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A Repair
SEWAGE SYSTEM ,
~ MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT
HOWARD COUNTY  DATE 2/16/88
BUREAU OF ENVIRONMENTAL HEALTH , ) _ lo.—}gg’
461-9933 , EX E D . DATE SYSTEM APPROVED -
| l! N D L insPECTOR . S. ACA
~ Donald Parlette : IS PERMITTED TO INSTALL _______ALTER __ X
ADoRESS 6575 Route 32, Clarksville, Maryland 21029 PHONE 531-2140
SUBDIVISION Clarksville Ridge ROAD _6613 Whitegate Road Lot __16
PROPERTY OWNER jé&k /%—/é/}é/ : wiriis—Francis Thompson PHONE: W=-792-4510
6613 Whitegate Road H-531-6216
ADDRESS ' Clarksville, Maryland 21029

IF GARBAGE GRINDER IS ‘USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%."

GARBAGE GRINDER?  YES NO

SEPTIC TANK CAPACITY _____________ GALLONS NUMBER OF BEDROOMS

REPAIR - CALL FOR INSPECTION WHEN GROUND IS OPENED UP SO SANITARIAN CAN RECOMMEND REPAIR.

PLANS APPROVED BY C. Williams DATE 9/16/88

i
COVER NO WORK UNTIL INSPECTED AND APPROVED. ’

NEITHER THE HOWARD COUNTY COUF_;JCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT S0° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEP'i'IC SYSTEMS (1.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE S_PECIFICALL’Y AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES).
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 ass. BLOG. PERMIT SIGNED

'PERMIT VOID AFTER TWO YEARS. _ ‘ o %7 27 “é s
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES INGIAMETER. CAST IRON, CONCRETE GR TERRA COTTA OR PVC OR ABS

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. W %;é

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186



INDICATE NORTH, — NAME ADJOINING ROADWAY AS BASE LINE.

boknsGans Rel

' SEPTIC TANK. LEVEL VAR 1S nJ4g . , CLEANOUTS C/o ST XSG : %
\

"~ DISTRIBUTION BOX. LEVEL -
RAIN FIELY/TILE FIELD. DEPTH 10 FT. TRENCH WIDTH _z-_ FT. INLET DEPTH ____.._3 FT:-~

EFFECTIVE GRAVEL DEPTH Z  FT.  TOTALLENGTH 7O CFT
NLJMBER OF TREI;JCHES ) "@Boﬁom area __H90 sQ. FT.
" DRYWELL INSIDE DIAMETER — FT.  EFFECTIVE DEPTH BELOW INLET e FT.
ABSORBENT AREA 490 SQ. FT.

REMARKs —_LO13JSE OK rv ADD Srowe  CAGR

L0k
v P .

10-3-%¢ spector __S-Abe |

1; M APPROV
 DATE SYSTEM APPROVED
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SEWAGE DISPOSAL SYSTEM ,
MARYLAND STATE DEPARTMENT OF HEALTH

MM - :ELLICOTT CITY

iN@éX@@ATE' o

_IS PERMITTED TO INSTALL el

PHONE.% & - 53 L{ ~

RN

ALTER_

or___ /6

PROPERTY OWNER.

ADDRESS

SPECIFICATIONS

. L g
DRAIN EIELD ,/ DEPTH FEET BOTTOM AREA._ 50\ ~_SQ. VFT. ‘ '
SEEPAGE PITS_ ABSORBENT SIDE- WALL AREA_;%—SQ FT
SEPTIC TAI;IK OAPACITY_Z;?;”L'OALLONS‘
FOAR GARBAGE GRINDER, lNCREASE DlSPOSAL AREA 22‘% & TANK CAPACITY 50%. . g&d’%‘
| /S50 -

_pw _56 %7‘

FILL SEPTIC.TANK AND. DISTRIBUTION EOX WITH WATER BEFORE CALLTNG FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND: APPROVED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL .OPERATION OF ANY. SYSTEM.. . . . : .

