W  PERMIT

rag\t .  SEWAGE DISPOSAL SYSTEM

A \
\30 ) DEPARTMENT OF HEALTH AND MENTAL HYGIENE '
DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT 1 N DEX £ gte oate l!/%/77 )
PiREAer Eméff (:' _P;%IZT;GL,O OU\-‘ B’L DATE sYsTEM APPROVED 2/ 3/00

lNSFECT OR. é'g |

D & W Excavators Contractors Inc. IS’PLE'RMI‘.ITEDTO INSTALL X  ALTER

P 513109

..BDDHES,S 3033 Salem Bottom Road, Westminster, MD 21157 . PHONE 410-875-2195

susovision__Middle Trail 10T 9B ___Road 16505 01d Frederick Road

F%OPE;’.YOWNE# N John L. & Carla P. Stocksdale. .

ADDAEZ i e

TOP SEAMED TANK o PUMPED SEPTIC~SYSTEM PROPOSED

S==TIC TANK C“‘CW—lw—GN—'ONS INSTALL: 1-1000 Gallon Top ‘Seamed:.Pump. Chamber

: NOTES: Q'Septic pump detail,to be provided by installer
prior to issuance of septic permit.
- Pump performance test is necessary prior to

Health Department approval of pumped septic
system.

| NUMZZER OF ZZ0R00MS 3

LINZAR FEST OF TRENCH ASCui=D __ 135 .

TRENCHES - Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximum depth
7 feet below original grade. Effective area begins at 3 feet below original grade.
4 feet of stone below distribution pipe.
LOCATION - Start the first trench 80 Leet Lrom the (L1&') front lot 1ine and 100 feet from the
(321') left lot line as seen when facing property from end of . plpestem access. Run
o trenches along contour initially toward the rear lot line, then in both directions.
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap
| to grade or above on septic tank. 7/24/949 px. A4+

1

SLANS ASACVED Sv C. Williams/AmY McMillen . o ' | parz > 7/21/1999

HEA THI HOWARD COUNTY COUNCIL NOS THE HIALTH DEPARTMENT IS RZ3PCONSIELE FOR THE SUCCTEISSFUL OPZRATION OF ANY SYSTEM

RIQUIRED EVERY 70 FEET OF SIWER LINI AND/OA AT 5¢° SWII2S IN LINSS FEOM HCOUSZ TO DRAIN FIiSLIS, 67 ELECWS NC

NOTE: ALL PARTS GF SZPTIC. SYSTEMS (LI TANK. DISTRISUTION SOX TEINCHIS) TO I 123 FIIT FSOM WILL (UNLESS CTHIRWISI SPECIFICALLY
AUTHORIZED) ‘
NOTE: IF CES? TRENCH(ES) ARE USED CALL FOR INSFECTION 55=G=EAN., AFTZR PLACING GPAVEL IN TRINCH(ZS)

MOTE: NG DAY WILL SHALL EXTIED 15 FOOT IN DIAMITER NO ASSORFT ION TRENCH TO ZXCEED 109 F2ET IN LANGTH

NOTZ: ALL PIFZ FROM HCUSE TO SZSTIC TANK MUST 25 CAST IRON OR SCHISULT 2323 FYC OR A2S

(NOTE: INSTALL STAND PiS3Z ON SETIC TANX AND DAY WELL STAND PIPZS MUST 52 § INCHES IN DIAMITER CAST iRON. CONCATTE OF TERARA COTVA G
PVA CR ASS ACCE FVEDIFTOP OF SEPTIC TANK IS DE§?=R THAN 3 FEST. MANSCLE |OC'\P\D_ REQUIARZD,

.ﬁ%zg

LR
\ .
' “

NCTZ: DISTRIZUTION BOXES MUST HAVE 2ARFrSs -

X "INSTALLER IS RESPONSIBLE FOR OSTAINING FINAL APPROVAL ON THIS PE BMIT
HZ-250(5-3C) "CALL 461-5533 FOR INSPECTION OF SEFTIC SYST=M.
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SIZE OF LOT _

