epprecrd, 2/5/83

U pERMIT e

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY OU\_ 30\3537 ELLICOTT CITY |
, - ~r__4th.

NMENTAL HEALTH
BUREAU OF ENVIRO DISTRICT

992-2330 4 ‘ : , _ o :
v- nLN__;D E)& DATE_6/29/83

A__322725

|

ud ALTER

James Que ' — IS PERMITTED TO INSTALL
ADDRESS ___EQ__tL,_.wryland 21770 PHONE 831-6228
SUBDIVISION ROAD 14950 Tr.ladelphia Road LoT .
PROPERTY OWNER Mrs. Howard Clark, Jr. '

14919 Roxbury Road

ADDRESS Glenelg, Maryland 21737
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER?  YES NO X
SEPTIC TANK CAPACITY 1000 GALLONS NUMBER OF BEDROOMS 3
TRENCH AIVD DRY __‘A 2, 2.1 (W 24 e pearoomn » =] Ri6 Mty be .
3 ft. below original grade and dry we.ll bottom to be 9 feet below original grade. Place the
dI‘ Wel.l 4 00 = Qn DG 0 ne._anag (] =¥z om—the rah when fac
facing the lot from Triadelphia road. Add a t:rench off dry well to make necessary dditional
-absorbent area a 24 h b = . o be O deap_Delow origina grade. -
with inlet at 33: ft deep below original grade and filled with 53: feet of stone. Run ditch
on level ground toward left (Soutk 0 ne_as seen when facing the lo om adelphfs Road.

OR DEEP TRENCHES - 158 sq. ft. one sidewall area per bedrrom. Ditch is to be 2 ft. wide, 9 ft.

- deep, with J ith 6 ft. of stone enath of the

ditch deepens on the number of sq. ft. needed. Start the ditch at perc hole #3 and run it

PLANS APPROVED BY Raymond Hddges DATE 12/16/82

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. . wg ‘pER‘r\MT S‘@‘m

PERMIT VOID AFTER THREE YEARS. : AN RETU \NE.D é // 79‘ ﬂ
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIA "CAST IRON, cor/ Ff; g ERR COTTA, OR

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

v’

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT -
' *CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. .  EH- 21082
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INDICATE NORTH - NAME ADJO!NING ROADWAY AS BASE LIN!.‘

/‘/DW@QMLW /\/)wa

PERMIT CARD

SEPTIC TANK, LEVEL / m CLEANOUTS . ___° ,/

DISTRIBUTION BOX, LEVFL L : —

: 7 ' ‘ ) o

TILE FIELD, DEPTH_ : / FT. ' TRENCH WIDTH . FT.
GRAVEL DEPTH. é : IN. TOTAL LENGTH ?0 ~FT.

NUMBER OF TRENCHES j TOTAL BOTTOM AREA__ : 8©

SEEPAGE PITS, INSIDE DIAMETER FT.

ABSORBENT AREA 4 30

DEPTH BELOW INLET. - FT.

8Q. FT.

REMARKS 7@’/5}@ oKX Zi? gl @Zr}%c) e éwﬁ,w{ﬂz J&Y/4

Con” M J/Mm J d&@kwxw ﬁ 1’3/{9&,Amf W /L?

7/<>/8’J O’/( ﬁ“%ﬂ’/\/ 426 oer 6#@

DATE SYSTEM APPROVED

7,/\5-;/?\3 INSPECTOR m

B




St FOWAR D aearle IR
L v T as - TRIDELARIA Ap
T " N 3 BEDROOMS - ' 1000 GALLON TaNk

. R 4 BEDROOMS™ - 1250 GALLON TANK

TRENCH AND DRY WELL -~ Z L\S/’ square foot ‘sidewall area per bedroom. pry well

Inlet maximum to be j . feet below original grade and

dry well bottom to be 3 feet below original grade. Place the dry wel]

OQ feet from the ZE.A‘CK lot line énd 2 O ___ feet from the ﬁ 6r
lot line as seen when facing the 1ot from Tﬁf@ﬁWHfA ' road

Add a trench off dry well to make necessary additional absorbent area after a 5 f¢.
)

earth buffer.: Dxtch is to be :2 ft. deep below original grade, with inlet

t 347/ ft. deep below original grade and filled with 5/2:

__ft. of stone.

Run 'di tch on level ground toward ( ' f fegoca}

‘V\.uuuu

) ' 73
‘m—’y‘:}.‘c ; %@mkaan@rzaru e Ebendobom the é (S@ 7%)

- lot line as seen

when fac.zng the lot fzom ' ; {%Q 77 EMH ﬁA road.

