2 -12-9F

NG PERMIT
2—1‘3—35 : : . . 5930
/0:00 C.0. - SEWAGE DISPOSAL SYSTEM N
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
=g \J\Q_\ - DISTRICT___ 5th -
05 - WK 12.07\
HOWARD COUNTY HEALTH DEPARTMENT  oae_/-9-98
BUREAU OF ENVIRONMENTAL HEALTH : ,
2
ASESSOEX 410-313-2640 . DATE SYSTEM APPROVED ZI?D/QE
I N D EX E D INSPECTOR _ hi8D
J. Jospeh Gartland ‘ , _ISPERMITTED TOINSTALL __ X ALTER
ADDRESS __1835 West old Liberty Road, Wéstminster, Maryland PHONE _410-875-2400
suBDIVISION _Allen Acres '« vo - LOT 2 '‘ROAD 4535 Linthicum Road
PROPERTY OWNER ‘ Dahiel Mathis
ADDRESS T

SEPTIC TANK CAPACITY 1250  GALLONS
NUMBER OF BEDROOMS 4
210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED ___ 280

TRENCHES - Trench to be 3 feet wide. Inlet 4 feet below original grade. Bottom maximum

depth 6 feet below original grade. Effective area begins at 4 feet below
. original grade. 2 feet of stone below distribution pipe. L 45

LOCATION - Place the distribution box/@0 feet from the front lot line and 25 feet from the
right lot line as seen when facing the property from Linthicum Road. Run
trenches along contour toward right-front portion of property.

NOTES — No trench to exceed 100 feet in length. Provide 6'" - 8" diameter cleanout and
cap to grade or above on septic tank. DK I2PK{7 DKS

2)8/98 Specs revised Arig

PLANSAPROVEDBY __ C. Williams pate_11/29/97

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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE. .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) ' BUILDING PERMIT SIGNED
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) A D RETURNED
Cck
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH ’/4 2003 BD 01399 /é DE
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
PERMIT VOID AFTER TWO 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. ‘

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

4%,

@_—————____—_._*¥ " - Wi
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE . . QL\
L| nH/\\u«W\

SEPTIC TANK LEVEL . n\(,, [ 25D _godlons cLeanouts ) entank
DISTRIBUTION BOX LEVEL ___ O - '
DRAIN FIELDTITLEDEPTH (0.0 FT. TRENCH WIDTH 3»0 FT. INLETDEPTH_H.O  FT.
EFFECTIVE GRAVELDEPTH__ 40 FT. TOTAL LENGTH J«’(Qﬁ FT—* ng)
NUMBER OF TRENCHES _ 2 ONE SIDEWAL@_&_‘QS_SQ FT.
DRYWALL INSIDE DIAMETER __—___FT.  EFFECTIVE DEPTHBELOW INLET_——___FT.

ABSORBENTAREA_—___ saQ. FT.
“v+sREMARKSY astallc v rawr%s topp pot as shewn op BP plan-0k to pud by
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(O cﬁb 4o cover LLD o dlslf-bd"on box’ ard Q(ﬁ]’ 40/!)\ lean/e ér\o\SJ"op And ond 2rd\
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“* APPLICATION

[019°
' PERCOLATION TESTING =~ - AIS T I5FL
P
" ol
HOWARD COUNTY HEALTH DEPARTMENT P ILé vie«) DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH _ Iﬂ&gﬁd $& _ _ —
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 l/ il : DATE /0 /QJ/ -
TELEPHONE: 313-2640 s Nivly! PV v -
$ ANWESL.
TO: THE COUNTY HEALTH OFFICER ‘ B gEs”
ELLICOTT CITY, MARYLAND : goviL © Héé?’ %
‘ ‘ ' o ': R o) T Lo S

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTHUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTYOWNER C{J}&WW /B /u-u/vf/ ‘
ADDRESS ‘7[40 22, pvione I3/-2 688 _.

ADDRESS

" PROPERTY LOCATION:

) "TAX\R@AP 8 PARCEL # _ /9/- 5

i

sueowusnoNMmMM ____loTNO. z [ IT L /i’:Z’ 3
ROAD AND DESCRIPTION . / Y35 az/ﬂ )%/60/77 ?ﬂad/) - 7

sta PE??M!'F SiGNEB

SIZE OF LOT = ' TYPE BLDG. f-

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION {S 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.H.A. REQUIREMENTS IN TESTING THIS LOT. M“"f% B W

(SIGNATURE OF APPLICANT)
APPROVED BY - | ' . 3 | FOl;-i“ . - _ - . lsATE“
DISAPPROVED BY ‘ : FOR DATE
HOLD PENDING FURfHER fEéTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR I.D. # ' DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)

7



A5735¢ — Lol T - Holés 34 ¢ THASHET  Kotés I p M6V SAST
COUNTY # .

