@v”%@ x

»  PERMIT®S7%

s \
] o loo . SEWAGE DISPO\SAL SYSTEM 814
G [260% _ A_38147
a1 + DEPARTMENT OF HEALTH\AND MENTAL HYGIENE
. | DISTRICT
'HOWARD COUNTY HEALTH DEPARTMENT : “ . DATE _&//¢[200°

BUREAU OF ENVIRONMENTAI:.I!:)EABL;'; »6t0 \ N D E_XE_ D DATE SYSTEM APPROVED Q%D!C@
: INSPECTOR _ (=

Fogle's Septic Clean, Inc. ' | IS PERMITTED TO INSTALL__X____ALTER
ADDRESS __580 Obrecht Road, Sykesville, MD 21784 PHONE 'A10_7QR_§F,7{)
suspivision __Meadowodd LOT 46 _ moaD 1235 Wild Rose Court
PROPERTY OWNER - C Vince & Lauren Lacey
ADDRESS
SEPTIC TANK CAPACITY 1250 GALLONS

NUMBER OF BEDROOMS 4
210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED___ 280

TRENCHES - Trench to be 3 feet wide. Inlet 4 feet below original grade. Bottom maximum depth
6 feet below original grade. Effective area begins at 4 feet below original grade.
2 feet of stone below distribution pipe.

LOCATION - Beginning from the intersection of the 146. 407 lot line and 506.58" lot lines begin
trenches 190 feet down the 506.58' lot line and 165 feet off that same lot line.
Run trenches on contour toward the left property line.

NOTES ~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap

' to grade or above on septic tank.(;L\ihQﬂcﬁﬂ':ﬂ:>

PLANS APROVED 3Y Amy McMillen pate__11/24/99

COVER NO WO@K'UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTZ: CLEANOUT RZQUIRED EVERY 70 FS=T OF SSWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIZLDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTZ: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION 80X TRENCHES) TO BZ 100 FEST FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZZD) ' .

NOTZ: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTZ: NG DRY WELL SHALL EXCEED 15 FOOT IN DIAMETEZER NO ABSORPTION TRENCH TO EXCEED 100 E? LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST B2 CAST IRON OR SCHEDULE 235/40 PVC OR ABS

PZRMIT VOID AFTER TWO YEARS '

NOTEZ: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TEZRRA COTTAOR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEZPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED. ’

1/

NOTEZ: DISTRISUTION BOXES MUST HAVE SAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

LA
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SEPTICTANK LEVEL /25 @ MS cLeanouts _ 4 Hoyee 6" T’n‘k, Manbhole.
DISTRIBUTION BOX LEVEL o/< ' ' B _
2 P , . { 2, =
DRAIN FIELD/TITLE DEPTH:L. @ 2 _FT. TRENCHWIDTH 2. FT. INLETDEPTH. S| 4 & FT.
EFFECTIVE GRAVEL DEPTH 2~ FT. TOTALLENGTH 28(3 FT.-
NUMBER OF TRENCHES __ 5 ONE SIDEWALL/B:OTTOM ARER_ 84O 34‘@ SQ. FT.
DRYWALL INSIDE DIAMETER _ —— FT. .  EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENTAREA _~"  SQ.FT.

Colzcaleo Dep% 9@ C}‘\O appears | deep Lanable
e verifly naec%-h of +encn (B cmd@ Spoleo o ineteutlers
O 4o cover il LB . TS

' DATE SYSTEM APPROVED (o240l ©O NspECTOR. ' D@‘*) _

1



- s ¥ Ey A4 CE :
‘Paopsan OWNER wmmu@uﬁa_&iu aJ:.e.s, . Inc.

© PROSPECTIVE BUYER

. PROPERTY LOCATION: - o | o ' C - - K g %‘0 WP A

© SUBDIVISION Me adowood o Ldr o

; +
‘SIZE OF LOT 3 __Acres

) : , _ ' (SIGNATURE OF APPLIC y 7
) AéPRovsp 8y _. ' . _ i FOR __ : ' oné
" REJECTEG BY | A ‘ _ ‘ . 1 FOR S _— DATE
uai.o PENDING FURTHER TESTS — | : i — ' ‘ DATE

. APPLICATION

. : . ~ PERCOLATION TESTING

o HOWARD COUNTY HEALTH DEPARTMENT : KDO
BUREAU OF ENVIRONMENTAL’ HEALTH

P.0. BOX 476 ELLICOTT C|TY MARYLAND 21043 ' W{ DM

TELEPHONE: 461.9933 :

TO: | THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

o HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUC SEWAGE DISPOSAL SYS‘TEM

" aooress 11 Warren Road, Baltimore, MD 21208 . pione _(301) 4484-4100.

