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seo PERMIT
¥ . " A___32438
o g : SEWAGE DISPOSAL SYSTEM ‘
B .MARYLAND STATE DEPARTMENT OF HEALTH"’ _
HOWARD COUNTY OA-2 N (A ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH - ’
992-2330 DISTRICT

EN@E—X DATE_ 8/22/83 |

t

William Hopkins IS PERMITTED TO INSTALL % ALTER

ADDRESS 2724 Jenniﬁgs Chapel Road, Woodbine, Md. 21797 PHONE 489-2% 4711

SUBDIVISION | : " _RoAD 15905 Union Chapel Road- Lor _Parcel 136, Map 13
PROPERTY OWNER No'rmanb D. Hill

ADDRESS __3129-B West Springs Drive, Ellicott City, Md. 21043 Phone: 465-8657

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

GARBAGE GRINDER? ~ YES - NO___ X'
SEPTIC TANK CAPACITY __1000 ~ GALLONS NUMBER OF BEDROOMS ___3_(only 2 bedrooms to be constructed)
TRENCHES =~ Trench to be 2 ft. wide. Inlet 4 ft. below original grade. Bottom maxi-

mum depth 8 ft. below original grade. Effective area begins at 4 ft. be-
low original grade. 4 feet of stone below distribution pipe. Start the first trench

220 ft. from the front lot line and 120 ft. from the right side line, as seen when
facing the lot from Union Chapel Road. Continue to dig the trench on level ground

running towards the right rear cormer of the lot. Place successive trenches parallel
to and 10 ft. away from the first trench. NO TRENCH TO EXCEED X 100 FEET IN LENGTH.

IF MORE THAN ONE TRENCH IS USED, A DISTRIBUTION BOX IS REQUIRED.

130 IA/&’Q . BLOG. PERMI| >|8NED‘
) / ‘ B

PLANS APPROVED By ___Frank A. Skinner - - pate_ $/26/83

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 ;'0 EXCEED 100 FEET IN LENGTH.

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

PERMIT VOID AFTER THREE YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. ‘  EH-2-1082



INDICATE NORT NAME ADJOINING ROADWAY AS - DASI LINE.

o iow %/:eﬂ R )
t v N _ .

PERMIT CARD VA Sbemw/ el T8 < 5
SEPTIC TANK, stu-:“m/ 50@%&@5. : . .~ . CLEANOUTS a
DISTRIBUTION BOX, LEVEL vZ .
_ %, 49
TILE FIELD, DEPTH . 8-% 3‘ FT. TRENCH WIDTH & FT. Lt

4—( ~{ //3, ¥ )

GRAVEL. DEPTH ¢N TOTAL LENGTH / 35 FT.

. ONE™ §10ewhLe Tl o
NUMEBER OF TRENCHES J\ TOTFAIBOPTOM- AREA 5 Ho d
SEEPAGE PITS, INSIQE, DIAMETER FT. DEPTH BELOW INLET...

ABSORBENT AREA z$ 4(0 i SQ. FT.

REMARKS /<>,//2/6’?5 O K bo condinee 275,

10)iofs3 0 prcosepl) vnnd

DATE SYSTEM APPROVED [ b ﬂ 7/ %3) INSPECTOR___ We/%>”“)



THIS IS NOT A PERMIT

TON
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3"? i&%

~ SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

e
HOWARD COUNTY HEALTH DEPARTMENT ~ /' ' /) | , 4. .
' /. 2 0/407 . : DISTRICT 7% ’

ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 }”,{, /d U o / ,; 4. - g 5

TELEPHONE: 992-2330 . DATE

TO: _ THE COUNTY HEALTH OFFlCER

e .

ELLICOTT CITY. MARYLAND ' ST T - e e

I, HEREBY. APPLY FOR THE NECESSARY TEéT IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER ka‘) /(ﬂ . /VW
ADDRESS 3/02956(]%% 7 PHONE é/éﬁ opéé/7

& clie it= .
PROPERTY LOCATION: /
SUBDIVISION *-l'a;( lMcuO /3 q vid 18 Pav /30 LOT NO.

