PERMIT

A
SEWAGE DISPOSAL SYSTEM o 3?250
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT_2th

HOWARD COUNTY R . DATE_ / 5/ g% ;
BUREAU OF ENVIRONMENTAL HEALTH Fi N D EX E D‘. X
461-9933 ‘ - ; ~ DATE SYSTEM APPROVED
| mspEcroa_B_l_jL_
, Dave Hopkins IS PERMITTED TO INSTALL ¥ ALTER _
ADDRESS 1755 : i PHONE 831-7257
SUBDIVISION Thistledown ROAD 7205 Tall Pine Way LoT_9

7205 Tall Pine Way
ADDRESS -

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

5

|
|
\
\
PROPERTY OWNER _ Steve Cohen
|
\
\
\
|
\

GARBAGE GRINDER?  YES _______ NO_X

SEPTIC TANK CAPACITY __ 1500  GALLONS NUMBER OF BEDROOMS __5____

TRENCHES - 160 sq. ft. per bedroom. Trench to be 2 feet wide. IRle€t 3.5 feet below
original grade. Bottom maximum depth 8.5 feet below original grade. Effective
aiea begins at 3 feet below original grade. 5 feet of stone below distribution
bipe.

LOCATION - Place the distributlon box 175 feet down the left (468') lot line and 65 feet

: . off the left lot line as seen when facing the lot from Tall Pine Way. Run #
v trenches on contour toward the right lot line.

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

cap to grade or above on septic tank. ak/<e)

PLANS APPROVED BY S. Abel : paTE __1/09/87

COVER NO WORK UNTIL INSPECTED AND APPROVED. »

NEITHER THE HOWARD COUNTY COUf;ﬂCIL 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 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS,

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHI(ES). ‘

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DI(\‘METER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. B

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

__PERMIT VOID AFTER TWO YEARS. o L >
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND ORY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS o
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. ™
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.
o

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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L4 L . L - . e R .
. SUBDIVISION: 2/ 57¢¢ Poiur) LOT NUMBER: 7

5725

_— DﬁY WELL OR DRY WELL AND TRENCH
& .

T ) o sq. ft./bedroom

Septic Tank Minimum Total square Feet
3 bedroom 1000 gallon
4 bedroom 1250 gallon
5 bedroom 1500 gallon
Inlet feet below original grade.

Bottom maximum depth feet below original grade.

Effective area begins 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.

TRENCHES

/GO - sq. ft./bedroom

Trench to be o wide.

Inlet (51:5' feet below original grade.

Bottom maximum depth 8.5 feet below original grade.

Effective area begins at 3 feet below original grade.
\S - feet of stone 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.

(5) 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 sidewall area by 22%.

LOCATION: y2Ace je O Sjiiburions boX /7S FE Dowa) THeE cery (Y63 Lo

Cisd & AND S .t OFF TWE LEFT ¢oF” L= S Sezr) corr=r) FHlCrnté-
THr= Lo7” FrRop  THte LPwe WAY.  FRua) JRenCHES Ord Cowsrdurt.
JRWARD J7hs LI HT~ Lo LINE, 57 Spn Htl




- APPLICATION

/_075 i
SEWAGE DISPOSAL TESTING ;
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE . P
\ HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES . _DISTRICT _
P.0. BOX 473 ELLICOTT CITY. MARYLAND 21043 ‘ . A . /
TELEPHONE: 9922330 _ : DATE - é,?.f/
8.
TO:  THE COUNTY HEALTH OFFICER
_ ELLICOTT CITY. MARYLAND - o _
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM
' PROPERTY OWNER__ ' W—M Sreue. (e kQL}
~ T¢/o Tom Lloyd _ ‘
aooress __L1oyd, Kane and Wieder 2716 Court Place PHONE
Ellicott City, Maryland 21043
~ PROPERTY LOCATION: o ' .
susowision ___1histledown S - ' _ Lotho. Jd ? on lgleﬁ

ROAD AND usscmrnon. Southkcuﬂford Road between Hall Shop and P1nde11 School Road.