T e s ! 1 rmor e J——

T et e bt s st o oo e, 5.

3 BEDROOMS - 1000 GALLON TANK
‘4 BEDROOMS -~ 1250 GALLON TANK

DITEP TRENCHES -

one sidewall area per bedroom. Ditch is to be

2/!:':: wide, z ft. deep, with inlet at 3

it. below original grade and filled with & ft. of stone. Length of the

v sy
Jitch deepens on the number of sq. ft. needed. Start the ditch at perc hole # 5

N THELERT (SauTy)S1pE ine
and run it along level ground toward pPere<hel % Perc— hole.#-:3~ is located

. «»Z @@) ft. from the %é lot llne and 232 Q ft. from the M

EE AR 13 R A e T BT SH

/\/0&7@)

Elot line as seen when facing the lot from I ﬁE"A.,WH //Qk road.
114
gre—hole—i .;Sw:v(,d ted It TTom thHae == 30l ine, ANd eemmmans.,
oy ——— —_— b
X e 1ot~ Time~as=seen~wheT facing the 16t from =
—-‘——-.--—'_'-"" .
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£ ‘:"7. “’ v" »
T
B SEWAGE DISPOSAL TESTING - . -
‘ . STATE OF MARYLAND - DEPARTMENT OF. HEALTH AND MENTAL HYGIENE - - p
HOWARD COUNTY HEALTH DEPARTMENT'j\"‘ ‘ g, o ' e L
ENVIRONMENTAL HEALTH SERVICES - 4 oistRicT _Lo

SIZE OF 1.61'4 3 axﬂt-. e »A R TYPE BLDG. g\NGLE FI\M\L\R - -

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 2I043 ~

TELEPHONE: 992.2330 . A _ T - DATE \JcTugeR Q,x,m& R

(i y i o o
__ BLDG. PERMIT SIGN :
AND, RETURNED

TO:  THE COUNTY HEALTH OFFICER ISR
ELLICOTT-CITY. MARYLAND ) ’

1. HEREBY. APPLY FOR THE NECESSARY TEsr IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.. +". *
PROPERTY OWNER _J:Imuﬁo C(__ﬂRK JR. ' : - -

ADDRESS

PROPERTY LOCATION: . oL o L ; , e N e
SUBDIVISION __Q&r_m_Qdﬁ&ﬁ&o CL&RK -)R — - LOTNEJ"_l
ROAD AND ozscmpnou 7)5’00 x QQU‘\'R\NBT FROM ‘ N‘\"ERS ALY 0 N O

/’Vf’/‘? //’//ﬂ @ﬁ//@/ .é}dér// o : : _

T o 3 —_ © - (NUMBER OF BEDROOMS)

L
e T

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE 1 FULLY UNDERSTANB THE -+

"'FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO" COMPLY :

. APPROVED

- v - e [ . .. ¢

I (SIGNATURE: OF- APPLICANT) :

%;M% phe o 1216 £r

REJECTED BY _____ SN 2 _ oate” , N
. »iowﬁﬁmﬁc Fumgnrt‘srs‘ i e B . e N ‘ DATE .
REASONS FOR REJECTION OR HOLDING ] - _ . : »
o " Howard County Health Depts '
PO Box 476 _ |
Ellicott City, Maryland -~ 21043 .
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p [ e . . o :
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'PPLICATION

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND DEPARTMENT OF. HEALTH AND MENTAL HYGIENE

5&&2@

P

”

'HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES
P. 0. BOX 473 .ELLICOTT CITY. MARYLAND 21043 -

"DISTRICT Fou /AT

R

" TELEPHONE: 992-2330

TO:

THE COUNTY HEALTH OFFICER

DATE QmﬂmQX,I&XL '

ELLICOTT CITY. MARYLAND )
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR'RECONSTRUCT).A SEV;ACE DISPOSAL SYSTEM.