BLBG: BERMIT SIGNED
RANB RETURNED | 72_/% ;

A g 2 2
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PERMIT CARD Vﬁz\

SEPTIC TANK, LEvEL,/'? y/d Corvrvete ik

, 2 A

| DlST BUTION. BOX, LEVEL

L2 lprr g{W/’uﬁ 750

lNDlCAfE NORTH. — NAME ADJOININ(% ROADWAY AS BASE LINE.

"CLEANOUTS

O K

3 —-¥ FT.
1y

TILE FIELD, DEPTH

GRAVEL DEPTH

-TRENCH WIDTH 5 B FT.

Lt

NUMBER OF TRENCHES

2

IN.

ToTAL LENGTH_/ d @

FT.

SEEPAGE PITS, INSIDE DIAMETER

- TOTAL BOTTOM AREA

FT. DEPTH BELOW INLET

ABSQRBENT» AREA

s /¢

ET. ..

REMARKS- -

~SQ. FT.. .

DATE SYSTEM APPROVEDQ\% Odi& 6 OL ,NspECTOR(%é’(/W?W

o




gy

~slj:w‘Ac.-‘.E DISPOSAL TESTING, 3o
S MARYLAND STATE DEPARTMENT OF HEALTH - | -
e HOWARD COUNTY - P o ELLICOTT CITY
75”0 ,G-’- M L L i DISTRICT . 5 . A
TA,&,F@% 3@0 42,%5%% a”ﬁ,i T
""M‘?ﬂ/@ %XW e

s

e TO: | THE[COUNTY HEALTH OFFICER . o L AR
ELL?JCOTT CITY, MARYLAND s ‘ T :

! : i
HEREBY APPLY FOR THE NECESSARY TESTS IN ORDER , ,
DlSPOSAL SYSTEM. , - : 7 e R ,
. - o S L 4

Shaughnessy, John R. ' o Ty

PROPERTY OWNER

v

 PROPERTY LOCATiQNé', : o = ' N R - -
White Gate Rdz”‘"** S S T ANE NI LR T

SUBDJVISION

ROAD AND DESCéIPTlON i

OCCUPANT o o e

P

PERSON TO CONSTRUCT SYSTEM‘J—\ -

i A N ) ‘ 13 :.. - V N - J . ; K
R S S S '* - ke ' :
.?ADpREss AN \‘ : A L MR Yo

“
&

" sizEoFLoT . 1l aere plus .=~ % L e STYPE BLDGm e o
g'r’ - i ) . . S NUMB_EREF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE e e e e e )
SIGNATURE OF APPLICANT.__-: //a*(. /{/(A/ﬂ CLM/A/ :
APPROVED BY.Z £’ i"V’%éY/MM _FOR L('&;/“’@( g DATE».‘; / 7
(KIND QF ?VSTEM)
REJECTED BY. . . - . FOR e e DATE e e e ) >
o . . (KIND-OF SYSTEM) ; c . K : .
HOLD PENDING FURTHER TESTS . _ L e DATE e e
REASONS FOR-REJECTION OR HOLDING I e e e e

THIS |
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100
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250
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’g 45 | ACR y
1
v50) (? = 150
. .r—«~_,_. -
.
15 Wt :
: N\ B :
rodl. . e
SosE/ ”
I3
5 ‘f S0
~S IND‘CATE NOR;!'T—. NAME ADJOINING ROADWAY AS BASE LINE.»
WHITE GATE Rp
A, PRE-WET TEST - 1 DROP ‘
DATE TEST NO‘_ DEPTH START STOP START STOP TIME
hel 1 3 112541001100 11 1¢ |lgma
2 3 11257400l 60 | 6% |%mis
3 3 1/2571006| t O 10| |]mm
‘@j:“\@q\ R @g &w’ i N\Q\EQ‘ ) a&ﬁ
RSN\ T SR PO o T RT B
M - v N \\t; )