?7«05 Tal lorne Way
SIZE OF LOT . 3‘ QUres " — wpeaL:;s_ r%id.u\"ha,o,

(NUMBER OF BEDROOMS).

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. .

. 7 | (su;&nune OF Wﬁm B
' Amvevw%w‘ —@Mﬁo L o _L-E7

REJECTED BY ' ' FOR 7 OATE

HOLD PENDING FURTHER TESTS ‘ . DATE

REASONS ;oa REJECTION OR HOLDING 2-13-§¢ @/ZC %Yf’ﬂ(@)@?’j O FBr_ e8P Sysin Jhoun sore Subelinision)

RAT Sl ' | 5 -

e it e S M-
| | 720 |2 78 W

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

et 32N
- ) ' R B PRE.WET TEST - 1° DROP
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~ FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS0l REFUNDABLI

A f'lON

. S a jz,zﬁ‘a
SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P ‘
HOWARD'COUNTY HEALTH DEPARTMENT ‘ -
ENVIRONMENTAL HEALTH SERVICES -~ = = ‘ o DISTRICT : e
P.O 80X 473 ELLICOTT CITY. MARYLAND 21043 ' . %_ﬁ/@

TELEPHONE: 9922330 . S o DATE

TO: | THE COUNTY HEALTH OFFICER
S ELuconcmr MARYLAND

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

Estate of Grace E. lager

.c/o Tom Lloyd
Lloyd, Kane and Wleder 2716 Court: Place

PROPERTY OWNER

ADDRESS PHONE
Ellicott Clty, Maryland 21043 .
' PROPERTY LOCATION: - ‘ : .
SUBDIVISION Thistledown : ‘ LOT No. ToR

ROAD AND DESCRIPTION South&Guilford Rovad bgtwéep Hall Shop gnd Pindell Schoo} Road.

. .
9

SiZE OF LOT . ‘ 3.‘ aGues _. 'W?EBLDG. f'e,suig/\"\\‘“” i : SR
. : ;y ‘ - (NUMBER OF BEDROOMS) -
. : g ) B

7
L/I,?Z

'Auv CIRCUMSTANCES. J ALSO AGREE TO COMPLY

o o R - / "_/, ..: lf(—*"/
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. - 1>\ /[(/ z W

, \ —
» ) ‘ ' (SIG ﬂTURE OF APPLI NT)
APPROVED BY : . FOR B Z__ DATE .

\—

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY U fPUBLIC FACI OME AVAILABLE. | FULLY UNDERSTA_ND THE

REJECTED 8Y ; ' FOR DATE

HOLD PENDING FURTHER TESTS - . DATE

REASONS FOR REJECTION OR HOLDING i ; .

THIS IS NOT A PERMIT
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APPLICATION FOR PITLESS ADAPTER, NELL PUMP aND PRESSURié%éNK INSTALLATION
Howard County Health Depar tment ng jZ;ZE;(iT
Bureau of Environmental Health

3525 H Ell)cott Mxlls Drive

Receipt #

R “5‘1“"' ' Date ' s v
. Name of Installer (ﬁmeuae, &97Lf/jlu7(,. Telephone EEESI ggfgl’
License number ZQCigzz . .
Certified Well Pump Installer Well Driller______ Registered Plumber‘//// )
Name of Property Owner my.emrsd. CO\(\Cm Telephone 6L{7 \-)370 '
subdivision Thiot e Oowom Lot # _Q  Well tag -
Site Address‘iao6 Tall _Ywe U)Oa:\)
Pump Motor ’ Pitless Adapter
1. Type 1. Horsepower 1. Make
a. Deep well jet 2. RPM , 2. Model #
b. Shallow well jet 3.‘Vo1tage . 3. Depth
c. Submersible__ E a. 110__- — B
2. Make__(Fodtds b. 220__ v~
3. Model # '
4. Capacity GPM v
3. Pump exceeds well capacity Yes No _
6. 1f Yes, is low pressure cutoff switch installed? Yes No__ :
7. What methods are used to protect the pump and electrical wiring frem L
vibrations? Torque arrestors Cable quards_____ Other '
Tank ,Plprng s Weld data e ' 5
1. Capacity_&2 G#C 1. Type (;"Msr/c 1. Depth. " ft,
2. Pressure relief ‘2. Size____ /1! ‘7 2. Yield_ _GPM
valve? 3. NSF and/er-BOCA 3. Static water’“
'Code approved. = . Slevel ft ,
4. Depth of supply 4 i 'wwater suppIY‘ N