PRDPERTY OWNER _Hmumn_ga.&“i\)&;

ADDRESS

Af1-43(5

| PHONE

PROPERTY LOCATION: - S e . - g

SUBDIVISION

ROAD AND DESCRIPTION’

S

] "'INUMBER OF,BEDROOMS)

3 APxo,

TYPE BLDG.

w— 40

SIZE OF I.OT

THE SYSTEM INSTALLED UNDER THIS APPLICATION is ACCEPTABLE ONLY. UNTIL PUBLIC FACILITIES BECOME AVAILABLE i FULLY UNDERSTAND THE -

FEE CONNECTED WITH THE FlLING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO! COMPLY

CQ‘QL_,\ CM)L

_(SIGNATURE OF APPLICANT) P

-0

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT

- APPROVED BY FOR

DATE .

J / /%//ﬁ//z-’/acﬁ K W/wm OB, @5@“

REJECTED BY'- X

HOLD PENDING FURTHER TESTS il

REASONS FOR REJECTION OR HOLDIN(

¢<I”ﬂ LES %5 .@/C// Vs KW@%VﬁaFﬂK T o eso 1
~ THERE 15 i ygale i) Wl /f< 147 (/y%» %ﬁﬂ%ﬁ/@/&f e b)

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. .
, PRE-WET . N ) .. TEST - |'40ROP )
DATE - TEST NO. DEPTH START ° stop .. |"—START. - = < sToP -« | TIME .
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E:]wa1ter Charles Roberts, Jr., er al to Howard & Velma C]ark 216/405 38.6 Ac.

.- Harriett V. Brown, et al to Howard & Velma Clark © 229/366 , 4.67 Ac.
[ Zachariah T. Windsor, et al to Howard W. Clark ' _ 184/523 (Parcel 1) 0.168 Ac
| L . - ' : 184/523 (Parcel 2) 1.513 Ac.
[ Washington Suburban Sanitary Comm. to Howard W. Clark - 181/258 ' 0.065 Ac.
®E& Susan Sullivan, et al to Howard W. Clark ~ ' 181/198 ‘ 100.944 Ac.
[1 James Clark, Trustee to Howard W. Clark : 162/329 (Parcel 1) 31.525 Ac
- i 162/329 (Parcel 2) 3.625 Ac.

' ‘. . , o . 162/329 (Parcel 3)100.00 Ac.

o mi—m s o - e T T ' . 162/329 (Parcel 4) 19.863 Ac.

d:] Susan Su]]1van, et al to Howard Clark . - 175/13 35.19 Ac.
TOTAL ‘ .292.893 Ac.

FISHER, COLLINS & CARTER, Inc. S ‘ DEED COMPOSITE
Consulting- Engineers & Land Surveyors HOWARD CLARK ESTATE
8388 Court Avenue - HOWARD COUNTY , MARYLAND .
" Ellicott City, Maryland 21043 Scale: 1"=1200' MAY 10, 1982

ATTACHMENT NO. 1

f~ 0WA/¢/2 C L 12



AF 18124

NOTES:

THE LOT SHOWN HEREON COMPLIES WITH THE
MINIMUM OWNERSHIP WIDTH AND LOT AREA AS
REQUIRED BY THE MARYLAND STATE DEPARTMENT
OF HEALTH AND MENTAL HYGIENE.
V////7JTHIS AREA DESIGNATES A PRIVATE
SEWAGE EASEMENT OF-10,000 SQUARE FEET AS
REQUIRED BY THE MARYLAND STATE DEPARTMENT
OF HEALTH AND MENTAL HYGIENE FOR INDIVIDUAL
SEWAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE
IN THIS AREA ARE RESTRICTED UNTIL PUBLIC
SEWAGE IS AVAILABLE. THESE EASEMENTS SHALL
BECOME NULL AND VOID UPON CONNECTION TO A
PUBLIC SEWAGE SYSTEM. THE COUNTY HEALTH
OFFICER SHALL HAVE THE AUTHORITY TO GRANT
VARIANCES FOR ENCROACHMENTS INTO THE PRIVATE
SEWAGE EASEMENT. RECORDATION OF A MODIFIED
SEWAGE EASEMENT SHALL NOT BE NECESSARY.