N/A ,
1} N L.

ADDRESS - PHONE

;éfﬁ' K :h&;iLfﬁkag@,I,

‘ /235" [ld Bose= éac(z/f
: Henryten—Read

ROAD AND DESCRIPTION - approx1matelv 4000' north of Tunnel Road

Howard Coun tv Maryland
10 . 139

PARCEL #

TAX MAP

TYPE BLOG. . Slngle Famlly 5 bang .

(SINGLE FAMILY DWELL!NG OR co MERClAL) [

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE l FUL A’V‘NDERSTAND T‘HE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST. APPLICATION IS NON- REFUNDABLE UNDER ;ANY C?UMST CES. | AREE TO COMPLY

WITH ALL M.OSH.A, REOUIREMENTS IN TES.TING'THIS LOT.

UE&BG FERMKE SWP=g

REASONS FOR REJECTION OR HOLDING

= RINED a‘aﬂ’

BN s
D < G Gen

THIS Is NOT A PERMIT
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LICATION

N i S

<

) o PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT - . -
BUREAU OF ENVIRONMENTAL HEALTH ‘ . DISTRICT

P.0. BOX 476 ELLICOTT Cf;rY. MARYLAND 21043 . /
TELEPHONE: 461-9933 . DATE // =,

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER Springh'illA Associates - c/o D.S. Thaler & Associates, Inc.

Aopﬂggs 11 Warren Road, Baltimore, MD 21208  puone _(301) 484-4100

PROSPECTIVE BUYER N/A
ADDRESS : : _ PHONE .
PROPERTY LOCATION:
SUBDIVISION _Meadow OQda gad T8 : : LOT NO. 4’0

ROAD AND DESCRIPTION HenrYtorf Road - approximately "'4000' north of Tunnel Road

Howard County, MarylandA

10

TAX MAP ———"_ PARCEL #—— 139 ,

SIZE OF LOT 3 Acres TYPE BLDG. Single Family
(SINGLE FAMILY DWELLING OR COMMERCIAL) . ,

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. | ALO AGREE TO COMPLY

\
. H "
WITH ALL M.OS.H.A. REQUIREMENTS IN TESTING THIS LOT. — m1 /‘{ gL 1
(SIGNATURE OF APPLICANT) /

APPROVED BY _ i . FOR

DATE
REJECTED 8Y — - FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




SOIL PROFILE

EH-12-1079

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

TEST - 1" DROP ~

PRE-WET
DATE TEST NO. DEPTH START STOP START sTOP TIME
-
REMARKS -
TYPE OF SOIL

TESTED ey

ALSO PRESENT
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&

’PB-B7-19 @8:11 MOYLAN PLUMBING _ v P.1

: -~ HOWARD COUNTY HEALTH DEPARTMENT
' Bureau of Environmental Health
3525-H Ellicott Mille Drive
Ellicott City, MD 21043
461 -9933

APPLICATION FOR PITLESS ADAPTER. WELL PUMP AND PRESSURE TANK INSTALLATION

~ - - . - - - -

~ New Installation _/ Receipt & __

Replacement bate

Nase of Installer —’,;.—;.”Z /W();/A\/ /)4‘/’/ L/C,,,,phoneézo-')gg-z‘/c-c

Licenge Number $O7g o - _
Certified Well Pump Installer _ Well Driller ____ Registered Plumber
~ Name of Property Owner [/ ia/¢€ "'ZMLEU ZACQ}/. Telephong /0~ 5378
Subdivision kgg;;“;m £ ., Lot & L] weil Tag # HO - 5 -
Site Address _3.- “ l'-‘la 2;3('-:" o : -
‘Pump Motor Pitless Adapter

1. Type - ’ 1. Hors'epower l 1. Make .
a. Deep well jet = 2. RPN ‘ 2. Model & _

b, : 1l jet _ 3. VO]tEEE_:“— 3. Depth §22
¢. Submersible » = Coa, 0
3 <> |

i

3. Model &
4. Capacity GPM
5. Pump exceeds well capacity VYes _____ No R
6. If Yes., {8 low pressure cutcff switch installed? Yes No
7. What methods are used to protect the pump and electrical’Wiring from
vibrations? Torque arrestors Cable guards Other
Tank ' FPiping .‘A_ wWell data
1. Capacity WX _2_03 1. Type plﬁi € 1. Depth N ft.
2. Pressure rellef 2. Slze i 2. Yield ____ GPM
~ valve? \[;-‘5 - 3. NSF and/or BOCA . 3, Static water
Code approved w " level fe.
4. DNepth of supply §. Will water supply
tine __ 42" be disinfected by

installer?

