., k : \ E . _ _ | , p_ 32526
W PERMIT "

29/7- . SEWAGE DISPOSAL SYSTEM
W MARYLAND STATE DEPARTMENT OF HEALTH?®

ﬁdv&?—o w v e

2/3 ﬂ/ f% A—

26354

HOWARD COUNTY ° (05 - 3605717 ELLICOTT CITY"

BUREAU OF ENVIRONMENTAL HEALTH - 5¢h
lNDEx . pare /%3
John R. McCleaf, Jr. & W. C. Dustin : X

S PERMITTED TO INSTALL ... ALTER
Lime Kiln Road, Fulton, Md. 20/59

9516 Muirkirk Road, No. 102, Laurel, Md. 20708 Mr. Dustin - 776-6851

ADDRESS PHONE
Sy ) :
SUBDIVISION Kalmia Farms ROAD St Kalmia Drive LOT 5, Sec. 1
PROPERTY OWNER John R. McCaeaf, Jr,
/
ADDRESS _ 9516 Muirkirk Road, No. 102, Laurel, Maryland 20708 i
f
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 GAuLONS NUMBER OF BEDROOMS ___3 _

DRY WELL - To have 125 sq. ft. effective absorbent sidewall area per bedroom below
inlet. Inlet to be 3% ft. below original grade and maximum depth 9% ft.
below original grade. Locate dry well 30 ft, off right property line and 220 ft.
from rear property line when facing lot from Kalmia Drive. Okay to use trench off
dry well, after a 5 ft. earth buffer between dry well and trench, to make up the
necessary sidewall area in system. Call for inspection of trench before gravel 1s Installed
NOTE: IF GARBAGE GRINDER IS USED INCREASE TANK CAPACITY BY 50% AND XESERERXNXXKEER
ABSORPTION AREA BY 22%.

Yohs Teeschsyshmon p IS8 sa.r L/BMK. o 47t for 3B, beome 77§

pLANS APPROVED By ___Charles B. Streaker and Frank A. Skinner 2/13/79 & 5/7/82

DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEI?AHTMENT 1S RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE ANI:D 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.

PERMIT VOID AFTER THREE YEARS.

NOTE: INSTALL STAND PIPE QN SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST [RON, CONCRETE OR TERRA COTTA, OR

1

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.

\ ,
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INDICATE NORTH. - NMAME ADJOINING RCADWAY AS BASKE LINE
PERMIT CARD
l Lssepgc TANK, strlvﬂjé‘ hjfﬂ 27 CLEANOUTS §K
DISTRIBUTION BOX, LEVEL
5
T&r&’e\ﬁgé:w DEPTH____?LS____FT. TRENCH WIDTH - FT.
GRAVEL DEPTH 6.5 F/in- rorar Lenen__L12 ’ FT.
NUMBER OF TRENCHES TOTAL BOTTOM AREA é 50
SEEPAGE PITS, INSIDE DIAMETER ' FT. DEPTH BELOW INLET T
NT ARE sQ. FT. ‘
gm.&’«ﬂv& vz M\.ﬂ vV C

REMARKS %T f WI03p0c P
J cH Y /Z@- a%m TAM AR SsTonE //4 _
z/%o/ﬁ% PN — STONE ADDED To p1¥cid B)F

|NSPECTOR'%MW\_4W“'/ w7-,7§;,:£0/4..,, '

: / I~
DATE SYSTEM APPROVED f)/ ?7 /) / (}, 6 ,




IC TION

L SEWAGE DISPOSAL TESTING
0 <t e STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL RYGIENE e

HOWARD COUNTY HEALTH DEPARTMENT ) J /~3 KM /ﬂd Gfdﬂﬁw
ENVIRONMENTAL HEALTH SERVICES J/ . 7 ?{Af' . { /Zfo /&/f

P.0. BOX 476 ELLICOT'T MARYLAND 21043

ro.30¢ s o Ao ot 128

'/' )bxb—w m?,«.m«) /‘"H%: X—ouba
me 0 -; :