; . )’ ot
PaRy IR ;

SOIL F’ROFILE/' ’ : SOIL PROFILE i
. /*21’ '

\

~~—]

C(my

-

'5/@1‘/
MICA

. 7(,2:_ @ q4— §o——> ’ 7¢ 5 : |
/ . . A ‘ S , 7 . . . _ ‘

~
20 A0

CANY 1 P J ) }
; | LAMTHI U™ -

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

MICA ; .
: PRE-WET TEST-1"DROP
Ta0 3)/ DATE TESTNO. | DEPTH START STOP START sTOP * | TIME
- /
LB7 ”/'f'/74 | 5/ U | o i 10{20 |33
‘ §2- JoinBo |1oittize  ljour:z0 |10t |30 5¢c
e Vis |ok
2 g ey [its fpits {2y |3m0
(£4¢) (- vis | ot |
Cony | 1 4 wido | 1ot {roivs | oty [3muw
- e (038 [ 1037 |3 | (a0 |t mw
\S"t”‘ry ‘ - -
Mileca ' : »
oy || 4 2% | b4y | 10d] | PiYE 181
= ' |
Tux0 ) ——h 3 7
oy em ] s/é‘. uits ok 3% -
Conn TYPE OF SOIL ___
testeony (00 e ™ v ALSOPRESENT_C253€6¢, B rocu)
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ___ o2 A (A) TRENCH WIDTH 3

" INLET DEPTH Af MAXIMUM BOTTOM DEPTH é SQ. FT/BEDROOM _ 2 1O




!

e APPLICATION

,
&

N ¢

. Bl ‘ - _ﬂ/;-
PERCOLATION TESTING , ﬁg},ﬁg’s"&" -
. ' (4]
HOWARD COUNTY HEALTH DEPARTMENT ' p.lLéve . DISTRICT
: D .

BUREAU OF ENVIRONMENTAL HEALTH f oo S . ,

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 v ol DATE

TELEPHONE: 313-2640

] ,,4)
§uADIV

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER (Mvﬂ [D hmurnd . . .

ADDRESSM/R‘ .DC*/Z;WMPHONE I31-24LK
AGENT OR PROSPECTIVE BUYER MLI % R )

ADDRESS

PROPERTY LOCATION:

suaEnvnsuon_mE‘MM | . 2 ) a4 3

ROAD AND DESCRIPTION

TAX MAP 2,7 PARCEL # 91

SIZE OF LOT TYPE BM.M_&L
- (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 FILUNG OF THIS PERC TEST APPLICATION 1S NON-REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO

'COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT. - % SIGNATURmm
APPROVED BY FOR : : DATE
DISAPPROVEDBY __ - FOR _ - PATE
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR LO. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. #

THIS IS NOT A PERMIT

HD-216 (3/92)
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854.29" -

N84°05'24"E

LOT 3
42,844.19 SF.£

44,487.45 SF.x
1.021 AC.:

995,495.12 S

LAND DEDICATED TO HOWARD COUNTY
MARYLAND. FOR THE PURPOSE OF A

PUBLIC ROAD
0.459 AC.1)

F.x
22.853 AC.%

(19,996.1 S.F.T or

OWNER'S CERTIFICATE

WE, ALLEN M. BROWN AND ESTELLE M. BROWN OWNERS OF THE PROPERTY

SRIBED HEREON ADOPT THIS PLAN OF SUBDIVISION AND IN CONSIDERATION OF THE APPROVAL
-LAT BY THE DEPARTMENT OF PLANNING AND ZONING, ESTABLISH THE MINIMUM BUILDING
" AND GRANT UNTO HOWARD COUNTY, MARYLAND, ITS SUCCESSORS AND ASSIGNS (1) THE RIGHT
<UCT AND MAINTAIN SEWERS, DRAINS, WATER PIPES AND OTHER MUNICIPAL UTILITES AND
© UNDER ALL ROADS AND STREETS RIGHT—OF—WAYS AND THE SPECIFIC EASEMENT AREA