" REJECTED BY i : : FOR

ATION

7@} SERNE LA , 267

ROAD AND DESCRIPTION

m , o SEWAGE DISPOSAL TESTING
. . STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT - \ S 4th
6’) ) ENVIRONMENTAL HEALTH SERVICES P NV : DISTRICT
i P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 E . ‘ ) 2/ 7/83
TELEPHONE 992-2330 . DATE
‘i
|
THE COUNTY HEALTH OFFlCER
ELLlCOTT CITY. MARYLAND
{, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
pRopERTY OWNER ____Hﬁwﬁ-rﬂ—-&eeﬁﬁ—a:tna . /ﬂéﬁ ¥ C;?ﬁ/ﬂ %%efd/#c -
aooRess _10194 Bal f1mo:ce_Na.t.lona.l_£a,ke-,_Ell:,cou_C1-t¥,—Md prone 46524920
PROPERTY LOCATION: o . . )
: Middle Trail . 98
SUBDIVISION LOT NO.
o ri | &am PERMIT sm"’*i
01d Frederick Road

IAY S /A /%c’c)éz/'fyc‘ Koad Y, 7 e
- S - SFO - 5&4/%7%/

TYPE BLDG. 3 01 4 bedrooms
(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUELIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FElE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY &

WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT. ___LsL_Do_n_Rmme_r_far_Howard Associates
(SIGNATURE OF APPLICANT)

APPROVED ad/\a@zj L9V )k,Q @ 4 - FOR Tﬁ@wﬁﬁ@\% o oate L =/0"% ?/

. DATE
7 e h

HOLD PENDING FURTHER TESTS ()MQ M/\O OAM e DATE X’ F7R2
REASONS FOR REJECTION OR HOLDING = AEED CERTITIED 4‘0 C ATlov S .,

THIS IS NOT A PERMIT




ALSO PRESENT

jln-:s-rED BY GWM |

SOIL PROFILE
Saw
/o )
/.
N\
i
) . \ . . -
- S ——m A
// .>
: _ |
- INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
— N PRE-WET — . TEST - 1" DROP
DATE | TESTNO. DEPTH START STOP - START STOP TIME
i 9 S Aol Hog 3 o 7a AW
o '
O~ E) 77595 (017 ] Aist |z~ (9
2 X 7S iy a0y aist fasans |
R MICA_ Sab ]
3, iHr'sqg -1izsot | jz/o0 1202 o mend
4 \é 8 {ti59 f2lo) 1200l (2:63 . fa..m)
' N2 . . ;
2 14 Lo 4L | 1L s . [“L:;ﬂ 'Zrif @mu@l
4 8 12020 |yaize] fo3v IZITY [tendy
>
. .
~ . .
© REMARKS | _ e , : s
A ;: . TYPE OF SOIL. FALCA SAVD. - THRO-0UT © A
w - T ' o0 KeT7 61 e’

L R BB sS




AN This area designates a private séwage easement of
7.0 equare feet as required by the Maryland State Department of
“aith and Meatal Hygiene for individual sewage dlsposal Inprove—

wis of any nature in this area are octricted until public sewage
available. These easements shall become null and void upon con-
#:rion to a public sewage system. .The County Health Officer shall
sve the aut;honry to grant variances for encroachments into the
‘rivate sewage easement. Recordation of a nodified sewage easement
nall not be nzcessary. -

trcolation test holes shown hereon have been field located and
Hiowm as "@". : l ;

: shosm 4] cwnership widch and
"Lnt, of Hc,alr_h
[
l
~rcolation areas and water wells for adjoining lots have been
“am where pertinent. .

FVEDr Fur Private Water and Private Sewage Sysrems
1

et e

‘MIDDLE TRAIL LisBon

=<\
LTE 2.