SOIL AUGER FINDING

TESTED BY MVWM% /é%?/w e

REMARKS ﬂ

ALSO PRESEN% MC«@’WLA/’ - LOT NO._

T

e T e

\./\
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THE LOJ, SHOWN HEREON IS IN FLOOD
ZONE PER F.EM.A. FLOOD INSURANCE
RATE MAP PANEL § 2d-c0ddr-Q03[0
THIS IS TO CERTIFY That The Improvemoants Indlcated

Hereon Are Localed Ae Shown, This ls Not A Property
Line Survey And Should Not Be Used As Such,

T
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£0ragen, Buldiagh. OF ether eulsiing o
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- ecxurate desificsiion of property
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EMERGENJYTEMP NO. IF ANY

SEQUENCE NO.
(DP-USE ONLY)

z* 6343

please pri

1
, ('rHls NUMBERS TO BE RUNCHED \
IN COLS. 36 ON ALL CARDS) N2\ 1

STATE OF MARYLAND

' D%PERMIT TO DRILL WELL

STATE PERMIT NUMBER

WIGI—IBIQI—IOII 717 ]

i/II in th/s form complete/y &

nt or type

—If?@lf‘fI/I LJQLNIDI/ I«JI’I F10aDT ] LJ

EVREL O | [ | DRV B

own

Date Received (APA) \ 8{3 LOCATION OF WELL
GHLLEE L owtanronusnon | DEXEDJ_%IZPWI%H{ILA e
RREFELFERENL DL LI TTL) o (PP T T T T T

g S(ECTION I:I:D R _ "I“. -
- ElLT 'EII IDIglfgI I'-I HENERENEEN

"DRILLER /NFORMA TION

pana Ryh@m JRe IX |7( ElL] | )

~ .52 NEAREST T - - R

T / y
-Yi MIEES FROM TOWN (enter 0 if in,town

7% 77 78

riller's Name 77L|cense 0.80
\Sgégtymimst@if E?@fcaw tledl Dzsill,lm,gg “¥ne.

Firm Name - -

PeDe Bosz wl@h . Westminster,

("‘1’ Address X I Y 7
‘ K‘Z £ Jt/f A : zj&/yfj/n/ //{’) 7 @/2%,/99
o |gna ure . ate

Nde 21157

B| 2 ,;.;f"

WELL INFORMA TION‘

- APPROX. PUMPING RATE (GAL. PER MIN.) [ .-.-.

Bl 4 l
™7 Iﬁé%/ Z,@m PPN ]
DIRECTION OF WELL FFIOM NEAR WHAT ROAD 7 T
TOWN (CIRCLE BOX)
R R R NORTH .-
ON WHICH SIDE OF ROAD S
(CIRCLE APPROPRIATE BOX) . W (€]
\LIRLLE AF ) ESTEA&JM
soum
eldla) Ly
DISTANCE FROM ROAD
ENTER FT or Mi
38 39 :

AVERAGE DAILY QUANTITY NEEDED . Iﬁﬂﬂ 71 IJJ

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX) -

O [_?_] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
T FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
] INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) . .

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

KWW er o

COUNTY NAME

INSERT §

STATE

SIGNATURE .

DATE ISSUED / )

lﬂ ¢ f//m\/ //’ M L
43

CI / L [E la TO SIGNATUREV =2 DATE
e Ele ol o] ADoK

4

APPROXIMATE DEPTH OF WELLé FEET

BOX & LOCATEWELL 5

NEAREST
INCH

a',,
e

APPROXIMATE DIAMETER OF WELL B9

SHOW MAJOR FEATURES OF i

T

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
ry AIR-PERcussion ROTARY (Hydraulic Rotary)

: /AIR ROTary ¥
CABLE REVerse-ROTary ~ DRive-POINT

other

WITH AN X
" SOURCES OF DRILLING WATER // A
1 edey N \/\/ K v

§'ﬁ' ~ 9/ / 5/ B

WRITE THE BOX NUMBER
" FROM THE MAP HERE"  + "~

* ‘:~ - .4.-,. | ﬂ,%
sey 7/ URAS
NL_sep B 500 .

m

-—

REPLACEMENT OR DEEPENED .WELLS
(CIRCLE APPROPRIATE BOX)

[E THIS WELL WILL NOT REPLACE AN EXISTING WELL -

) THIS WELL WILL REPLACE A SWELY 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

oeavaLaele [ TT T T[T T]]]e

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

Not to be tilied in by drilier (OEP USE ONLY)

APPROP. PERMIT NUMBER [ | [ ] Telalr] [ ] ]
63
FORCE' m&s PERMIT No.