ROADANDD/Ei:IZIf:é W/PU W W M(/ ZM ’/ W

SIZE OF LOT 3. yﬁjm | TYPEBLOG. /(\ZWW e

(NUMBER OF BEDROOMS)

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 | ALSO AGREE TO COMPLY

" WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING-THIS LOT WMW /@ M/ I

(SIGNATURE OF APPLICANT) T

APPR(;VED BY M % ) FOR WJ‘U = DATE 57// ‘5;/ 53

REJECTED BY FOR ‘ DATE

HOLO PENDING FURTHER TESTS o - DATE

REASONS FOR REJECTION OR HOLDING

BLDG PERMIT SIGNED

URNED 3225/
W«#ﬂ? Zamy=z24




EH-12-1079

SOIL PROFILE "

e e T —— — e E
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1" OROP _ _
DATE TEST NO. DEPTH START sToP START TP FIME
I s P “ - . . s et N = 0 e s T T T e T e -~

TESTED BY

. . REMARKS

< TYPE OF SOIL.

ALSO PRESENT




B L 33437
SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

“r

HOWARD COUNTY HEALTH DEPARTMENT - - - - S . 4 ‘
ENVIRONMENTAL HEALTH SERVICES ‘ , “DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' L . - -
TELEPHONE 992.2330 : ./D’ATE / 2‘4 83

TO: THE COUNTY HEALTH OFFICER

" ‘ ‘ELLICOTT CITY. TY, MARYLAND

D e U U S TGP — e e e e i e

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

~PROPERTY ownza: %W ﬁ / W
-~ ADDRESS 3/0({ 9 /6 (/()M WM lz PHONE . é/é..) ’féj/7

PROPERTY LOCATION:

-

4/ SUBDIVISION ‘)'47\ Waﬁ /? Gw ﬁ[ /8 /4’ /34 | LOT NO.

Vslez oF LT _ 3 " 4 a/f‘ﬂ Lo | ' e aLoG /M A

(NUMBER OF BEDROOMS)

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. | ALSO AGREE TO COMPLY

,,,,MMTH ALL MOSHA. REQUIREMENTS IN TESTING THIS_LOT.. WMW /<D W

(SIGNATURE OF APPLICANT)

I A

APPROVED BY i : d ' FOR —. ' DATE

REJECTED BY _ . . . — FOR - . DATE

HOLD PENDING FURTHER TESTS — — — ‘ - DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




_.i -INDICATE NORTH_, glAgE ADJOINING ROADWAY é BASE LINE.
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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.
HIS 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. QOBO
® DENOTES FIELD LOCATION OF PERC TEST HOLE. €
PERCOLATION AREAS AND WATER WELLS FOR ADJOINING o AF
LOTS WILL BE SHOWN WHERE PERTINENT. \ ]
\)H\O\\\ el e ‘f/ﬁé 5'S
.30"6"’ R <
LEGEND 1Al WQ{/{ 5,\5 03”\

C<]DENOTES LOCATION OF DWELLING

@ DENOTES PROPOSED WELL -

n7.e

FROEWELL) g A 6/’
® DENOTES FIELD LOCATION OF PERC HOLES S\ ,

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

S vy i LS S T T e ,«&ﬁfét?:“"“‘f“"" R

- « x .- r . ? P . i
- YoeLs v ' e ' // e
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o | | / ne . //1

r

STONE

'
. \
N e e e R

26
e M{Z\ |

@

FERLOLATION CELTIFICATION PLAT

Fropgrty of
FISHER, COLLINS AND CARTER, INC.

CONSULTING ENGINEERS AND LAND SURVEYORS

NORMAN ©. HILL
8388 COURT AVENUE

ks 4™ ELECTION DI9TRICT
HOWARID GOUNTY - MARYLAND
FELEPHONE, (301) 4612058 100 TECRELL A, FreHEDR DATE | TEALE S =109 Mageh 4, 1962




(i 42 s [T EMERGENCYITEMP NO. IF ANY. - .

° o WG,

(13

“SEQUENCE-NO.
. (OEP USE ONLY)

It

5[ 0303

S~ (THIS NUMBER IS"TO BE PUNCHED

2 37

/00
. ,QMC

IN COLS. 3-6 ON ALL CARDS)

T

/373 STATE OF MARYLAND.:
PERMIT TO DRILLWELL

please print or type o

OEP PERMIT NUMBER .

. {PCEV-PPS R

fill in thls form completely ”

.Date Received .