PERCOLATION TEST PLAT

LoT 93

'Pyoper?} of
/'/owa.m:/ ﬁssoe_i'm,re:

41h Election District
. Howard County, Maryland

NTT Assouciates

101 Sterrett Place
Columbia, MD 21044
321-0307
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T, ,7%/ 29%
M (°°'N’“ A 7”(’ { 0™ peosnt
1"7&“’“’ o Wle PERCOLATION TESTING - &W ALEHY?

i APPLICATION

) L&

| WH 7A/€£ A/Lé éwﬂévb P

o ) : - u TLINe
HOWARD COUNTY HEALTH.DEPARTMENT N ¢o Bt "\ DI STRICT
BUREAU OF. ENVIRONMENTAL HEALTH

? ?0 7A e ¢ 5 4 .

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 {0 DATE 2
TELEPHONE: 313-2640 | S eV SGLTIC Powntpiil .

. . ) . Y O

TO: THE COUNTY HEALTH OFFICER PArTIALLY onTY 9 A TO ‘to 7 §TM“ g

ELLICOTT CITY, MARYLAND _ : Té A<Conmps ATE PAS FeR€D poose S 17T€E ch>
LSYSTEM

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSA

- PROPERTY OWNER f wive ('A‘—l/ A/WMWM/{F//WJ {ﬂh/ﬁﬁ/&’MA& (Z-//p p?ffeﬁ/ﬁ’?@

ADDRESS : . , PHONE

AGENT OR PROSPECTIVE BUYER Tohn { v _/ &é‘vf/ LAIO a zkﬁ_..
apREss____\ (bqj ‘I’ MAW‘O PHONE 75%?}%20 L

PROPERTY LOCATION:

SUBDIVISION ﬂI\VQ{‘% u "I'vmﬂ L(S\L)@V\ OT. _ A 4R
- ROAD AND DESCRIPTION . @ (CJ) ""’—VQQQVZ/L@‘L (% (P&gi- LN \/\/ 1—( C/S/WDC/\/\
| 90 :\ﬂ «‘L\Aoﬂ C}Q\ aem() . \é ¥ \n Ilmdi\ od- «nD

TAX MAP i PARCEL # O(A‘ -

" SIZEOF LOT _ qIAr [0('/ qg Itvg' " TYPEBLDG.‘ SIV\QLL %V\ML\/

(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 QIN REF:NDA}E UQDEMY CIRCUMSTANCES I ALSO AG‘;’EE TO
COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING'THIS LOT. —

(SIGNATURE OF APPLICANT)
APPROVED BY . . FOR . ' DATE
~ DISAPPROVED BY o FOR DATE
s ) K : - —

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING i

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE ORID. # ' : : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEORI.D. # - DATE _

THIS IS NOT A PERMI'II'

HD-216 (3/92)




COUNTY #

SOIL PROFILE

SOIL PROFILE
ol * e
R
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST- 1" DROP

DATE TEST NO. DEPTH. START STOP START  STOP TIME

\M._z

¢

" INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM

REMARKS /VG 7;?&‘%*‘@”"\6/ ~ Owren e/e—d[ep( = /@Y(“/“\ 0""7/“'“/5@‘7‘&

weeorsoL_Bves b e Gonee (fadtin oild /o & e, ﬂ//’a/

(p~ M/ Ao = la;,é// /By —nesrnessts Stresm /e

TESTED BY ALSO PRESENT

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH

)
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] (THIG/NUMBER IS TO BE PUNCHED
IN COLS. 3-§ ON ALL'CARDS)

‘ SEQUENCE NO. .
(MDE USE ONLY)

" STATE OF MARYLAND

FILL IN'THIS .[FORM COMPLETELY
PLEASE PRINT OR TYPE i

- WELL COMPLETION REPORT » .