TO: THE COUNTY HEALTH OFFICER i
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER L= s e W e O _ ‘ lgnm ¥ 4 ‘4_ 7 d>
.. _____ , 7/ ‘ F At .7, G ot~
ADDRESS S/ LA "‘3‘- 27 Zr—f
y) /4 —/A - D(} / X
PROPERTY LOCATION: ‘ 75'/6 ,‘2 P d 71 Ao . KDWJ h&{ l
SUBDIVISION ' K 8 L M I A Fﬁﬁ M S’ SEC. I LOT NG. S_ 070’7_5 14
.ROAD AND DESCRIPTION _j;ﬁ/7 /f //77J/Q‘/' pf'//'/C/ | : ‘Mm
$IZE OF LOT ‘ " — ) TYPE BLOG.

Pam — . PR !

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES. : . ? ,-/ 2

SIGNATURE OF APPLICANT
APFROVED BY a f m — FOR _é‘-/; L//”{/ EATE ZA 3/7 f

REJECTED BY ; FOR - DATE

HOLD PENDING FURTHER TESTS — DATE
REASONS FOR REJECTION OR HOLDING / Z3 / 7 & E . A'T*f A/ £ MJA ,,/

BLDG, PFRMIT SIGNED

AND, RETURNED J./7./f-2
Ve 4‘%;&'

C.RY

THIS IS NOT A PERMIT
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S0IL PROFILE

INDICATE NORTH - NAME ADJOINING ROADW.AY AS BASE LINE

y e

M/ﬂ/ﬂ__Mv £

PRE WET TEST - 1" DROP

- | DATE TEST NO. DEPTH START STOP START sTOP TIME
// ./ 3% 1o c26) 0:23) 10:28[10:31 3 mee
®Z. llyz.'.'l J0:26]10.28] 10;282]10;38]10.4md

|l o Clacke ] nd .
-3 3 [0,0851/0:07]10:07 IO:L:L /AN
Gy 12 "V1oioclio o8l 1o 08018 1/0mil
5 3 L0 i Linis] 10 13100: 17 4 e
L /A 2’ 10,12 Jia:lel10:/6 |I0:2Y Qmﬂ.

7 [ Voudad ol dil| 2 U5 ¥

-TYPE 0F'350||:

TESTED BY -

REMARKS

‘u. ’ .
Ak - )

| .

?ﬂ/d’/ J.A-‘Mﬂ 2

»./Ldjz J( )

e 3/73

ALSO PRESENT

§ i

Ll
3 A"

T




“i% o _APPLICATION .acw
L7 ;'3 P e c : A ‘

.
o) . R P

< s - . SEWAGE DISPOSAL TESTING
* * «TATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
) Fifth
HOWARD COUNTY HEALTH DEPARTMENT - -DISTRICT
ENVIRONMENTAL HEALTH SERVICES _ oaTE _June 30, 1977

P O.BOX 476, ELLICOTT CITY, HARYLAND 21043
TELEPHONE: 465-5000, EXT. 3ss

‘TOr THE coun'i‘v'HEAL'rH OFFICER
ELLICOTT CITY. MARYLAND
I. HEREBY. APPLY FOR THE NECESSARY "TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT] A SEWAGE

pDi=SPOSAL SYSTEM,

Kimburthill, Incorporated

PP OPERTY OWNER

aporess _ 2201 Olney - Sandy Spring Road ' prone 1144500

PROPERTY LOCATION:

. _ =
suspivision . kalmia Farms Je£e 7. LOT NO. x <

On Triadelphia Mill Road - West of Greenbridge Road

POAD AND DESCRIPTION

SIZE OF LOT 3 Acres + . TYPE BLDG. 3 Or 4 Bedroam Dwelling

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION iS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. '

SIGNATURE OF APPLICANT : : égﬂ% /C:‘{ éld/{

aPPoOVED BY . . FOR

DATE
[KIND OF SYSTEM | .
REJECTED BY ' o FOR _ DATE
(KIND OF SYSTEM)
HOLD PFENDING FURTHER TESTS DATE
REASONS FOR REJECTION OR HOLDING

=

THIS 1S NOT A PERMIT
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i T T

f‘l u (4?_- " ‘NC\‘Q lé \(;r EMERGENCY/TEMP. NO. IF ANY

T

SEEUENCE NO.