_+2) THE RIGHT TO REQUIRE DEDICATION FOR PUBLIC USE THE BEDS OF THE STREETS AND/
~-00D PLAINS AND OPEN SPACES WHERE APPLICABLE, AND FOR GOOD AND OTHER VALUABLE
HEREBY GRANT THE RIGHT AND OPTION TO HOWARD COUNTY TO ACQUIRE THE FEE SIMPLE

OF THE STREETS AND/OR ROADS AND FLOOD PLAINS, STORM DRAINAGE FACILUTIES AND OPEN SPACES

LE, (3) THE RIGHT TO REQUIRE DEDICATION OF WATER WAYS AND DRAINAGE EASEMENTS
-_PURPOSE OF THEIR CONSTRUCTION, REPAIR AND MAINTAINANCE AND (4) THAT NO BUILDING

“7 ANY KIND SHALL BE ERECTED ON OR OVER THE SAID EASEMENTS AND RIGHT—OF—WAYS.
=SS OUR HANDS THIS ZB8™ DAY oF fuly 1997
————— ' ' L §

v 2

~fiN

SURVEYOR'S CE

| HEREBY CERTIFY °
HEREON IS CORRECT, THAT IT IS A S
LAND CONVEYED BY JOHN H. BROWN
ALLEN M. BROWN AND ESTELLE M. BR
BY A DEED DATED MAY 22, 1946 AND
RECORDS OF HOWARD COUNTY, MARYL
240 AND- THAT ALL MONUMENTS ARE IN
THE ANNOTATED CODE OF MARYLAND AS AME
THE STREETS IN THE SUBDIVISION BY Hi




i _©528 | e
12 3 '

(THIS NUMBET IS TG-BE PUNCHED
IN CQLS: 3-6 ON ALL CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

ST/CQO,USE ONLY
DATE Received

DATE WELL COMPLETED

Depth of Well -

BRE 4573578,

PERMIT NO.

FROM “PERMIT TO DRILL WéLL”

e~ ' - e
MM DD Yy 5’ Z 22 _ﬂ 85 ) 26 H O 9 q X‘O 3 6 :
8- 13 . 15 20 (TO NEAREST FOOT) 28 .29 30 31 32 33 34 35 36 37
OWNER Rm 11 Allen 4 ,
STREET OR RFD " 2 ithicunn Bood TOWN __DawyFon ,
SUBDIVISION_/Jllan + i=34e ;&mwn SECTION ' LoT_2Z .

WELL LOG
Not required for driven wells .

STATE THE KIND OF FORMATIONS PENETRATED THEIR

TYPE OF G

COLOR, DEPTH, THICKNESS AND IF WATEF!FBEARING
DESCRIPTION (Use FEET - it E«ea?e(r
additional sheets if needed) FROM TO bearing

cement([C

Saad o |4 ,
Grog Misie Rod| 5¢ |55~

H .o

xo OF BAasi_a’lL o,

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box) -

W

44

G MATERIAL (Circle one)

BENTONITE

cay |B|[C]

Oj ZUNDS M

C|3|

2

CASING top (main) casing o

-1 from / . ftoto S - ft
A IO 52 = BT BOTTOM: - "58™
(enter 0 if from surface)
casing CASING RECORD
types
insert IslTI |C|0L
appropriate E

code
below % I‘omzn'l
MAIN Nominal diameter Total depth

f main casing

TYPE (nearest inch)! {nearest foot)
St b 60
- 80 61 63 64 66 70 .

OZ-=0>»0 TO»M

OTHER CASING (if-used)
diameter depth (feet) .,
_inch from

PUMPING TEST

WHEN PUMPING

centrifugal
27
e

27

'HOURS PUMPED (nearest hour)

BEFORE PUMPING-

‘PUMPING RATE (gal. per min. ) /0

METHOD USED TO
MEASURE PUMPING RATE

TYPE OF PUMP USED (for test) -,

B

¥ -WATERLEVEL (distance from land surface)

3 f
17 4 é 20
__— _ _ft
22 25

F’.'N

o

EI piston - turblne

[R] rrary

<[E|/1bmersmle

other
(describe
below)

screen type
or open hole

) insert
appropriate

below

:code =

SCREEN RECORD

- i

S0 B

. .BRONZE

juan

IN BOX 29.
" CAPACITY:

'NUMBER OF UNSUCCESSFUL WELLS - ‘ ¢

yes
WELL HYDROFRACTURED (@/
CIRCLE APPROPRIATE LETTER

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

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 ""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

: (nearesl ft.)1

above
\4

Iz' below

%

“f - GALLONSPER‘MINUTE™
(to nearest-gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH

CASING HEIGHT

DRILLER WILL INSTALL PUMP -
(CIRCLE) (YES or NO) - .