@ DENOTES FIELD LOCATION OF PERC TEST HOLE.
PERCOLATION AREAS AND WATER WELLS FOR ADJOINING
LOTS WILL BE SHOWN WHERE PERTINENT.

iy

LEGEND
(==<]DENOTES LOCATION OF DWELLING
@ DENOTES PROPOSED WELL -
@ DENOTES FIELD LOCATION OF“PERC HOLES

S — p - - ~

APPROVED FOR PRIVATE WATER AND PRIVATE
SEWERAGE SYSTEMS HOWARD COUNTY HEALTH
DEPARTMENT

EXSTING SOiL
THE RESIOUE OF THE PRCPERTY IS 97.8Ac®

ANO

TNFPE G1R%

NO EXISTING OWELLINGS ARE ON THIS

PROPERTY,

FISHER, COLLINS AND CARTER, INC

CONSULTING ENGINEERS AND LAND SURVEYORS

8388

ELLICOTT CITY, MARYLAND
TELEPHONE: (30l) 461-2855

COURT AVENUE
21043

NICINITY MAF
SCALE: 1i=1200
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fenSe i
EMERGENCY EMP. NO. IF ANY

Py

gf /Qémé/’?i& e

SEQUENCE NO.
(OEP USE ON7Y)

0253 | m
33“/“/0./»9

(THIS NUMBER IS TO BE PUNCHED -

Bl

STATE OF MARYLAND
PERMIT TO DRILL WELL -

"~ OEP PERMIT NUMBER

H@ £1-002.0

8] 1] Continued J DRILLER INFORMATION

|2|2I3|

77 License No. 80

Xﬁ/-‘w&r&}? "’" Wma- v :I

"Drijlor's Name

BJ4] . , ]'
J 23 .
DIRECTION OF WELL FROM .

IN 006‘36 ON ALL CARDS) 1130 - please print or.type . fill in this form completely
Date Received Y 2,0 & g’,g 1813] ’ ' ] LOCATION OF WELL
(OEP Use Only) . I 23 R .
) : OWNER INFORMATION N coumv . :’W -
(LJ__ & IUI II'H/Q I/{‘Il |§/| In[ IO IJJ ]*"Hﬂ If’ SUBDIVISION L M &Wb%i
" “'LastNdme 15 Ownar 34Nume ! ) / 42
’ SECTION . “.’" : L )
f\lf‘l\zl“I!f!If Iul NI l Ll bl P T g
Street or RFD ) L ) 55. NEAREST TOWN g M/&M{‘/Zﬁ— S .
“ IE') VJIWI LlC{l |fh|/}| l I I I I : I | MILES FROM TOWN(enleronfgntown) i‘ 2//0 M I I
Town57 . State : . . 76Zip . . ) 73 77 7R

TOWN (CIRCLE BOX) NEAR:WHAT ROAD

/ngamﬁm /ZJ:

30

—
2
/

3/70/93

N

4

APPROXIMATE DIAMETER OF WELL mea:zssr “ n.
METHOD OF DRILLING (circle one) Wg g,/g ) /< ?g;
BORED (on AUGEHED) o JETTED JETTED & DRIVEN - ff/!t') % m@
30 AlR HOTARY AIR PERCUSSION .. ROTARY (HYDRAULIC ROTARY) /
37 . L
CABLE - REVERSE ROTARY pmive. POINT 4/
other. Py

REPLACEMENT OR DEEPENED WELLS
(CIR?LE 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
AS A STANDBY

(Q

30 (8]

) TH|SWELI!WILLDEEPEN AN EXISTING WELL: ~ )
PERMIT NUMBER OF WELL TO. BE REPLACED OR DEEPENED

%

- NO RTH
M'J.m?}/ % Mm . i ) : - oy
FirsName ON WHICH SIDE OF ROAD
Foiz f@-&éw A, Yot By 2l (CIROLE APPROPRIATE 80X) ks 2 il
Address . . ) .
u@‘xzf—" G ”Q»J 2, ,g . . SOUTH
Slgnc:}ure " Date }gs’ //
[® FIF|T.
Bl 2 I ] WELL INFORMATION 34 _ DISTANCE FROM ROAD 37 \
T3 5‘ (CIRCLE APPROPRIATE BOX) B3
APPROX. PUMPING RATE (GAL. PER MIN) ___ . SELLEFIS ' .
- 1 ‘SHOW MAJOR FEATURES OF ’ : —~
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) e & & : : 3
¢ )2 5% | BOX & LOCATE WELL __, X
WITHANX :
- L{SE FOR WA TER (CIRCLE APPROPRIATE BOX) SOURCES OF DRILLING WATER - | :
! . : ' 1. W8 e . oo L ] i -
D' HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) : v . -t AN
FARMING (LIVESTOCK WATERING & AGRICULTURAL 2. S - , ‘ N\
IRRIGATION) S R S N
, INDUSTRIAL, COMMERCIAL, STATE'AND FEDERAL GOV. ' - X = . i
WRITE THE BOX NUMBER . .
2 [1]  OTHER (REQUIRES APPROPRIATION PERMIT) FROM THE MAP HERE : Y Ao
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES T 1 /ﬂ'},&
[Pl AppROPRIATION PERMITAND STATE HEALTH DEPARTMENT E O 2 “]
APPROVAL) : 1729 , o
TEST, OBSERVATION, MONITORING (MAY REQUIRE - 2 000
APPROPRIATION PERMIT) g B B N7 5 L I
2 /9;5 — DRAW' A SKETCH:BELOW SHOWING LOCATION OF WELL IN
: oL ' 'RELATION "TO NEARBY TOWNS AND ROADS AND GIVE
APPROXIMATE DEPTHOF WELL Z— % - ) —25 ' | DISTANCE FROM WELL TO NEAREST ROAD JUNCTION L