& &5 IN BOX 70 71 72 73 74 75 16

I@InI—I.vIQI II’\III%UI“W j

0750k -7

&IQ PERMD snam

SPECIAL CONDITIONS

Se,wjﬁﬁz 1300 ]ao 5:&;
AALN s~ fo‘f,&,

COUNTY
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New Installation ’
Replacement - [ ‘ Date

Name of Installer %Zaf?/ JSEE T E7C Zo /OC’

License Number
. Certified Well Pump Installer

. HOWARD COUNTY HEALTH DEPARTMENT
o '* 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

vReceipt # '567&/4/
Flg 47

Telephone

”Z/z A

;f::/ Well Driller Registered Plumber &~

78/ - 135

Telephone

Name of Property: Owner A%Z%/&ZWQﬂﬁZ;b ;Dgﬂgﬂiél

Subdivision ' Lot #
Site Address .513)5’/5)ﬁ42)zz&47 XZZ/ﬁi)

Well Tag'# fo - 08 - 0/2/

Pump . - Motor . Pitless Adapter

1. Type , 1. Horsepower 7223; 1. Make g@uyvll #5~/
a. Deep well jet . 2. RPM __J¥5O 2. Model # __ s~ ppo7%
b. Shallow well jet ___ 3. Voltage _______ 3. Depth _¢=> 7~
c. Submersible _ & a. 110 _______ ‘

2. Make  (Cpetl)S b. 220 —

3. Model # __7E£7A ¢/ Z—

4. Capacity 7 GPM :

5. Pump exceeds well capacity Yes _____~ No Rl

6. 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 CATTWE Ao Piping , well data
1. Capac1g wM-{ weu- Mﬂ/\&' 1. Type /77‘/ 1. pepth <77 ft.
2. Pressure relief - ' 2. Size i 2. Yield .52 GPM
valve? ___ V/eS 3. NSF and/or BOCA 3. Static wat/r
! © Code approved %ﬁ22°- level Zéf
4. Depth of s pply 4, Will water supply
line 2 be disinfected by

installer? J£%

I 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 the best of my knowledge.

Signature of Applicant: /1277

Date: 37//2?/i;7/

Note: A sticker indicating approval/status of the installation will be placed

on the well ing at .the time of t jnspection. /
"/,/ }75?”,1w ,;? ¥
HD-215 f f Z Le #

zz%///ﬁm P ez
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3

REGION 2« o . . - ARea RATING

S S— s o o
ACKNOWCEDGMENT - o ‘ L o , .
&  AND DATE ‘. Howard (;ounty Department -of'Hgalthi DISPOSITION | pate

CONTROLS -

* BUREAU OF ENVIRONMENTAL HEALTH

»

 LOCATION R L L e -
_ OCCUPANT O D@Ecc, R _ aooREsS_ $39) " Canomne £0 'PH6N5'796'0'737_/

compLAmANWAﬁﬂé’N Dﬂﬁ’ Ldm - ADDRESS ' 3 - PHONE

D 7 TR

»DATE/)OF INVESTIGATION_ -  TIME__________ WEATHER

OWNER - . O

REASON FOR |stsn(;AnoN' er‘-’)\c«ﬁhsul gt szrs ﬂe@ueff SPIL:NG ijTnmuA\éDv Qo
/ """ . : S

o

NP{’b(cﬂ“laa Ul/\ L)ESTﬂwlsTF;L ﬂoT)\/\Y——/

REGEIVED BY ('W’*-QQU—\ : DATE 7//2'/3”8/ ASSIGNED TO . .DATE

REPORT _

_ /.gusfr 5’7’&)@5 % )
/ %/7 o

A /

f DATE SUBMITTED _ SANITARIAN _.