8 {OEP USE ONLY) & .

4 4»0,3’2

.(I'HIS NUMB R iS TO BE PUNCHED
1N COLS. 3:8 \LN ALL CARDS) w

STATE OF MARYLAND
PERMIT TO DRILL WELL

‘(pcp PERMIT NUMBER

HO £73- 812

print or type

fitl in this torm completely

: A P please
Date Received, . L (’,'}, o O PRy
(QEP Use Only) 13

OWNER INFORMATION

dl./!JLI | [AAUM ] ]

el

Last Name 15

Owner 34 Name

121112111 AL lel Hoalriglotal ST |

8|3] | tocation oF weLL
[} 23

&
COUNTY l %

SUBDIVlSION .__&?_'Mﬁ‘ L ';-MM)

SECTION . LOT, A “f

?
)

44 48

CDQ,UJ?;—V‘;

50

1’,

Street or RED NEAREST TOWN L. o
HI bl A' rl ﬁ ql UI ' | LI LI el I/"UA I IQ' a[ 7’ S'L'.l.. MILES FROM TOWN (enter oif in town) . l ? .(-—nl-....! -l-l >
Town 57~ srole 76 Zip 74 77T IR
B[ T[Continied | GAiLER INFORMATION - Bl41 i W Aé{ M
7 | oirecTION OF WELL FROM &
(nipecs f P.qommﬁ‘/ [ T T#le 1 |towncircie Box) -+ NEARWHAT ROAD
Dnller s Name* 77 License No. B0 NORTH
;‘BT Fenay Twe. ON WHICH SIDE OF ROAD El
Flrm Nume -
7(» o /_? i :w-)' (Huf(‘lf /Q /7} [ u"f M. ((CIRCLE APPROPRIATE BOX) ‘ AST
Address [ ' OUTH
,d r RN ’}J \‘;2 M‘.'-"l‘ ’ord
S:gnaiuref N A . . . Date /W f'"‘)
. . g I,
Bl z | I | WELL INFORMATION 3 DISTANCE FROM ACAD 37 DY
T 13 5 5 (CIRGLE APPROPRIATE BOX) by
APPFIOX PUMPING RATE {GAL -PER MIN.) : : 2 -
/.’fﬂ‘ﬂ ? SHOW MAJOR FEATURES OF

BOX & LOCATEWELL ————————)

AVERAGE DAILY. oummv NEEDED {GAL. PER DAY)
USE FOR WATER {CIRCLE APPROPRIATE BOX) oo
. } HOME (SINGLE on DOUBLE HOUSEHOLD UNIT ONLY)

/ FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

i

INDUSTRIAL, COMMEHCIAL STATE AND FEDERAL GOV

WITH AN X
SOURGES OF DRILLING WATER : AW
1
2.