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

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,RS,T,0)

T
. a3
(circle appropriate

:3|

41

47
box

and enter casing height)

LAND SURFACE

AL

50 51

(nearest) .
foot)

~’ 23

KNOWLEDGE.

DRILLERS LIC. NO.i1 M SD _O_}j.
L. hauyrl

ERS SIC
(MUST MATCH SIGNATURE ON APPLICATION)

Cc I 2 Il DEPTH (nearesl h) if“‘? )
L HO 5 g 285
8 9 1 15 17 21
A
Ve
23 24 26 30 32 36
S
c3. -
R 38 39 41 45 47 51
E
S SLOT SIZE 1 2 3
DIAMETER (NEAREST
OF SCREEN ___ = INCH).
56 . 60
from to
GRAVEL PACK ¢ .
IF WELL DRILLED
WAS FLOWING WELL S
INSERT F IN BOX 68 68

LOCATION OF WELL ON LOT

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

P —————
MDE USE ONLY

) W .0,! yp -1

(NOT TO BE FILLED IN BY DRILLER) Yy .
; LIC. NO.1 M§DQ2.Z- T (ERO.S.) wa ° Yo
by 70 72 1
SITE SUPERVISOR (sign. of driller orNourneyman LOG 74 75 76
responsible for sitework if different from permittee) EﬁLsﬁgOPE INDICATOR OTHER DATA
... COUNTY ®



Page /5.

e Pt 4
pate /ﬁ?f/??

Review “'r)\)S \'ef’) ok ﬁ

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ho - 9¥- 103¢.

Location of property (road) Linth cum RO.

Subdivision fkhkemy Ectedl Rpowd r Lot 24 Block Plat
Well Driller jase,,, /o Mmayne Owner ALher  Brow rd

. R . o e o - -
Depth of well Q“gé T e R
Distance of measuring point (M.P.) above ground / >
Static water level (S.W.L.) below M.P. 3

I. High rate pumping -- reservoir drawdown

Time pump started 7/ 20 Pumping rate PO 9 4m
Total time /¢ min to reach pumping water level 4 & ft. Below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING .CALCULATED FLOW |’
minute in- below M.P. time to £fill 57/ (if used) (gallons per
tervals gallon bucket minute)

7:35 | 66 3 goc - | DY Y
2: SO 63 | : 187
2. 08 - L3 | /0
5 20 L3 | b A
g 35 43 - /0
{ S0 3 . . /0
g:05 : 4 /0
920 ‘ i 3 \z /0
935 . ¢ | /d
10 08~ o /0
2620 "/ ’ /0
10235 ' |




; . EDERGE'CY/TEMPNOIFANY'

| STATE USE RDUSTRIES
| JESSUP. D 20794

2l —-.p v | SEQUENCE NO.
. 1 - “4'08' . (MDE USE. ONLY)

- " IN.COLS. 3-6 ON. ALL' CARDS)

: (THIS NUMBER IS TO BE PUNCHED

STATE OF MARYLAND
PERMIT TO DRILL WELL

- -“STATE PERMIT_NUMBER

IHIOI CICIE mol;u

ERERRLLY ﬁlltnmtsfumoamletely

* .Date Received (APA) "

'_- ’_ [O] ILOL?—T?JU OWNER INFORMATION i
| LBIRIOWWI l l ] | I I/(/IAILIGI/CI | | |34I
| HCAAATHIAL TeTan] TR T T L)

please pnnt or type

~"Iulmvmow TLLL [ []Agza3e) |
RILLE : CIRCLE“MGD/MWD'

}lf%;mnw e
ezw«é

‘ /;L ,4(/4@ // Wﬂw/ 1/77/
f ma- //z/ 7;

llevs béme

MILES FROM TOWN (enter O nI in town) /

LOCATION OF WELL L

WIOM'?I/&IZLI lllllll

'liﬂwiﬂlérwl:iqslmqu IZ{Iﬂlalq/‘f 1 1
SECTION LOT _v - R -
} Mﬂd/ﬂ(l ] 1 | T [ TTLT ‘1-1’-;1- 1

. 52

77 License No. a«i h

11

1. (GAL PER DAY)

- Date
WELL INFORMATION

1 ",'_‘Appnox PUMPING RATE (GAL PER M) _]...

AVERAGE DAILY QUANTITY NEEDED

YR - 20 .