- - - - - - - - - - - - - - - - - - — = "= - -

! understand that {1 is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this perait
is null and veid). : :

All information given above is true to the hest of my knowl

6/33’00" WPX O@Kb\ Signature of Applicant: __

Date: _

] r'4
Note: A sticker indicating approval/status of the installation will be placed
on the well caujng at the timec of the Inspection.

HD-215



[T 10 124 stavencno, | STATE OF MARYLAND' = | THSRE70RT MUST BE SUBMTTED TN
- — (DENV USE- ON'—Y) ' "WELL COMPLETION REPORT. .COU‘NTY — -
THIS NUMBER I$ TO BE PUNCHED B . FILL IN THIS FORM COMPLETELY 1 &I A mea
I(N COLS 3 6 ON ALL CARDS) o . o PLEASE PR|NT OR TYPE‘ E ] NUMBER L [ "' " :}z;g ?
» |- ST/CO-YSE ONLY. | - . - A : S - PERMIT. NO. ’
-] DATE Received- . DATE WELL COMPLETED - S Depth of«WeII T B " FROM “PERMIT TO DRILL WeLL” |~
) i = ) —
BENAREN I Al |£-= chI nggl Iﬁlg R 12| -
8- 13 (TO NEAREST Foor)_ R [ ;- "28 29730 31 32 3B 34 3B I IF |
JOwNER *;-—w’f:s&mﬁe *:*;«fu,,;f /f,/;f ;’?S?oc rA RS e ) |
. | STREET OR RFD v lastname , 7 ... ii"ﬂ/{(‘ ({, o first name . TOWNf /#PSU: ?1‘(“ o o I
+|suBDIVISION: E I e Prn oD —_ SecTion R Phuxe . or. L |
TUPMELLLOG U L GROUTING RECORD -, o lCcl3 "' - DR e .
for driven wells : WELL HAS BEEN GROUTED N i 'El — U S
" STATE THEKIND OF FORMATIONS - (Circle Appropriate Box) - : ( ,‘ T BURIPING TEST T oA
" - PENETRATED, THEIR-COLOR, DEPTH," " TYPE OF GROUTING MATERIAL - . G M -
127 THICKNESS AND IF WATER BEARING - HOURS PUMPED (nearest- hour)
" |DESCRIPTION (Use | FEET ] Gheck oemeng(C] BENTONITE oLAY E].

to nearest galy

: [FROM T 101 5% | o or gace /.2 _
| additional sheets if needed) FROM[ 0| beémg | o, oF BAGS. -2 NO. OF POUNDS /2‘ Au | . PUMPING RATE (gal per mn 5] | ] ]

o e 2 .

Tige et f - GALLONS OF WATER - 74 -|  mMETHODUSED TO - . ,/-

y . . 8 _ DEPTH OF GROUT SEAL (to néarest foot) - V' MEASURE PUMPING: RATE. L ,4 f,?’ i L
: - froml?_ﬁl I | o | “'zl;f't}‘ tdl ?!ﬁl 5 I I - I'fta - 'WATER LEVEL (d|stance from Iand surface) L -

TOP - 52 54 “BOTTOM 58
~({enter.O if from surface) . - M BEFORE PUMPING ‘ nmm.

V " CASING RECORD
e e wenwene 2L

. insert

appropriate | . .f STEEL CONCRETE ) TYPE OF PUMP USED (for test)

*
4

< |- code .
« .1\ below IE air . lE plston ' . turbme
, N~ ‘ PLASTIC OTHER i 1.
i A S i & : other ) d
© = | .. MAN : Nominal diameter  Total depth . - | - centrifugal - rotary - | O (deserie-|- 4
S _' CASING  top (main) casing -of main casing’ . .g @ y . (t>e|ow)'-
, T G TYPE . (nearest inch) .~ {(nearest foot) - - . \ : R
L1 N I nr we T e o : .jet - Esubmersnble
el el =T ]Al. | =l : W o ;
. PN B . - “60 51 ‘ 66 il . 70 - PR e e s - ".'.'4. ".
78 R RN ’ OTHER CASING (fused) - .~ . .. IR o w
LA c . diameter™  depth (feet)”” E -
af S . IH - inch . from . to : o ) w - ;
- 22 K - S e , -DRILLER WILL INSTALL PUMP YES CNO 3
(252 el LR — — , ~ (CIRCLE) (YES or NO) - - :
add IR I , o ~ ¥ IF DRILLER INSTALLS PUMP, THIS SECTION - ,
ol 7,? o J8 b o P - i . -] MUST BE COMPLETED FOR ALL WELLS . -
|37 sereen type  SCREEN RECORD | | EXCEPT HOME Lljr\?SETALLEDV
e, - or ‘open hole ; -
4 . open! |S|T] |B|R] |H|O| "PLACE (ACJPRSTO). . ! D
SR insert 'STEEL BRASS  OPEN INBOX - SEE ABOVE: -+ Eo .
‘ . A appropriate . - A -
g5 o H e o BRONZE HOLE CAPACITY: D:IE
- below GALLONS PER MINUTE Tl - |
I . PLASTIC OTHER to nearest galion) . : =T
Lel Samar PUMP HORSE POWER .. -.-. 1§
i ) 3