3. ,
WRITE THE BOX NUMBER

2 (1] QTHER (REQUIRES APPROPRIATION PEAMIT) FROM THE MAP HERE |
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DR
[Pl  APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT . - &n &
. APPROVAL) &0
| TEST, OBSERVATION, MONITORING (MAY REQUIRE - 000
{T]  APPROPRIATION PERMIT) N 500 e w -
— DRAW A SKETGH BELOW SHOWING LOCATION OF WELL IN
Wt ' RELATION TO NEARBY TOWNS AND ROADS AND GIVE
APPROXIMATE DEPTH OF WELL _ WETo =T | DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
APPROXIMATE DIAMETER OF WELL lo L NEAREST e f i -
' - 04/ . /’/
METHOD OF DRILLING (circlo ono) »ﬁ\ o ,f f Fi 7
BORED (ORAUGERED) . JETTED JETTED & DRIVEN < /
% A‘IlIR ROTARY ) AIRPERCUSSION  ROTARY (HYDRAULIC ROTARY) L/ i
k13 . U
CABLE. REVERSE ROTARY DRIVE POINT e /f :
qiher : . oo },;;?,\}}?7\'“:. ' _”_C’ i:ri B
] REPLACEMENT OR DEEPENED WELLS, — 72, j TN
P (CIRCLE APPROPRIATE BOX) N " O <
[Nl ) THIS WELL WILL NOT REPLAGE AN EXISTING WELL e \/\/5 _
. THIS WELL WILL REPLACE A WELL THAT WILL BE o : 7 T HE S P
ABANDONED AND SEALED s L E a7 H
» THIS WELL WILL REPLACE A WELL THAT WILL BE USED ° : ~ /
. AS A STANDBY 8l4] | NOT TO BE FILLED N BY DRILLER
(B THIS WELL WILL DEEPEN AN EXISTING WELL HEALTH DEPARTMENT APPROVAL
 PEAMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED Frreres wr no atin
| wF AVNLABLE)*I 52 TOUNTY NAME COUNTY NO.
! Not to be filled in by drilier (OEP USE ONLY) gnEcSqATURE STATE HEALTH
CIRCLE BOX
‘approp. peamitnumaer L1 [ | TG TATP] T T | DATE ISSUED ":':u,r?o a:urarlan “
| ) - 54 = o .--.E __.7"‘
WRITE :
FORCE INTIALS  PERMIT No. [ed ol <[ 2= -la] Hi]d RomTH LE_E\_IIF@JEAST |n| 74l SP’ exeres | ol@[el2l gl
e wa IN S 71 72 73 74 75 76 77 j8 7§ | GRID GRID = e
Bl 5] | SPECIAL CONDITIONS 863
123 °]|||l|[[[|||||||]l|l|||||ll|||l|||H|||l|l|||l[|]||[|]|

HEALTH




X
Y- Y
‘ =

9
~
N
S, . EPCC Al ?J

BREmIA g

| @ Lo CATION O 3 Td’?&
’F‘ @ %§F7 CA§M/6 WiTR 17 o7 oF O vn D
@ (T 7 opfF Had-&\Q’V@ﬂSO/Z&O
AT £ .

- WITT R STR ) AE
& Pive >ev7zp ponn W& L9 o

& 866
O WELe 15 o)<

gl Pt

(

S —

.

[Pl
*

€




B - Ty e

C '| . 3 1~0 6 SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN .
. ~ (OEP USE ONLY) WELL COMPLETION REPORT . 45 DAYS AFTER WELL IS COMPLETE.D. i 5
(THIS NBMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY a 6 6‘"4 :
PiN COLS. 36,03 ALL CARDS) PLEASE PRINT OR TYPE NUMBER 3 J
Daja#ﬂécered * -
{OEP use EZuy) Depth of Well PERMIT NO. ) :
_ DATEWELL COMPLETED ; FROM “PERMIT TO DRILLWELL ;
SR N & W VAVAYiF> L O IZBEH L -
t #ag .n" 22 {TO NEAREST FOOT) 7839 30 .\'? % 3 ‘3-{,: I b
£ #
ownern __ Mg Clea-€ Joln )
Tast hame K ‘ - X ~Tirst name
STREET OR RFD dimia Orive  TOWN »Da\_:'f‘on , "
v I B T
SUBDIVISION KQ imia Favw s &——_____SECTION { ——LoT 5 i 1
Not required 15 Griven wells WELL HAS BEEN GROUTED @l Cl3 .
STATE THE KIND OF FORMATIONS ICircie Appropriate Box) ] A :
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTYNG MATERIAL o PING TEST p ﬁ
THICKNESS AND IF WATER BEARING b’ EUMPING TEST Cj -
DESCRIPTION TUse FEer ] cheer | CEMENT [C]M]/ BENTONITE CLAY HOURS PUMPED (nearest hourj Leee® | i
additional sheets if needed) [Eam T o | i water T )/ 5 ! ’ i3
- beanna § NO, OF BAGS __4__ NO.OF POUNDS S2/0 5
T ,7(-;5 o o | = GALLONS OF WATER _. 27 e o TE (gut-por min. . /) i
DEPTH OF GRQUT SEAL [to nearest too T [F) k
U METHOD USED TO R :
</ /e 2 | trom —___ it log /3:"“ 't | MEASURE PUMPING RATE .,D}tff{éf . .
- i 5 £
feater O if from """’“’ WATER LEVEL (distance from lond wrfate) !