- Yine 43 ' be - dlsenfected by
, Cinstaller? !

I understand that it is my responsnblllty to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this

permit is null and void).

All information given aboveAis true to the best of my Knowledge.
‘ Signature of Applicant. /Zgy /ww{/

onte: Dpuae s 1 190
% 7

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

£

.






- EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

Bl1 R P (OEP USE ONLY)

],1538

/ (THIS NUMBER IS TO BE PUNCHED
“iN €0LS. 3-6 ON ALL CARDS)

© STATE OF MARYLAND
7 /%WPERMIT TO DRILL WELL

please print or type : ~

OEP PERMIT NUMBER .

12

70 n// /n thls form completely

Date Received // /ff -

‘| RN [] OWNER INFORMATION

L‘:mvl,»l /If,lfl LAl lzlfl LZ]p] v If)leM T

15 Last Name First Name

 [Zlol S AT AT e[ A 4 o TREL]
EEPPRDREE [T T TI771g

5[5]

1

" SECTION .

LOCAT/ON OF WELL

[/‘l Iflnl/*lél [T T T11 L] .

Lf;lsglmfslgjf’lkl Al T T T 1] I.:I 1?]
LO'T |

AV Azl ]

1€ A

Town Ll 52 NEAREST TOWN l l ] l ) I ] | ;]
DRILLER INFORMATION . 2l M|t
\ ij __;{, }'n,“ {_q _ [E]—EIEI? » MILE§ FROM TOWN (enter 0if in town) [’73[ ! l 5 I e [j
rII§ s Name "~ i . 77 License No. 80 B l 4 | ] .
\{C o . (U2 44, LK o = G It pais. Saguas
- Fnrm Name - )/}/4& AR 7 ! DI%ECTION OF WELL FROM Ln 7 A 3—0I ’

LTty S /&«Jﬁa, fgj 1/1414‘ é,w }mﬂ 4)14’7/

Address

"2‘9 l/!W

ik 1(»

Sig pnatare &

,//7/?2

Date

TOWN (CIRCLE BOX)

B | 2| WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.)" :
8

AVERAGE DAILY QUANTITY NEEDED [;51*5[ f—l"‘ l I I—I

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

g—aome (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

’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)

.jTEST OBSERVATION MONITORING (MAY REQUIRE
JAPPROPRIATION PERMIT) f ;

“NEAR WHAT ROADL}

: o NORTH
EST EAEs‘rf -
SOUTH

ON WHICH SIDE OF ROAD -
(CIRCLE APPROPRIATE BOX)

NMEELRBE
- DIST rANCE ‘FROM ROAD

ENTER FT or MI

38 39

" COUNTY NAME

' COUNTY NO.
- glEGPNATuR'E o : ?JQESTHSE’ALTH.QC

. DATE ISSUED L N
gkt m I M f% mu@\m S HIINES
43 48 CO SIGNATURE &EXP DATE .