HD-172



¢

@/u /% »/Q/LCJ(QDOQC( acﬂ@@ cfcum -
sound nxt m,m/d %Af’m%

N /\/E\v Doxzc /~r

%&uﬁ ’5"’”’/ =)
: \_"\'43\‘\’ ~e:‘ \‘-

N N : \ . )

Q \-3(\/\5‘\\ i g\

,,-»:

\.

£

N e

2 .

N SEACETTESO .__.,,;_____ R

=7 % Seare. /*-‘E/OO

COVERED PORCH /‘,«e"’:"~ e
MR & MRS WARREN of DRELL. .
5391 LANOING _ROAD. ELKR’/LJ@# /y/.o

LA /VD//\/G _RoA e




SEQUENCE NO

cli|

e O 525 “{DENV USE ONLY)

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

ST«AT YF MARYLAND
WELL COMPLETION REPORT
FILL IM-THIS FORM COMPLETELY

i PLEASE PRINT OR TYPE

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

_COUNTY z= n -
W= - yas5:cQ

NUMBER
PERMIT NO.

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

DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"”
LLITTL [BIE[499 5 = 2 LJOI—Ié?IBI—l@IiH]T
8 15 20 (TON 282930 31,32 33
: PR T -

OWNER _ i)&ELL iy ¥ E AN T, _ T )
STREET OR RFD lasthame ¢ 7%/ e ypiv - 40PV LN ,
| suBDIVISION — SECTION Lot — "

WELL LOG GROUTING necono N [ K

Not required for driven wells WELL HAS BEEN GROUTED = =

- 1

-(Circle Appropnate Box)

. BENTONITE CLAY" E].
= 45, 46
NO.OF BAGS ~ 97 NO.OF POUNDS 2358
GALLONS OF WATER _3242 ,
DEPTH OF GROUT SEAL (to nearest foot)

fromL@l I [ ]j" t°[11@4;

“TOP+-
{enter 0 if from surface)

1'458 ]ft

casmg

typ

msert
appropriate

code

below

CASING RECORD- RECORD g

‘STEEL GONCRETE

PLASTIC OTH ER

DESCRIPTION (Use FEET i?»:‘vg‘t:gr
.additional sheets if needed) | FROM| TO | bearing
Digk o X
soft Srown CLayy -

& Mica . . A9
Soft Brown ' ;
Mieca & Samd’ 9 60 _X [
Soft Brown

sandstone 60 7% _X_
Bapd Black |- .

sandgtone 7Y 94
SOft Brown

Sandstone S4 9V K
Baxd Black

sandstone 97 109
Haxd Brown

sandstone 109 Lid-
Hazd Black

-Sandgtone 113 267
Opening & San 267 260 _X |
HBard Black

Sandstone 268 278

MAIN Nommal diameter Total depth -
CASING top (main) casing of main casing

TYPE (nearest inch) ;ﬁ,(nearest foot)
(gls] (d) GRELTY

PUMPING TEST
HOURS PUMPED (nearest hour) - I I |
PUMPING RATE (gal. per min. _ 1
. to nearest gal.) .-. |

METHOD USED TO PV $ Ty |
MEASURE PUMPING RATE (SUrmergible

. WATER LEVEL (distance from land surface)

BEFoRe PUMPING [ 3] €] [ ] .
B 17 20 .