OWNER INFORMATION -

15 Last Name Owner

First Name

R

LO DB e |

Street or RFD ,‘~' N 5

IIIW

Zip 76

LOCATION OF WELL

Wlwr

8 COUNTY

[TTTI1]

21

23 SUBDIVISION

" SECTION
T 46

48 - 50

PEYS B [T I I ITITIIIT] |

52 NEAREST TOWN

71

21,72 Box §s20 7. ey /%/

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

APPROVAL)

TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) .

NEAR WHAT ROAD

.‘ %ﬁ#}\ M/g DRILLER INFORMATION' IZ_'W—I_I‘ MILESF_ROMTOWN(enterOifintown)pI I 76IIxI7L
I’?Zfﬂ /17/9‘}”5 (well DadlinsS " [ Uwiow (hapel |

- . NGRTH
Address .
o, N|
. . \3 /2‘6/& ON WHICH SIDE OF ROAD
Signature ¢ - - - Date (CIRCLE APPROPRIATE BOX) - E%T
8| 2| ‘ WELL INFORMATION. .~ y K dEN
1 .
APPROX.PUMPING RATE (GAL. PER MIN) E[___]:]:]j ‘
12 34 37
AVERAGE DAILY QUANTITY NEEDED IdI’] EEEE . DISTANCE FROM ROAD
" (GAL. PERDAY) » = ENTER FT or MI
— - 38 39
USE F—OR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL - HO WARD /4 BRAH3IE
IRRIGATION) ) COUNTY NAME - | COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH
. OTHER (REQUIRES APPROPRIATION PERMIT) - . 'SIGNATURE INSERT §
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - : DATE ISSUED g é N 3
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT . IP adll P\Ig.B I - [0/~ (&
co SIGNATURE EXP. DATE

‘28!?5”5I3VI [0

glzmQVBpwng

APPROXIMATE DEPTH OF WELL "iJ.. FEET

“WITH AN X

NEAREST
INCH ~

<

APPROXIMATE DIAMETER OF WELL

1.

*?

2.

METHOD OF DRILLING {circle one).’

BORED (or Augered) - JETTED" "Jetted & DRIVEN

; "AIR-ROTap AIR-PERcussion ROTARY (Hydraulic Rotary) _
CABLE - ' REVerse-ROTary . DRive-POINT
other

-3.

FROM THE MAP HE RE

SHOW MAJOR FEATURES OF
~BOX & LOCATE WEI_L”—_>

SOURCE F DRILLING WATER

WRITE THE BOX NUMBER -

LoCcATI.0 0K

62" @as ™G
13 Rewe b

3y’ o P
- BAres €CEST
fd :

5 : S o3

m-

)S’t?

Asd B
[»] CGJ QQ/ '

N 539

REPLACEMENT OR DEEPENED WELLS
_(CIRCLE APPROPRIATE BOX). .
'THIS WELL WILL NOT REPLACE AN EXISTING WELL

] THIS WELL WILL REPLACE A WELL THAT WILL-BE .
ABANDONED AND SEALED . o

39 | THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY :

I__D—l THIS WELL WILL DEEPEN AN. EXISTING WELL

PERMIT NUMBER OF WELL TO.BE REPLACED OR DEEPENDED'
il O Y O I 0

@A
: ‘_}w __

DISTANCE.FROM W

DRAW: A SKETGH BELOW SHOWING LOCATION’OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
ELL TO NEAREST ROAD JUNCTION

A

Not to be filled in by driller (OEF’ USE ONLY)

APPROPAPERMITNUMBERI ] [T [efale] II I 4

FORCE Ea INITIALS PERMIT No. H]O] Zl I ]OIO-E R

67 68 'NB T 72 73 74 75 76 77 78 79

SPECIAL CON DITIONS

- o IHEAILTI-I_
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No.

rociation of property (road)
Subdivision AL Hive Block

Mike Donses

praof Lot Plat

Owner

e
Gl

Sec.

Driller TN aink. -

S P
Depth of well |66 : ¢
Distance of measuring point (M.P.) above ground [

a8

Static water level (S.W.L.) below M.P. a2/ )

. High rate pumping -~ reservoir drawdown

Time pump started /L 0o

Pumping rate ?(’o/v\

roral time [ & D te reach pumping water level ft,

healow M.P,

JI. Recovery pump test data - observations to be recorded every 15 minutes
“prME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING. CALCULATED FLOW ?
minute 1in- below M.P. time to fill 5 (if used) (gallons per :
' tervals gallon bucket minute)
. / :
LYY 75 gy i 5 ePr1
4 .
Yibo vl /4 nse 4GP
D)8 2% /0 pec € GPm




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.
HIS 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,

LEGEND
[S="]DENOTES LOCATION OF DWELLING
® DENOTES PROPOSED WELL -
® DENOTES FIELD LOCATION OF PERC HOLES

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

FISHER, COLLINS AND CARTER, INC.

