST

. HOURS PUMPED (nearest hour) @

to nearest gal.)
-METHOD USED TO

MEASURE PUMPING RATE (=% Sggm,/w/&@g N
WATER LEVEL (d|stance from iand surface)

'BEFORE PUMPING [5‘ ol

TYPE OF PUMP USED for test)

-p|ston ) A tur\bine

| wHeN PUMEING

27

S S1other
: centrifugal IE fOtafY (describe
37 . 27 27 below)

submers:ble

'27

[Tt
7

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED

DESCRIPTION (Use FEET - A 57 .
additional sheets if needed) F_ROM TO. - gevavﬁtneg; NO OF BAGz ® 9 . NOL OF PQ}IJNDS_ ae‘b
b - N GALLONS OF WATER -

: . . ’ 0 /a DEPTH OF GROUT SEAL (to nearest fogt)' . .
@Ué&ﬁaﬁﬁcﬁ/ R rom[O] ] ‘l‘j'ft._torgol [T In
. . ' . T T({JPt 0 o 54f B)OTTOM 58

o - enter 0 if from surface
g/\/gﬁ-é | 70 3’y ' casing " CASING RECORD -
SEA . 0 F ¢ /7 types - -
/D/@T A o | aomsent CTE
: o appropriate
. /0@ N " code’ .-
éﬂﬁﬂ/ 7-5 : 32 : K ‘below /
. | PLASTIC OTHER
I T
MAIN Nominal diameter Total depth
. CASING top (main) casing of main casing
TYPE = (nearest inch) (nearest foot)
50 © 63 64
E OTHER CASING (lf used) .
é - diameter " . depth (feet)
H. : inch - from “to
/S\. . 1 J L R [ B J
G : | S I J L )
g\" - screén type SCREEN RECORD = .. ..
. o . or open, hole
' 7/ insert : ’[—-lJS ] L—l—] I—DH 0
. appropriate - "STEEL BRASS - OPEN .
g P e : BRONZE . HOLE
o TP - below lP L OITJ
- | " PLASTIC, OTHER
N \ 1 }2# 5 - DEPTH (nearest ft _
| (#Pl@el 11317199 | e
. c | :
- 1n :
il ]l_l LLL |Ll| [ [
c 23 24 26
<.
E
£
N

w

[~

o

.

[~

7.1 8
e

TTTLICLITT]

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES - @
(CIRCLE) (YES or NO) -

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE .
'TYPE OF PUMP INSTALLED

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

IN‘BOX-SEE ABOVE:

CAPACITY: v
GALLONS PER MINUTE
(to nearest gallon)

_PUMP HORSE POWER

PUMP COLUMN LENGTH ED:I:L_—]

(nearest ft.) ey
CASING HEIGHT (C|rcle approprlate box ..

above and enter casmg helght)

. LAND-SURFACE
E] (nearest
| below
43 '

foot)

N

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.1S ACCURATE AND COMPLETE TO THE BEST.
OF MY KNOWLEDGE.

WHEN THIS WELL WAS COMPLETED . - _ » ?_~ a s
E ELECTRIC-LOG OBTAINED SLOTSIZE1__ -~ 2 .3- o
' TEST WELL CONVERTED TO PRODUCTION DIAMETER _ (NEAREST
P e WELLCON OF SCREEN N O I v
I'THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN from to

GRAVEL PACK_ _ ..
IF WELL DRILLED WAS
FLOWING WELL INSERT

It g

0

F IN BOX'68 68 .

)

DRICLERS SIGNATURE -

(MUST ,A’fCH SIGNATURE ON APPLICATION)
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HOWARD COUNTY WELL YIELD TEST
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Location of property (road)

Well Permi't No. HO -~

UTS‘/"C{ I'QeaJ

Total time

20

to reach pumping water level

Subdivision _ He[i day Hills Lot ¢ Block - Plat —  Sec. “‘%{)
wWell Driller -Sa.,..l(/g, Cockvagn Owner T b Fi.\u?g& ?"i:\‘
7 o
&
Depth of well 200" - P @,@J Lo
Distance of measuring point (M.P.) above ground ¥ ) o
Static water level (S.W.L.) below M.P. Y2 37 . Q.. e T
I. High rate pumping ~~ reservoir drawdown ) iy
. Time pump started 22900 Pumping rate g 37

&L

-I{I. Recovery pump test-data——-observations—to-be-recorded every - 15-minutes

ft. below M.P.

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill 5 (if used) (gallons per

tervals gallon bucket minute)
£ 900 %2 3" I2 g 37
0915 JY g 72 9.37
O P3o J£r7 32 737
J945 VAV J2.__ 9.37
/900 632/ 2 9.37
10/5° 63/ 32 2.77
/030 ¢Y 07 JL 2.37
[04S YAV il J2 937
/)00 6L " 32 237
11715 WAk 32 937
//30 CL N 32 7237
LS A/ 5 3L 937
MAog - - oL e Gg— e e 937 -
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