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

‘UTNUMBER

COUNTY

| A 5692

ST/CO USE ONLY
DATE Received

(LIt

. DATE WELL COMPLETED, i -

"y .7 Depthof Well-. :

u D msrﬂm

-7 (TO NEAREST FOOT) - . -

= .' . A»

__PERMIT NO. :
: FROM “PERMIT TO:DRILL WELL"

| OWNE'R

| strReeT OR RFD
SUBDIVISION

last:name: - -

‘ “/mld& »_7%&. (e

%;ejokl( f

'Not requnred for drlven weIIs

S “| WELL HiAS BEEN GROUTED

: (Crrcle Appropnate Box)

STATE THE KIND OF FORMATIONS
bt PENETRATED . THEIR CQLOR; DEPTH
& THICKNESS AND IF WATER BEARING

| reéc:kLy

Ib%n by AAL\E.
. .Iu\aw/) S‘A:I—c ,
- |Frey Shae |
g _AW;,‘ S/ch@%; |

’7Q,fmm%y T T T
| B TOP

DESCRIPTION (Uss .. | FEET | stk - Z%J ‘
additional sheets if needed) EROM' | TO geﬁﬁ% ggu%:NBSAgE W,:z’T EI’Z . NO 59,: f@ UNES. =
6 Z ; ' ] .DEPTH OF GROUT SEAL (to nearest Ioot) =
7 olz
IDSo// 42_ Iﬂ o[ STAL |\-.|.| |

BOTTOM “

54
. (enter. o rf sfrom surface)

BN

' LPUMPING RATE;

iéésmg T CASING. RECORD z‘ T ;

RIS

tinsert -
| ‘appropriate ' STEEL

‘code

CONCRETE

) (nearest (nearestlfoot) '
’ . ", . . FO

S’YT

\ | below: ILLI |0|T| :
PLASTIC ; : OTHER -
MAIN Nommal drameter Téstal depth i
CASING top (mainjicasing .- -of main casing -
~TYPE finch)r"

60

PUMPING TEST

o

| ‘HOURS PUMPED (nearest hour)

- | TYPE.OF GROUTING' MATERIAL (Clrcle one) |
L CEMEN {’ BENTONITE CLAY: E] -

It?J_I
:"al per mli) I:[

o e 15

:MEASURE PUM‘N‘ING RATE ./3166/ AU

WATER LEVEL (dlstance from: Iand surface)wm

BB
Qs

; v"TYPE OF PUMP USED (for. test)
ke
e '
‘ centrlfugal - rotary

‘ EFORE PUMPING

WHEN.PUMPING

. . plston

'

o

I turbme
other:

-below)

(describe]

= o (CIRCLE) (YES or NO) .

IF DRILLER INSTALLS PUMP THIS SI:CTION
* MUST-BE COMPLETED FOR' ALL WEL LS

NUMBER OF UNSUCCESSFUL WELLS

* (o nearest gallon)
‘ PUMP:‘HORSE' POWER'

yes

N | WELL HYDROFRACTUREDV ' . :
: » oy e a ks 4

A
E

o | P oweLL

CIRCLE APPROPRIATE LETTER :

A WELL WAS ABANDONED AND SEALED
- WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED:.
TEST WELL CONVERTED TO PRODUCTION

’ KNOWLEDGE

‘| | HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04,04“WELL CONSTRUCTION™ AND
«] IN'CONFORMANCE WITH ‘ALL CONDITIONS STATED INsTHE ABOVE

CAPTIONED PERMIT, AND THAT THE INFORMATION-PRESENTED" |
"HEREIN IS ACCURATE AND COMPLETE TO THE -BEST " OF My i -

,;.“I_'YPE

@W\ASD/MGD
RILLERS LIC: NO.i..

Gpniry 7

o camveLack

TYPE OF PUMP INSTALLED
_- PLACE(ACJPRSTO)
_IN'BOX 29. -

" 'CAPACITY:"

GALLONS PER MINUTE

- PUMP COLUMN LENGTH
. ;(nearest ft. )

] [N
)

37
) .

"1 HEIGHT (cnrcle approprrate box
and enter casmg helght)

LAND SURFACE

2

50 -51

(nearest)
. foot)

IF WELL DRILLED WAS .