T T PUMPCOLUMNLENGTH

DEPTH(nearest Tt)- - " (nearest ft) - : ..... k"'.

- |yl SRR T e L) ey gl T
H o : L CLAND suRFACE - - -
. N o R é4 |25| ] J |30| |32'|' I l |36"| . be|OW . (nfeare:s‘t‘ .
—CIRCLE APPROPRIATELETTER & T e ek . S 2l o)
A OTXYE&%YQ%J‘&‘&“@SSNE%GE‘EE?ESLED FAS | " '-45"' l;;_':..' E I = tocmmon o weLL onvor

< SHOW PERMANENT STRUCTURE SUCH AS

E ELECTRIC LOG OBTAINED"" e SLOT SIZE 1__ > ' T ‘_". - |, . BUILDING; SEPTIC TANKS,;.AND/OR -
N - . .- -} N LANDMARKS:AND INDICATE.NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER". (NEAREST - 2> %
Powel . OF SCREEN |_ UNCH) ][ THANTWO DISTANCES | i\“)

(MEASUREMENTS TJO, WELL) /\

| HEREBY CERTIFY THAT THIS WELL HAS BEEN. CONSTRUCTED IN

- ’ ¥ T

.| ACCORDANCE WITH. COMAR 26.04.04 “WELL CONSTRUCTION” fro’f‘ﬁ tQ - ~ “.f}
. "] AND IN-CONFORMANCE WITH ALL CONDITIONS STATED IN THE- GRAVEL PACK 53 N b & W
F~ | ABOVE CAPTIONED. PERMIT, AND' THAT THE INFORMATION PRE- ) - - — -
i || SENTED HEREIN IS ACCURATE AND COMPLETE . TO-THE BEST OF - IFWELEPRILLED WAS- -~ -~ -, - "
* [y kNowLEDGE. - -| FLOWING WELL INSERT S S |

| . |FINBOXB8 .. et
L DRILLERS IDENT-NO. "} 4"}‘} , RETRER | —
i 7S — .. foeP use ONLY i E
| L, S 5’-577* /': | nor To BE FiLED IN By DRILLER)
' "| DRILLERSSIGNATURE .~~~ ~ , 7+ T “(E. ROS)
[ ‘(MUST"MATCH SIGNATURE OPLAPF’ CAUON) h R
: 70 - .72

/ ///"4 //‘ D . D

oG T
4" INDICATOR «

SITE SUF’ERVIS’OR (&ign. oLdrﬂJer”’r Journeyman TELESCOPE
'e'sponsnble for. i k: if- different:from permittee) - | CASIN :




T ENERGENGY/ TEMPNO.IF ANY 7 7 =T T T T T

B 1 1 64 (SEQUENGENO. . ff . v STATE-OF MARYLAND = * - - |~ -~ STATE PERMIT NUMBER ...

(DP USE ONLY) .

- v PERMIT TO DRILL WELL - -
Frid NUMBER 15°To BEPUNCHED - ol e Co w |OI |S IZ I Iol& |8 I‘”

|

|

INCOLS. 3-5 ON ALL'GARDS) - please print or type - "Sfill in this form completely ® .- . |
-

Date Received (APA) . . o B 3| LOCATION OF WELL . (,{’O OO0

I—Té|1|3|8|9| OWNER INFORMATION _ -4y
HpaRS 11111 1] &%iﬁ@

‘Eﬁﬁbmm'm““%‘mﬁﬁﬁm"'V MEA oD [T T T I LT

Jeldd 1A TA [ LLLLLLLLY | S0Re T gl )

WL LFlRU DIl IPL MBI | RV IO el LI L L L L]