USE FOR WATER (CIRCLE APPROPRIATE BOX)

il HOME (SINGLE: OR DOUBLE HOUSEHOLD UNIT ONLY)

o FARMING (LIVESTOCK WATERING & AGRICULTURAL : -.{; )
IRRIGATION) SR SR
INDUSTRIAL, COMMERCIAL, STATE AND: FEDERAL Gov: . -
OTHER (REQUIRES APPROPRIATION. PERMIT) <
- PUBLIC OR PRIVATE WATER. COMPANY. (REQUIRES
APPROPRIATION PERMIT AND :STATE HEALTH DEPARTMENT
— APPROVAL) - 3
TEST-OBSERVATION MONITORING (MAY REQUIRE
_I' APPROPRIATION PERMIT) )

' DIRECTION OF WELL-FROM | -1 NEAR VIR ORD - o
 TOWN (CIRCLE BOX) e AR TR

R e B , - ON WHICH SIDE OF ROAD.

o T (CIRCLEAPPROPRIATEBOX)

e

DISTANCE FROM ROAD = ,‘

. ENTEFIFTORMI ‘

A { Tax MAP ’BL’K; . PARCEL

| ;zarg“m 3ololo]

/\
/~I $73588 "
coumv NAME: - coumv NO
" STATE - SR T
SIGNATURE _".__ msems
DATE ISSUED :

- NOT-TO BE FILLED INBY DRILLER".
HEALTH DEPARTMENT- APPROVAL

'Iou)a(dv

(AL 1[0 16l4[7] 7%/&

"48. CO SIGNATURE . 7#7

: ngglsﬂolqnolol

- A_"_."‘APPROXIMATE DEPTH OF WELL E[illl FEET

1 :';APPROXIMATE DIAMETER or WELL

" NEAREST.
ANCH- " .

» METHOD OF DRILLING (circle one) -
" BORED. (or ‘Augered) JETTED

@y AR AIR-PERcussion . : ROTARY (Hydraulic Rotary) -
CABLE S ime 'REVers‘e-ROTar_y’ " DRive- POINT' :
i other R

detted 8 DBVEN. | yyare Tue BoX NUMBER | R
% FROM THE MAP HERE .. S IR

{
s (CIRCLE APPROPRIATE BOX),

T @ THIS WELL WILL NOT REPLACE AN EXISTING WELL
e THIS WELL WILL REPLACE A WELL THAT WILL BE
.+ .1~ ABANDONED AND SEALED -

THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS |
- A STANDBY-- CONTACT: LOCAL APPROV{{\IG AUTHORITY FOR
POLICYfON 'STANDBY, WELLS )

THIS WELL WILL DEEPEN AN EXISTING WELL -

'PERMIT. NUMBER OF WELL TO BE REPLACED QR DEEPENED- L
(FAVAILABLE) [ NSNS ERE 152

REPLACEMENT OR DEEPENED WELLS '_

-

e N}"s

“‘Not to be Illled ln by dnller (MDE OR COUNTY USE ONLY)

""-;.‘EAPPROP PERMITNUMBER | ] ] ] ]JAIP' ] ] ]

1 '.'._-I,FoncE E. N“NS "ERM'TN° IH] d ]9] "I] iI]D] 3] (ﬂl

7_I 72 73 74 75 ,76; 77 |

T WITH AN X _
: souR‘_jzg DRILLING WATER _;- o

SHOW MAJOR FEATURES OF .
BOX & LOCATE WELL ____>

4 /25

2.
3

NS/73

N _DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN . . ... N
- :| - RELATION TO NEARBY TOWNS AND ROADS AND GIVE .~ ~ . -
* DISTANCE FROM WELL TO NEAREST ROAD JUNCTION = - .

'SPECIAL.CONDITIONS'

- NOTE APPK)VING AUTNON‘TIES SNOULD USE SEPARAVE SHEET l«F NEEDED. =
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Page . of Review
Date =~
.l',
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - QU-1O3(, . '
Location of property (road) LinYthicum zgd
Subdivision lu] + Efredl Rrocom Lot 2. Bloc Plat Sec.
Well Driller _Joseph [Nat/ie. owner _Alley? Doron

4 7 7

Depth of well

Distance of measuring point (M.P.) above ground
o Static water level (S.W.L.")-below M.P. .

I. High rate pumping -~ reservoir drawdown

Time pump started Pumping rate

Total time to reach pumping water level ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (1f used) (gallons per
tervals gallon bucket minute)

\

\
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NOTE: OFFSET ACCURACY - 7'+
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