CONSULTING ENGINEERS AND LAND SURVEYORS
8388 COURT AVENUE

ELLICOTT CITY, MARYLAND 21043
TELEPHONE: (301) 461-2855

STONE
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Ic|1 7 7j 7 SEQUENCE NO. - ' STATE ‘OF MARYLAND - .| THISREPORT- MUST BE SUBMITTED WITHIN '
1L (OEP USE ONLY) © . WELL COMPLETION REPORT - - - | 45 DAYS AFTER WELL IS COMPLETED.
(THIS NUMBER IS TO BE PUNCHED o . =FILLIN THIS#DR! COMPLETELY o {COUNTY . 4 - 62 3
iN COLS. 3-6 ON ALL CARDS) . d PLEASE PRIN OR TYPE ~ NUMBER 3 % -
Date Received A . ) . .
(OEP use only) - - ) N . : . ’ Depth of Well A ) . PERMIT NQ. ‘ )
) . DATEWELL COMPLETED .. i ).9 — FROM “PERMIT TO DRILL WELL
. " [GIS‘IOI-?.[?‘B] . S : S— - Hlel- gl [-Iobls]a]
v Y . = S J 17 (TO NEAREST FOOT] % _ R ﬁ = ?‘,, T e § =
. : - J o
OWNER Dlnisrsp\y : ' /2:1 a{Kc : J. _ » y
: ast name 7 “first name N ; } R
STREET OR RFD Unien @kaéel V?d@c’ TOWN Da SV : , ,
o SUBDIVISION wammm HV i L@/OQPVJV . SECT|ON Hu wad ) R gavcel {26 LOT - iy
- L]
Not required for driven welis Iweu. HAS BEEN GROUTED ﬁ @ cl3] _ : :
STATE THE KIND OF FORMATIONS - - !(C-rcte ‘Appropriate Box)' . ( T LI .
PENETRATED, THEIR COLOR, DEPTH, - . ST \ :
THIGKNESS AND IF WATER BEARING... | TYPE OF GBOUTING MATERIAL * | BUMPING TEST - 2
GESCRIPTION (0se —FEET ] Check | CEMENT. .. BENTONITE CLAY HOURS PUMPED - (nearest houry L )
additional sheets if needed). [t VT <o it water T // . v B %
: ‘ ‘ wearioa § NO. OF BAGS .27 __ NO.OF. POUNDs.Llﬂ_ -
: L -~ ] GALLONS OF WATER & f’UMi"Q’s? R‘A)TE' (90' w min. é
. A .- o o nearestga
‘Ta So ‘.L . ) T DEPTH OF GROUT SEAL (to nearest foot) o METHOD USED TO
£ o - o oM Tol?( F :" o ?0;:,,0.. 57"t | MEASURE PUMPING RATE {{u(k&’
- ' . Ck . ... (enter if from surface (‘
i Ly B Y IR B TN 3 WATER LEVEL (dmoncef fond surface) -4
? 5«014/11/ &ﬂzg i{ 46 * . i tcasing |G w.m > :

insert :
-{ appropriate .\ . ...

BEFORE PUMPlNG 1
. 2

-EL . CONCRETE WHEN PUMPING::: l
. code 5

&owﬁ/ Séﬂ&t 90 \53' b"f’"' k (‘Ej) - ] TYPE.OF PUMP. usso (for lesl)° A 7
64‘//- S(ﬁol@ \g’ 23’ o — l F"L:AS{C : OTHER 'A @ B‘l."_'v".{' E @DIS(O" .,iturbine

27

R . MAIN . :N~°""“°' diameter - - Total.depth. ' B IRV o
S‘/H&- oSt ST " | CASING  iopimainicasing.  ofmaincasing’ - | [C]eontritugal . [:iﬂ rotary:. [0St e -
@‘(OWQ . . . <. “TYPE - : (nearestinch) . ' (nearestfoot) - J..27 R o L ©.27 pelow) © i
. r A K-‘ : ' f L 1 é’ R éo et @submevsiblo : :
6&-” é 5\(’?&“ g( / . . n 50 6! }lﬁ — " 'l ' 70". ! ?7 ) .‘ .- 27 : T r
e ‘ “ ~JE. OTHER CASING (i used . o - ‘
A dlameter L. dep(h (1ee|) ;.
S Cineh . o Aro
s i b 1} ORILLERWILL INSTALL PUMP (3 1y |
3 , S . . o T C = a3 : . |
;‘l l l e -+ | (CIRCLE APPROPRIATE BOXY) @ |
Gl Ju |