cpad ot am | oY T

o lypes BEFORE PUMPING , i
‘ l L4 . insert IS | T' IC|0| 7 ZA/ To ‘%—
/?/(, - /r--‘t - appiopriate : STEEL CONCRETE| WHEN PUMPING ]
. P ER

2 |2l o b‘.‘:g; TYPE OF PUMP USED Uor test) ®
' LASTIC OTH @ air piston turbine
[e]

FE

ff‘, FoR L O j/_[‘:!zc P
7| F Gy - ‘

; ;o MAIN MNominal diameter Total depth . th
/_;’ll ve < //.J ¥ CASING toplmainicasing of msn casing centrilugat @ rolary (:es:rribt :
' TYPE (nearest inch) (nearast faot) 27 . 7 27 below) 2
t‘ 0o e K L) jot <5 G | submarsibie 4
5 L é) 1L ?( ul 1 H @ é: ;
20 30 67 Y 70 . I3
€ OTHER CASING (if used)
A diarneter oepth (feel) i,
C inch B [, —
b e NSTAL]
N . SPUMP INSTALLED =t
& L Il _Jt ) - YES NO
S DRILLER WILL INSTALL PUMP @‘.
P|i (CIRCLE APPROPRIATE BOX) S i
8 ; i - s IF DRILLER INSTALLS PUMP, THIS SECTIOR’
EEEEH_BECQB.D. MUST BE COMPLETED FOR ALL WELLS
acreen type EXCEPT HOME USE
or aperthole

TYPE OF PUMP (WRITE APPROPRIATE

.nsen> [s[t] [8]R] [HIO] §LeTrer inBOX-ses aBovE:

appropriate STEEL BRAS& OPEN {A,C,J,P,R,5T,0)

7%

:e‘:“ ONZE HOLE CAPACITY:
ow GALLONS PER MINUTE - ;
PLASTIC OTHER lto nearest galiand 5 32 ¢
PUMP HORSE POWER __ J
| = 1
] :!\L Beq. N6 ¥ s ) PUMP COLUMN LENGTH(n.urnt l;)—n
£ DEPTH (nearest ft.) -3 47
a 7t o % ? & v CASING HEIGHT (circle appropriate box
c 3 — & o L “' o~ and enter cesing height)
H . /abon
s LAND SURFACE
2 23 24 Iu !Dl = E EI //) {rearest
CIACLE APPROPRIATE BOX € L pelow ) L . foot) :
A WELL WAS ABANDONED AND SEALED T 1 1, i i LOCATION OF WELL ON LOT _ y
WHEN THIS WELL WAS COMPLETED L ‘ SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE ) 3 BUILDING, SEPTIC TANKS, AND/OR
ELECTRIC LOG OBTAINED LANDMARKS AND INDICATE NOT LESS &
TEST WELL CONVERTED TO PRODUCTIONJ DIAMETER (NEAREST THAN TWO DISTANCES ~ «F
WELL OF SCREEN '” 66 INCH} {MEASUREMENTS TO WELL) ‘\.‘.Jh
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED from to
IN ACOORDANCE WITH COMAR 10.17.13 "WELL CONSTRUC- —
TION™ ANDIN CONFORMANCE WITH ALL CONDITIONS STATED laRAVEL PACK )L " [
Ton FRESENTED HEAEI. 15 ACCUAATE AND COMPLETE T0 : . Y
THE BEST OF MY KNOW(LEDGE. IF WELL DRILLED WAS [E P -
#{? FLOWING WELL CIRCLE BOX se L
DRILLEAS DENT. KO. . T N I
/ OEP USE ONLY ~ - o A
' MHae A ‘77@, {(NOT TO BE FILLED IN BY DRILLER) o P ) 1
DRILLERS SIGNATURE Vi T c o . -
(MUST MATCH SIGNATURE ON APBLICATION (ER.0S) wa D, f ,.:;: i
ot 0 0 manl B ]
STTE SUPERVISOR signof driler o journeyman TELESCOPE  LOG OTHER OATA .m0 v i . % :
responsible for sitework if different from permitteet CASING INDICATOR