*“NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

L) @r@» - R 37250

EAST
GRID

[ o] o] (ﬂ

- APPROXIMATE DEPTH OF WELL ' .E... FEET

NEAREST
INCH

APPROXIMATE DIAMETER OF WELL lo

o METHOD OF DRILLING (ircle one)
" BORED (or Augered) - -JETTED _Jetted & DRIVEN
AIR RG)Tary " -~ AIR-PERcussion : * ROTARY (Hydraulic Rotary)

cA’é"LE REVerse-ROTary " .. DRive-POINT

other _-

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) ’

[N THiS WELL WILL NOT REPLAGE AN-EXISTING WELL ~ -

¢
‘ THIS'WELL WILL REPLACE A WELL THAT WiLL BE
ABANDONED AND SEALED
*[s]
S

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
(FAVAILABLE) W[ T T T T T T T T T T e

SHOW MAJOR FEATURES OF -
BOX & LOCATEWELL
WITH AN X

7/6/97

SOURCES OF DRILLING WATER |Ms &F &< 0/<
1weer 555 c)‘f‘ﬁu//\
2 .

WRITE THE BOX NUMBER

FROM THE MAP HERE B : _ /

: R o ’ {
L7 Z% ﬁﬂy |
000

o oMY (’7/ % G 000 @)

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

. D|STANCE FROM WELL TO NEAREST ROAD JUNCTION

Not to be filled in by driller (OEP.USE ONLY)
APPROPHPERMITNU‘VI.VIBER[ [ [T Is[alr] T l—] f\‘m

FORCEJ}JITIALS PERMITNOL | <k § 9 _J]:;g 1
772 73V74 75 76} 77 T8 7 vl

T

=

SPECIAL ‘CONDITIONS
o

Q\\f-d.(, \

. HEALTH™
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‘Page’

‘?/ig

;
/
/

Well Permlt No.

HO -

‘Locatlon of property {road)

Subdivision

- D Fr -

| . G QoA — é;%ger?sz
Date é% éé /42%7 7/&/57

&) ‘ )

7

¢

2]

FIELD DATA SHEET

Review

HOWARD COUNTY WELL YIELD TEST

Lot

L 1am3 .
111 %L. P'l‘rJt/wﬂ"j/n
2

THISTLs . Do)

-Block -

e3P MB\lﬂ?’

Well Driller

Dépth'of well

[ %2 -

Owner

‘ Dlstance of measuring point- (M.P.) above ground 12315;( :
7/ ' Statlc water level (S W L.) below M P oo ,
o I High rate pumping -- reservoir drawdown :
Vi o Time pump started ) ZLzé’ 40 ‘ ' Pumping rate’ /3 ' ‘;T
‘( . " Total time Z¢) MINS _ to reach pumping water level _2 2 Ft. below M.P.
'fl Ir. Recovery pump test data.- observations to be recorded every 15 mlnutes -
}&dﬂ TIME (in 15 WATER LEVEL PUMPING RATE " FLOW METER READING CALCULATED FLOW
;\ minute in- below M:P, . _time to fill 5 _(if used) (gal;ons per
v | tervals P : . gallon bucket : ‘ minute)
Pt T = & /@
L2 3, 73 e N7
Ltk 93 1O £
] L b O 73 ) _ .
Sy, fgi,,_:: g3 jé{), S\ "‘é?ﬁ
3 ¢/ 7 3% a ) £
[~ 7§ 7 A [ & £
2| FPE [ o -
- ) N2
Einge Pl )

N/

7//;




SEQUENCE NO.
(OEP USE ONLY)

Cc

2307 _

STATE OF MARYLAND'
WELL COMPLETION REPORT

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

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

-| ‘PRESENTED HEREIN IS"ACCURATE-AND COMPLETE TO- THE BEST

| DRILLERS SIGNATURE

COUNTY g = -
HIS NUMBER 1S TO BE PUNCHED ) FILL IN THIS FORM COMPLETELY . !1 {
IL COLS. 3-6 ON ALL CARDS) _ ¢ PLEASE PRINT OR TYPE NUMBER 3;26(3)
- : _ PERMIT NO.—~
DATE Received DATE WELL COMPLETED Depth of Well < FROM “PERMIT TO DFIILL WELL”
HEREEE 1% ‘ - o= £, % -l
5 —33 (TO NEAREST FOOT) - | 78 20 30 31 32 33 34 35 36 37
OWNER | J,a ? I’(/' STMMSHTT f \/Sﬂrﬁf L R - )
— - YT R D Jit? 5
STREET ORRFD STRPL Pang 1,5}'%}/ rst name Town _ CLARKS I/,I;f 2 .
SUBDIVISION ____THIST } 5 ()Q:ui% Y SECTION - __wor_f1 - .
WELL LOG GROUTING RECORD  yoomi no | C | 3
Not required for driven wells WELL HAS BEEN GROUTED . @ .
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) L SEP R PUMPING TEST