RS . . : | Y W I | =_J | {F DRILLER INSTALLS PUMP, THIS SECTION
SRR b B T - :wm " — MUST BE.COMPLETED FOR ALL WELLS
I Lo " screentype EXCEPT HOME USE o
: . or openhole
TYPE OF PUMP (WRITE APPRO°R|ATE
- . c LETTER'IN BOX - SEE ABOVE: -

STEEL BRASS. OPEN (A, C J,P/R,STO) '

BRONZE HOLE _CAPACITY: R
» .GALLONS' PER MINUTE '
']
. . v PLASTIC OTHER - ] \to nearest ge S : s IR
N R [2] . e | ... J PUMP HORSE POWER : -
U R N T2 3 Eeq oY [ e T PUMP COLUMN LENGT" ( . l N !
N , B IR e \1’ 5 DEPTH: (nearesl ") oo v H(m""' " o 47
A I#I Ol \§$ A /‘&5—1 CASING HEIGHT (curcle appropriate box
c - == °Ta (. and enter casing helght)
H : . :
i : b
s [ T 1 N ¥\ - LANDSURFACE
: S 2 FCERN ‘27 , - % = R . ] A:’: EI o S . (néaves‘t
. CIRCLE APPROPRIATE BOX. E. T U betow ) ‘ 5|' foot)
L. PR . . R . N 3} - ., - 'e.._~.‘ . - . . N - ——— -
A WELL WAS ABANDONED AND SEALED ‘ L - ‘.‘“. L : u“”- e I LOCATION OF WELL ON LOT' .
WHEN THIS WELL WAS GOMPLETED . oo AT N S SHOW PERMANENT STRUCTURE SUCH AS
= " SLOT 'SiZE | 1 i o BUILDING, SEPTIC TANKS, AND/OR - :
E] ELECTRIC L.OG OBTAINED . o _ T LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCT!ON DIAMETER . . . (NEAREST THAN, TWO DISTANCES
WELL * ° OF SCREEN ) : ;. INCH) 1 (MEASUREMENTS TO WELL) -
56 B .- . 60 L. . . - . . - .
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED . 6',0"‘ T K to o
"Toﬁcﬁ?q%%“c%E FORMANCEWITH ALBCSNDmo»?s”ssrTK‘re% TR
R L
THE BEST OF MY KNOWLEDGE. 1F WELL DRILLED WAs @
S . FLOWING WELL:GIRCLE BOX
DRILLERS IDENT/NO. L AAS . ;

~ [oeP USE ONLY .
/1/),/‘\)/ % ya (NOT TO'BE FILLED IN BY DRILLER)

DRILLERS §|GNATURE L o T © (E.R.O.S.) ' .
(MUST MATCH SIG g))RE ON PPLICAT’ION - N e \:V Q -
. . a7
faldsl St | .n T
SITE SUPERVISOR sign.of driller or journeyman - TELESCOPE' * LOG - OTHER DATA|
responsible for sitework if ditferent from permitteet - L CASING - INDICATOR . ... .
. ‘ HEALTH




o

Wit T T Review /34//33 Qh’jg,

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. - 9/ -005X
Location of property (road) Uu\,oy\Cha/el poq,d
subdivision  Novwan Hill /)ropeupi./ Lot Block Plat Sec.
:'.'l'..".l. Driller Ka /pl‘ MQ\/A‘( / Owner ml}fc @dl’f{a\r, .
pepth of well [/ §§C/4p/9
Distance of measuring point (M.P.) above ground / 7@’
Static water level (S.W.L.) below M. P. 7 % ,5/"
!'. - Hiyh rate pumping -~ reservoir drawdown A~ .
Tt Tme” Tpuimg Stultcd //V@ _ N ' Pumolnq rate . 7 ﬁ /Q m .

Potal time /7 Sz r o reach pumping wator level 7 T4 # f£t. below M.P.
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