
APPLICATION 
PERCOLATION TESTING 

p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 461 -9933 

1'1-?J1 Pe-<c.s o\t- 1\) 
l>t.Jh~ ~ (\.I, I)( 0\1 tA.J J.(_ r J2:/. I - ,. __ ~ r l f DISTRICT -~Q_ ______ _ 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DATE - -=ff:-'--- _/7_-_K:::;. __ 

I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER 

ADDREss __ '-I..L...-:-°1--'-C,_c.l,______..S ..... L~ef~~-(2., .... _~-"--l-~--"'-""'-..... k'-------- PHONE __ S_J_/ _-_"1._/ _'?_._.J~---

ADDRESS-------------------------- PHONE ll - ed 
"o""' ,oc.,,o, lo T /PA_:av,;~ ~~ 

\ ·-..,H2..\ue,, ½\\ \s )e..l- l\t Lorno 53 ~ ~ SUBDIVISION ---.L.!.~<--'-'-'-L-"'---"---'-'-~-'-'-=--------"''-=-=--'-'--.----------- • 

ROAD AND DESCRIPTION c >,.,."'" "\,.. (2.J. 

"1.i L/'1 
TAX MAP ------PARCEL #----=-----

SIZE OF LOT --~3...._ __ C,,._.;..::(,.:;._y,__..(,"""------------------- TYPE BLDG. 
(SINGLE FAMI LY DWELLING OR COMM ERC IAU 

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

APPROVED BY __________________ FOR ____________ DATE ________ _ 

REJECTED BY ------------------FOR _____________ DATE ---------

HOLD PENDING FURTHER TESTS ----------------------+-----DATE 

( ~L \on! "-- l Q(A h; .. \, ~ ~d' V l Sit}) 

THIS IS NOT A PERMIT 
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EMERGENCYfTEMP NO. IF AN Y 
r7'-r---~--------r-------------.-----------~ 
a 6 8 3 4 sEaUENCE No. STATE OF MARYLAND STATE PERMIT NUMBER 

1 2 3 6 (DP us~ ONLY) PERMIT TO DRILL WELL I 'I I I r";I I I 
(THIS NUMBER IS TO BE PUNCHED & o - ~a - ot s1 tJ1 +1 
IN COLS. 3-6 ON ALL CARDS) please print or type '

0 
fill in this form completely 

79 

Date Received (APA) 

I {Il l ti ( 18181 OWNER INFORMATION 
8 13 

lnlL!I lolGIFltlillt1 1<I I Llr l DI IPl41Rl1 I I 
15 Last rame Owner First Name 34 

I tlol I l?f, I IBl.alLl71 IM&lrl IPl1 I KIEi I 
36 Street or RFD 55 

112.1 LJLI, le I g71 I I ICI, IT I f lMlol ,;,I I lol'f 1.31 
57 Town 70 State 72 Zip 76 

DRILLER INFORMATION 

Frank 
Driller's Name 

Delph I I I I, I I 
77 License No . 80 

Frank' 
Firm Name 

18:;J~ 
Address 

De I ph JJet / (} ; /lees Inc 
Peno Shap Rd 1bt A,·ry (fr1 

"::-~-,,, -_...,_ ,1 /. / ./ / , I// .,...-";,,(' 
O'ate 

WELL INFORMA T/ON 
1 

lPPROX. PUMPING RATE (GAL. PER MIN .) I I I I 
~ 8_,__,__,_......._12-' 

AVERAGE DAILY QUANTITY NEEDED I I I' I I I 
(GAL. PER DAY) L-. __._ _ __,___ ----'-· ----'----'----'·--' 

14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

1 ~ .HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

~ FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION) 

r.7 INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 L'.J OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 0 APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) 

r;:l TEST, OBSERVATION , MONITORING (MAY REQUIRE 
L'.J APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL 1- k v I 
24 

I IFEET 
28 

/ NEAREST 
APPROXIMATE DIAMETER OF WELL ___ , _____ INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 
30- --.,,.- - --_ 

37 
AIR-ROTary AIR -PERcussion ROTARY (Hydraulic Rotary) " 

CABLE REVerse -ROTary DRive -POINT 

other __________________ _ 

REPLACEMENT OR DEiEPENED WELLS 
•• (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

r-;1 THIS WELL WILL REPLACE A WELL THAT WILL BE 
L'.J ABANDONED AND SEALED 

39 fs7 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ASA STANDBY 

[fil THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 41 1 j J I I I I I J J j I J52 

Not to be filled 1n by driller (OEP USE ONLY) 

APPROP PERMIT NUMBER I I I I I GI A I p I I I I 
~ ~ 

FORCE [EI]} ~~
1
1:~s PERMIT No L/il OI -191 S'l -1 OI ';I 1[71 

67 68 IN BO X 70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

LOCATION OF WELL 
1 2 

f-::-1 H-rl o--..l-Lu.-1 A-rl --:,Rl-jj-r---,-1 __,1.--r-l -.-.-I .....--1 ___,. I I 
8 COUNTY 21 

I Hl I I L I t..l 51 I I 
23 SUBDI VISION 

SECTION ~, ?i-,~1-, 
44 46 

LoT(J:ifJ 

I Q A t1 iJ ol.#f I I I I I I I I I I I 
52 NEAREST TOWN 

MILES FROM TOWN (enter O if in town)! ...,,Z~I _,_---'-=.,...J I I IMI I l 
1 2 

DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

73 76 77 78 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

341-1"1 { I/) I 131 

I I 
42 

I I 
71 

30 

NORTH 

[ill -·-
~@)@ 

WEST[filE'AST 

SOUTH 

DISTANCE FROM ROAD s 
w 

8-9 ENTER FT or Ml ~ 
38 39 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

f!o wr go 
COUNTY NAME 

/$1 2 71? 
COUNTY NO. 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ___ _ 

WITH AN X 

SOURCES OF DRILLING WATER 
1. /, , -'.c 1 /. 

2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

+ ..... 
J _, I { 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WEL TO NEAREST ROAD JUNCTION 

N 

L 

y 

COUNTY 



Page 
Date 

of --- ---
--------

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - 8 &-054± 

Review 

Location of property (road) ---iT'--#"tv--!-L__.V'--E---.... JL,,.....r.___.~ ........ "'--~~--..-.~;..,Q.~l-~a,1..----------
Subdi vision rwe '- 11£ ,('l:J. f. r tbt: r3i "131ock :; ~Plat - Sec. --=-3-~ 
Well Driller f. pE, f/1 OWner l'-TO GeGT/1&~ I. 70. /'A',(T. 

I 
Depth of well 
Distance of measuring point (H.P.) above ground ------------

/ 

St at i c water level (S.W.L.) below M.P. j 

I. High rate pumping -- reservoir drawdown 

Time pump started ; Pumping rate G-. f /(/ , 
Total time _____ to reac~ pumping water level _____ ft. below H.P. 

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

TIME (in 15 WATER LEVEL PUMPING RATE I FLOW METER READING CALCULATED FLOW 
minute in- below H.P. time to fill .-8' (if used) (gallons per 
tervals gallon bucket minute) 

I ;✓ /11 G- , f ' fr/ t 

-

HD-224 
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