\%

NOT TO BE FILLED IN BY DRILLER

I

HEALTH DEPARTMENT APPROVAL

L _ — 4 .
v -- 22 y:.mﬂf $tevir
CO SIGNATURF -

Heoward A3ax f@
~ COUNTY NAME. COUNTY NO. _ )
OEP i o :
SIGNATURE STATE HEALTH -
CIRCLE BOX 3
DATE ISSUED . )

GF AVAILABLE) 4 s
Not to be filled in by driller (OEP USE ONLY)
APPROP PERMIT NUMBERL [ [ [ [efafp] ]| le
FORCE INTIALs  peRMIT No. [HIAIL RLTT= [0 [O[2]5
s 68 N BOX © 70 7V 72 73 74 75 76 77 78 19

NOHTH |<‘| | }_7000 EAST
GRID = /13 GRID

EXPIRES | &) Ql@?l ez

oz

SPECIAL CONDITIONS 8—63

Bis]. |

12 3

llllll,llllllIlIIlIlIlIHA!"I;HI'III-IIIIIlLl_llljlllllllI’HHﬂ
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&

Rage )G; of

I .

, pate ") M AR P

“

Well Permit No.
Location of property (road)

subdivision [JOWARD  c1aRIK

HO -

74

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST .

§/- ooxo _
TRInELPHIA RV

JZ%o/X{; Pimy Tor o Loyl at /2 nern (She )

Ppep Lot

{ Block

well Driller

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

NosEpPB

/MR rE

| 4<

SAMmPL ¢

owner

Plat
How AR p < lARK _J/S

Sec.

) V2

TR REN

K- 7229

20¢ Pm

bl

1. High rate pumping -- reservoir drawdown

Time pump started
fotal time

) o0

: te reach pumping water lave

o

Pumping rate

1 5~ 7 _ ft, helow M.P.

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

7

! " - .
TIME (in 15
minute I1In-
" tervals

WATER LEVEL
below M.P.

PUMPING RATE

time to fill 5

gallon bucket

FLOW METER READING
(1f used)

CALCULATED FLOW '

(gallons per
minute)

[ 16

3¢9k C

7

51

) 5 ¢ s 7 365EC 7

) 44 < 7 33 sec 7 |
20 U 5 54 S ¢ 7 ;
7 1% e, 35 5L¢ q
Y -1% £ 7 35 SEC 9 |




T

SEQUENGCE NO. .
(OEP USE ONLY)

Cl

7670

“STATE OF. MARYLAND .
WELL COMPLETION REPORT

THIS ‘RERORT MUST-BE: SUBMITTED WITHIN -
45 DAYS AFTER WELL IS'COMPLETED.

- g

| PUMPING RATE (gal per min.

(THIS NUMBER S TMBE PUhiCHEb o " FILL IN THIS:FORM COMPLETELY . [COUNTY=
IN"COLS. 3,6 ON ALL:GARDS) PLEASE PRINT-OR’ TYPE ' . {NUMBER . 3 ;Z & 76
Date Recelvea - .
(OERdse only) ‘ - Depth of Well -‘PERMIT NO. )
) % DATE WELL COMPLETED», - /5{5/ FROM “PERMIT TO DR!LLWELL )
|3l2]?|ﬁ]f3| | Do 0 - -1g0lAl €
el = 70 NEAREST FOOT) _* : ,ﬁ = Jo.;g_ ,{ D 9 %
OWNER !arK Q’&" yqui.)arrl ‘W{ . )
ast name irst name .