WHEN PUMPING

TYPE OF. PUMP USED (for test)

@ air @piston

27

centrifugai IE rotary

Do

turbine
27
other
[_6_] (describe

e, 27 below)

jet : @submersnble

OTHER CASINGR
diameter
inch

J 1 —Jv J

loz-vro TOPmM
r
-

screen type w . .
“or open hole ~ ‘ ISIT] [B R]{ﬁ;;;r\

-insert
; STEEL - BRASS OPEN
appropriate . BBRON2=\ HOLE__.~#
code MIE
below PIL OIT}
3 | ~ PLASTIC OTHER

a CRE Vb, 4 b ) N ok

-

' DEPTH (nearest ft)

EIoTe[-[8][ 7] QI [ ]
LI [T LI ILI

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
- WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED. -

TEST WELL CONVERTED TO PRODUCTION
WELL i

1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
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 IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

PUMP INSTALLED

WILLINSTALL PUMP  _ vgs NO
(CIRCLE) (YES or NO) S
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
-TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,R,S,T,0)
. IN BOX-SEE ABOVE:

CAPACITY: :
GALLONS PER MINUTE
_(to nearest galion)

PUMP HORSE POWER
- PUMP COLUMN LENGTH ED:]:D
(nearest ft.) 3 -

CASING-HEIGHT (circle appropriate box ‘

above and enter casing height)

Qe aime™™

B below
49

29

35

a1

LAND SURFACE. .
(nearest
. foot)

ZMmMDO®Ww IO»m
i)

SLJ_ILIIIIHIIIII

51

SLOTSIZE1______ 2 3

& ¢
DRILLERS IDENT. NO. 256
Dana Kyker, Jr. IX

‘LOCATION OF WELﬁ!’ON LOT -

sHow PERMANEI*T’:ST/‘UCTURE SUCH AS
BUILDING, SEPLJC"f}ANKS AND/OR
LANDMARKS?AND INDICATE NOT LESS

DIAMETER El:l:l:lj (NEAREST
OF SCREEN : INCH)
56 60 ., :
from frton

IF WELL DRILLED WAS % :
FLOWING WELL INSERT 4
F IN BOX 68 ¥ o8
OEP USE ONLY -4

e

(NOT TO BE FILLED IN BY DRILLER)

DRILLERS SIGNATURE T (E.R.O.S. ) wa
N :.(MUST IMATCH SIGNATURE ON APPLlCATION) o : 74 75 76
‘ ) ~ [ A
f \‘,w 4%”‘ «< Lot F 4//"’/
SITE SUPERVISOR (sign. of dr|l|er or ;ourneyma"\ TELESCOPE. LOG . OTHER DATA
responsible for sitework if dlfferent‘from permmee) CASING INDICATOR
COUNTY



e . 1 of ‘J. : - . | Reviow @/5 Mﬂ/ ]//C]/Q(

o L “September 20, 1988 - S

b . FIELD DATA SHEET ;
HOWARD COUNTY WELL YIELD TEST :

Al Permit No. HO - 88-0191 ' e - : T
- wation of property. (recad) 9391 Landing Road N Lo ST
wabdavision | T o=== Lot _ Block PJaL L Sec.

sll Dridler “Westm. Rotary well Drill, Indzwner Warren J. Drell .

Dept'h of well 278 Ft.
pistance of meéasuring point (M.P.) above ground 2 Ft.
sStatic water level (S.W.L.) below M.P. 36

"Ili-gh'z'até pumping -- reservoir drawdown

Time pump started 8:40 Am Pumping rate 15 ‘
Total time ____to reach pumping water level _ f%:.‘ below M.P.

;’,

NN Recovery'pump test data ~ observetions to be recorded every 15 nni;z:r:r.gs -

PIME (in 15 } WATER LEVEL PUMPING RATE . FLOW HMETER READING -1 cm:cuuu‘m FLOW
minute in= - below M.P. time to £fill¥1l (if used) | . tgailons per
| tervals | _| gallpn bucket | minute}
.. 8:40 36 4%gec. 4. 15
‘ _8:55 40 - 4 sec. o 5
1 9:10 41 4 sec. _ R R 1
9:25 | a2 4 sec. = 15
9:40 43 4 Sec. ' 15
9:55 43 4 sec. . 15
10:10 44 4 sec. | j_.. 15 —
10225 44 4_sec U N
10:40 45 4-SecC.
10:55 45 4 _Sec.
1l:10 45 4 Sec.
11:25 45 4 sec.
. 11:40 45 4_Sec

PUMP SET -AT 103 FEET
: |