.| pRiLLERS SIG{NATURE I
(MUST MATCH SIGNATURE ON APPLICATION)

. ': Lic. NO .ﬁ?ﬁfD_ -52/

 FLOWING WELL INSEHT )

FINBOX 68 CX

A
: ? o
¥ g L T || J
" scréen.type "SCREEN RECORD | o
RN mm
<[ appioprate’) - STEEL. | BASST TOPEN"
“appropriate - “ ' BRONZE - ' HOLE ~
~ below. IPILI |O|T|
O\ - PLASTC . OTHER
‘E s L DEPTH(nearestft) i |
Sl TT e T
s? | |""|' VI'-‘I, II|~ Is|g|1| |
C. 2 24 2 30 3z T 36
:‘-?.-%«-IIIIIIIIIIII-
N .8 % PR e
SLOT SIZE 1 _
S CTTTT o
sl _:nss,i .
S fro tof

‘MDE USE .ONLY:"

(NOT TO BE- FILLED INBY DRILLER) I |

LOCATION OF WELL ON LOT -

SHOW PERMANENT STRUCTURE SUCH AS -
BUILDING, SEPTIC TANKS, AND./OR -* = -
NDMARKS AND-INDIGATE NQT LESS
THAN TWO DISTANCES. - 2.

T L (EROS) .waQ .
74 °75 76
— i e O - LI
SITE SUPERVISOR (srgn ‘of driller or )ourneyman ) TELESCOPE " LOGS . . iErpata b oo §@
| responsible for sitework if different from- permmee) ““L.CASING . INDICATOR OTHER DAEA. p(/ {/; fé ‘/a'y
. . Ll « ~ .. . L"

COUNTY




5 (.l
"i“ Page of Ot &O Review OK L/L/(t’? {{A)
Date 1 =7
. FIELD DATA SHEET _
’ HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - 9‘{/ 07/0
Location of property (road) (& tmjewc[\/é
Subdivision M m(r Lot Block Plat Sec.
Well Driller A’ owner Cane 17c Mimase

T
:

Depth of well koo PN

Distance of measuring point (M.P.) a_bove ground ] ¢
Static water level (S.W.L.) below M.P. 35~ t

I. High rate pumping -- reservoir drawdos&n

Pumping rate j \)/

Time pump started ;{, e
Total time fo R to reach pumping water 1eve1 Zé’ < 7 ft. below M.P.

II Recovery pump test data - obsérvatzons to be recorded every 15 minutes

R s T

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P, time to fill p (if used) (gallons per
tervals gallon bucket minute)
7. o2 [(»3 D7 see &
975 TS ois” lonf) 278" 2
) ‘ LA < A 7.
G s 163 2 >/ 7
/07 4p 1LY 234 : iz
Jot e b3 g B
[etio Lo ral Z
Lo & 1% 59 2
| AR, 1L A5 - 2
[ .es™ /63 25 | 2.
V2o 6% jeb e .
IR 7/L 2 | ) s 2
I ﬂ R T S T B 2
(D187 [6 25" J
1270 [62 25" 2
P R )63 75" Y
|00 0y el =
e i, el et _ ' g
1130 J, -3 g e
Voaes” e o A &
R e | ¢ 7
2t JLE ¢ o
2750 o5 25 2
A ug” 1% °1e L
HD-224 fo% 2 -y




STATE PERMIT NUMBER

|ﬁi|QNI&I€f\I’«\I(I3I LGBt ly] [T1] L I

Last Name ¥ First Name

H"&l]llllHl

a__.1 0 0675 (sggtdggcg&% o * STATE OF MARYLAND
P (THIS NUMBER (S TO BE PUNCHED PERMIT T0 DRILL WELL [Z/[al Iq Iyl IOI 9I/|%'|
‘|N COLS. 3-6 ON ALL CARDS) : please print or type , fill in this form completely
Date_Received (APA) : " B I 3 l LOCATION OF WELL
| D %1279 Ié |  OWNER INFORMATION T2

rﬁﬂ—m—m'rrmmfba £ QETITITI1].