4o~

52 NEAREST TOWN N X 71
DRILLER INFORMATION o ILH I | |M l | |
Geor‘ge F. Easter‘day |4 |O ‘ | MILES FROM TOWN (enter O if in town) = B ;
Driller's Name 77 License No. 80 Bl4 ;
E' NFrank] 10 Easterday, Inc. " DIRECTION OF WELL FROM l LUICD “ROSE CT7 | I
irm Name . NEAR Wi O, 30
9265 Brown Church Rd., MT. Airy, ¥d. 21771 TOWN (CIRCLE BOX) HAT ROAD :
a Addjess - - 'NORTH
A ARL 7’; ,g 14257, é, s 6/8/89 ON WHICH SIDE OF ROAD
. Sootre . = 7 Bate (CIRCLE APPROPRIATE BOX) WE i
182 WELL INFORMATION P
: T =2 . . N
“ABPROX. PUMPING RATE (GAL. PER MIN.) m
‘ s 12 34 EE. 37
Aé/AELR'?:’%E? %//\JI\?Y QUANTITY NEEDED |STOI OI | | I | DISTANCE FROM ROAD
-
1 ( ' ) 20 ENTER FT or Mi
* 38 39

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED INBY DRILLER

- [_F_l OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - - " HEALTH DEPARTMENT APPROVAL
=] FARMING (LIVESTOCK WATERING & AGRICULTURAL : /A}wh{ 2 A - RIS P~

IRRIGATION) COUNTY NAME j COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE : I:I
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSER N
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED / 7 4

|_p__| APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT |6P7| ) 78191 S tlosiss (28 A &
APPROVAL) 48 CO SIGNATURE EXP. DET}TENDED ’
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH F EAST

APPROPRIATION PERMIT) GRID |g| /| #o]o |gsl GRID [QL&IZIO loo]o ||»uz Z'S %

L -
SHOW MAJOR FEATURES OF 3/11,/% wetd oo/ |

APPROXIMATE DEPTH OF WELL - FEET : BOX & LOCATE WELL — A/.J/v(.mu 130 3

WITH AN X

i
SOURCES OF DRILLING WATER ® — ﬁa7z %
(o s el 3/ w2
o . . . L Ca,az‘f%/“"

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one) a ¢ J . //JJ
. BORED(O Augered) _ JETTED Jetted & DRIVEN WRITE THE BOX NUMBER ~— , s . ajrdw
Il AIR-PERcussion ROTARY (Hydraulic Rotary) . -FROM THE MAP HERE . : - "
| REVerse-ROTary  DRive-POINT ' , ' :
i R E :
. other . e . ) gg O N J/Jjj C. ﬁ’y . .
- ' g7 I8 LR T .
REPLACEMENT OR DEEPENED WELLS : QV\? 0 - .
(CIRCLE APPROPRIATE BOX) # .. | DRAW A SKETCH BELOW SHOWING LOCATION OF WELLIN :

- . - . RELATION TO'NEARBY TOWNS AND ROADS AND GIVE
(4N JHIS WELL WILL NOT REPLACE-AN EXISTING WELL- DISTANCE FROM WELL+TO NEAREST. ROAD JUNCTION
y | THIS WELL WILL REPLACE A WELL THAT .WILL BE

ABANDONED AND SEALED

.. 39 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
wanse) T T[T

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

b}
=
=

3

APPRbP PEhMﬂ"NUMBER | [ [ T Telalr] | ] [ b

FORCE!NmALS PCRMIT Nol N d—l MJ—! l?‘%

7t 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS




Well Permit No.
Location of property (road)

Subdivision

HO -

\-)’5 0

3!

90

FIELD DATA SHEET

~ HOWARD COUNTY WELL YIELD TEST

DE—-CEEY

Lrlad 1 se Oy

‘V-Rev.ivew © / 51/%@ 6 MJA

Well Driller

Sec.~ ‘4/ Alad 1(

IRECDyeses D Lot </Z, Block Plat
K. SETADRY owner _ <prmchill AS5C
. / > 7
Depth of well 432[ GCAm, v, ET
Distance of measuring point (M.P.) above ground ;L /;}.
Statlc water level (S.W.L.) below M.P. .
I. - High rate pumping - 'reservoir drawdown

Time pump started Il . "fS‘ Pumping rate [D G\P(\‘l '

Total time

to reach pumping water level o

ft. below M.P.

II. Recovery pump test data - obc:ervat.tons to be recorded every 15 minutes

CALCULATED FLOW

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING
minute in- below M.P. time to fill 2% / (if used) (gallons per
tervals ~gallon bucket minute)
P 160" H_ged 390 F ST GPM
220 [ bo' S| M= 3M"1L_M_@m
[ b 150’ 1 Ser L (R
1 o léo' 1t 8ec g; ST GEy
SN 1%) 1} Cex W e M I
1320 1 b0 1 See §.45 qowf
1S Vo W S AL ST aby
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