HEALTH
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. ‘KW - S PiBLD DATA SHEET " BRI

S : L HOWARD counry WELL “YIELD TEST - ., _

Well Permit No. HO - ’7; . P | | |
Location of property (road) T — R@./ y ‘-_‘ Ortv{ '

Subdivision _ A g Imia Farms .. ioxi’*..‘ % Block . —  Plat ~—

Well IDriller qs’tsc a}{ Omé;rn J'od w_ Mg Glegt.
" ‘Depth of woll - [@a/r (’f’%”‘f‘j \ :
' Distance of measuring point (M ) J -abova gr und A
_ Static water level (S.W.L, ) below N.P. T

I . High rate pumping - ;osorvoir dtawdalm . f’?‘i

N to reac.h pu 'ping water level T below NP,

Time pump star
Tota.! time -

.r-'II‘. Recovary pump test data -‘obsarvations t:o ;be recordad every 15 m.lnutes

7 TIME (in 15 WATER LEVEL PUMPJ.’NG RATE . | PLOW METER mn;»c_ "~ CALCULATED FLOW 7|
minute in- below M.P. |  time to fill 5 : {if used) ‘ (gallons per 4
. tervals o g_allon bucket L —— ] mmute) ‘

(030 77j=g‘ I IR LD ,
Codegdr 1 2% | oo vt L b del  p
PIDS | LD /rl RO et -
£ 24 | Qo L 00T | se ]
g0 oy |0 S0 L 00000000l o WL
L Y5 | o cld . e I S
L2 | &y | I L L ee b
Zf5 27 1 3o - Lo o)

La

Py

-

24 L T - e — /n~vf I
R 2 T LO ~ 1
J eqf .| 29 S, W o
x 2 oL j?a | - ‘ <o
c2h (S |27 L. 30 L e 2
A Y s, "Zf”wf"f3¢ B S 72, MU S8 FA
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‘pdye " i : . . nevisw .
pate, - - ol . \

¥ : a Aol A .i

. . . ) FIELD DATA SHEET
. v HOWARD COUNTY WELL YIELD TEST ,‘} q d I '_E- )
5 AN A

Well Permit No. HO - P . ) a AD -
Location of property (road) ! 1 AL L lsﬁf m
Subdivision . AT A " Lot ¥ Block Plat “~~——Sece——""
Well Driller- E GjC(l 1223 owner Tolhu MeClegf

Depth of well / e 4

Distance of measﬁging point (M.P,} above ground I

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

' ruvmwn St s g5 0 ’
I. High rate pumping -- reservoir drawdo:m
/-O ‘27‘ { ! h f ;‘;');
Time pump sta{;ed Pumping rate !
Total time  7'<i .. a; to reach pump:.ng water level G, St 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 (if used) (gallons per
tervals gallon bucket minute)
2/60m | 24 20 - e

234z ﬂa’“ )\‘% ‘El) 1 : l 0
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