 Glol IFTRIIRN [ Tkl le,H—u | ot
Ifﬁ]%ﬂ' H"t mlﬁ Ilqvl l | [J_:l_?lflf]g I¢ - %NE;A‘%;TI@W“‘) ﬁ\ [T l"a] 'Isol | T ll ll l”J i
G@‘ga ézqgﬁlﬁé\EwonMArpN - W—H | mes FROM TOWN (enterOnf in’ town) /3 76,2': 7'8 ‘

77 License No. 80

LFonE g Egstercy  TRC

Tos L Lo, 55%

~'Si Sngnature{ / - Date

jon;
BleS5 ﬁ/mwéu;(w 28 %/5/ T

- DIRECTION OF WELL FROM : w;.m"ﬁ
TOWN (CIRCLE BOX) : EAR OA

ON WHICH SIDE OF ROAD

18l2] ¥ WELL INFORMATION

AVERAGE DALY QUANTITY NEEDED
(GAL. PER DAY) 15 IOIG [ | | [ J
20

 APPROX. PUMPING RATE.(GAL. PER MIN.) ...u. S By

USE FOR WATER (CIRCLE APPROPRIATE BOX)

JOME (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 -

ﬂ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) : .
._ TEST, OBSERVATION, MONITORING (MAY REQUIRE -

APPROPRIATION -PERMIT) . ,

NORTH .
Bl
(CIRCLE APPROPRIATE BOX) [‘.'3 %

37

DISTANCE FROM ROAD

ENTER FT or MI

NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

Hotpark gz A % oy

- 'STATE

DATE ISSUED

SIGNATURE - i ,() INSERT S D

&7

- COUNTY NAME . COUNTY NO.

41 .

o 2/?2

_EXP.DATE

) e [ /- ‘
'égﬁ:mlglﬂ_/]ﬂilil T |/)|7|'7| 5| 0o IO |

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —

APPROXIMATE DEPTH bF WELL @]m. .FEET

, ¢
) EA
APPROXIMATE DIAMETER OF WELL é Ir:‘c:iEST

SOURCE /?F DRILLING WATER
1.

No

METHOD OF DRILLING (circle one)

B ~BORED.(or Augered) . JETTED . Jetted & DRIVEN .
R /"33-——“— b —_— .
3 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic.Rotary)

_CABLE . ~ BEVerse-ROTary . DRive-POINT

_other

N “ B! L g , ‘7,5* ila i .
. ; 1T r TTorrTt o

3. .
WRITE THE BOX NUMBER
FROM THE MAP HERE

Y

m

N 55/ |—|&

‘ REPLACEMENT OR DEEPENED WELLS
y {(CIRCLE APPROPRIATE BOX)

N E THIS-WELL WILL NOT REPLACE AN EXISTING WELL

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

E] THIS WELL WILL DEEPEN AN EXISTING WELL
. PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
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RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
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APRPLICATION EBOR PITLESS ADAPTER, YELL PUME AND PRESSURE TANK INSTALLATION
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I undeorstend that- it is oy rosponsibility te noetify the Noward C@unty He@lth
Depurenent vhon tie installetidn ls ready for lnspection (ochervise this pesnmit
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’ FIELD DATA SHEET
? HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO = ?17,"— 09/0 ' '
Location of property (road) ol [ Fi'u[u"[ck Pl
Subdivision e Lot ZALL Blogk Plat Sec.
well Driller 6. Eog Owner & 6y Ny Mpwaro
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Depth of well (7/00 /
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. C]J“
I. Higﬁ rate pumping -- reservoir drawdown -
Time pump started &3 Pumping rate / tr
Total time Jd>ay/ to reach pumping water level ft. below M.P.
II. Récovery pump test data - observations to be recorded every 15 minutes

FLOW METER READING
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