JsTrReeT ORRFD Tvinde Ivls} o /,'ﬁa d TOWN & /Puel% - 4
SUBDIVISION _ﬂﬁ\@@" «4 C ovk JTv, ﬁmﬂwﬁescnow LOT., Z g
_—-x——ML | K o]e! - ; T . o ; ‘

Not_required for driven wells - I P HAS BEEN GROUTED ' @ Ci3}| S IR
STATE THE KIND OF FORMATIONS ) ](Curcle Appropriate Box) - TR ,ma e S I : o
PENETRATED, THEIR COLOR, DEPTH, . : : St T o
THICKNESS AND IF WATER BEARING ] TYPE OF GROUTING MATERIAL . PUMPING TEST 2

,s § 2 S

HOURS PUMP'ED “inesrest houri

] to nearest gat,)

L..‘ i |
METHOD USED.TO ©

MEASURE PUMPING- RATE &42 AL /ﬁﬁ, 124

WATER LEVEL (d‘s'unce from land wr‘uce)

SESCRTPHON Toie” FEET T CReck CEMENT, BENTONITE CLAY
additional sheets it needed) | TS o |hwater |- R <
: : —~ lbearina ¥ NO. OF BAGS_B_.NO osﬁuwos ® /32
S_ » SRR R é - | GALLONS OF WATER:
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R A . v . . y - - ftrom t.o to -3/ ft.
N O P 0 IS B A g (enten,i)‘uf from sur'ace) mfoﬂn r.
EER . . - 2 p & . SR e
:.' S éy /%r’ L casing

BEFOREPUMPING S £/ 4 4 '
—

._ rf%)

" DRILLER.WILL INSTALL PUMP. o
(CIRCLE APPROPRIATE BOX) (@

tF DRILLER:INSTALLS PUMP, THIS SECTION

/. insert
appropriate
code
‘below -

screen type
or.openhole

- I} [BIR] (RO
'STEEL 'BRASS,  OPEN -
BRONZE HOLE

[PIL] [o[T]

X (to’ nearest gallon)

MUST BE-COMPLETED FOR ALL WELLS
EXCEPT:HOME USE - .

TYPE OF PUMP (WRITE APPROPRIATE -

'LETTER'IN'BOX- SEE ABOVE: -

(A, C.JP.R.S,T,0) 1
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'GALLONS PER MINUTE

o

29

[ i
Rl 35
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| és‘ "
S

PUMP HORSE POWER L o
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47
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IN THE ABOVE CAPTIONED PERMIT, AND THAT THE IN
TION PRESENTED HEREIN IS ACCURATE AND COMPLETE TO,
THE BEST OF MY KNOWLEDGE.
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TEST WELL CONVERTED TO PRODUCTION ‘DIAMETER" : _(NEAREST .,
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IN ACCORDANCE WITH COMAR 10.17.13 -“WELL CONSTRUC- ) R - .
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\F WELL DRILLED WAS ]
FLOWING WELL C|RCLE BOX
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DRILL%RS SIGNVATURE

OEP USE ONLY o
(NOT TO'BE FILLED IN.BY DRILLER)

" LOCATION OF .WELL ON LOT

.BUILDING, SEPTIC TANKS, AND/OR .
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES :
(MEASUREMENTS TO WELL)

~SHOW.PERMANENT.STRUCTURE SUCH AS »

T ' [ AR
(MUST MATCH SIGNATURE ON APPLICATION AN AEROS) © ... WaQ
70 o] _
SITE SUPERVISOR (sign.of drilier or joyrneyman TELESCOPE LOG OTHER DATA
responsible for sitework if ditferent from permittee} ¥ CASING " INDICATOR : [ B
HEALTH
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HOWARD COUNTY WELL YIELD TEST

We!l Permit No. &/ - 008\0 \
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Subdivision obuayl Cfduk'/%qul, Lot Block ~— Plat .. — Sec. —
Wwell Driller JOSe/h /V('q.m¢ : Owner /o{o.uayd Clovth Sv /
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Depth of well
Distance of measurlng point (M.P.) above ground

/45~

Static water level (S W L.) below M.P.

1

L]

High rate pumping -- reservoir drawdown

Kime pump S
Potal time

|l -0o

tarted
2 LY.

f

" Pumping rate

te reach pumping water level 5 7 _ ft. ‘halow M.P,

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

PIME (in 15

1

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW |

ey
a&(?(

minute in- below M.P. time to fill 5° (if used) (gallons per
'_tervals - gallon bucket minute)
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