TYPE OF GROUTING MATERIAL
CEMENT ‘BENTONITE CLAY [B]C]
. 35 w6, » 45 46

NO. OF BAGS NO. OF POUNDS
'GALLONS OF WATER _* &7

.| DEPTH OF GROUT SEAL: (to nearest foot)

froml é H I | ft. toI ;{2 I f)’l | ijt.
48 TOP 52 4 BOTTOM 58

(enter 0 if from surface)

HOURS PUMPED (nearest hour) | = *

PUMPING RATE (gal. per min.
to nearest gal.)

METHOD USED TO o A
MEASURE PUMP{NG.RATE L__ ;f”w{nf /7&! )

"WATER LEVEL (dlstance from land surface)

BEFORE PUMPING ....

DESCRIPTION (Use FEET iCheck
additional sheets if needed) | FROM [ TO | bearing
- /’Q‘éz :
‘i o f e
~ 71’ /,9";4 &

ar ¥ e Fec]

casung

- typ

|nsen
appropriate

code

bdow

CASING RECORD

EIIIE

STEEL CONCRETE

PLASTIC OTHER

WHEN PUMPING:

?EI.

TYPE OF PUMP USED (for test) .
turbine
27

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

63 64

@ air @ piston
other

27
(describe;

centnfugal @ rotary
/( 27 pelow)
-Jet @submersmle

-v~_,27

OTHER CASING (if used)
diameter depth (feet)
inch from to

J L J L J

OZ-vr0 IO>m
r VI'

J i

PUMP INSTALLED

DRILLER WILL INSTALL PUMP .

YES (
(CIRCLE) (YES or NO) :

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD

or open hole l I ] I l ]
insert SE-[ @E H|O
appropriate STEE BRASS  OPEN
BRONZE HOLE

code
below P|L O|T
PLASTIC OTHER

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

29

[ITTT]

35

1 2

-

DEPTH (nearest ft.)

| I ' “w . Jy
N s R R T i

P RrTansnrzan
D:IL.u EE|EEEEN

ow IO)m

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

ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED TO PRODUCTION
P WELL ’ '

E‘I_I Iul [ TT]

I 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

OF MY KNOWLEDGE.

37 a1
- PUMP COLUMN LENGTH = A
(nearest ft.y .-.-

%S G HEIGHT (circle appropnate box
and enter casing height)
above
LAND SURFACE
E]be.ow 4]
.49 50 B1

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS

(nearest
foot)

DRILLE?S IDENT. NO. \il.i___.

é\
(MUSTPMATCH SIGNATURE ON APPLICATION) 4\

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
. LANDMARKS AND INDICATE NOT LESS
DIAMETER ED:D:] (NEAREST THAN TWO DISTANCES A
OF SCREEN L 55~ INCH) (MEASUREMENTS TO WELL)
from to
GRAVEL PACK[ JL J ) N
IF WELL DRILLED WAS B o ai _ I
FLOWING WELL INSERT ] =
F IN BOX 68 ) : ,
"%’1 : o
OEP USE ONLY : ‘% =
(NOT TO BE FILLED IN BY DRILLER) o=
T (ER.O.S) wa ' T~
: 74 75 76 & <
O A0 <
HELESCOPE  LOG OTHER DATA )
CASING INDICATOR

HEALTH




Well Permit No.

Review &f<

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

wo - I [FF3

Locatlon of property (road)

Subd1v1510n
Well Driller

Depth of well [ AL

Ses,’é.e H_mMRY
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