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INDUSTRIAL, COMMERICIAL, DEWATERING

(u

u
@
[

G

22
PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING
GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
Y HEALTH DEPARTMENT APPROVAL

// / d T s
W/ Lt 2/ A A7 L /3L .2

COUNTY NAME COUNTY NO.
STATE
SIGNATURE . —5 INSERT S —
DATE 1SS /Z/___-, it %
.‘7'/ /{ J',' /gf,é?;z* /‘., ,

MM' -~~~ CO SIGNATURE Exp UATE
NORTH EAST s
GRID ;,».‘,/47 000 GRD r?c/ 000

55 57
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METHOD OF DRILLING (circle one)
JETTED

AIR-PERcussion
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BORED (or Augered)

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT
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PERMIT. NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
G S s

APPROP. PERMIT NUMBER

47 =
/ )
e — G4 -

PERMIT No.

._.R__._.{__L—
70 71 72 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL "'— o
WITH AN X

SOURCES OF DRILLING WATER >(
1.

> welis
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

8‘20
E
500\ g

000
000

-

N
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 14 C‘J 3
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

/’ /

L—J,x-/;n,u., /t? 4 NEEL

-

SPECIAL CONDITIONS 2 /
A / e

APPROVING AUTHORITIES SHOULD U

v/‘
wl-ﬂ’ %

c

(7

DENV-Permit 97

@ COUNTY




Page of

Date

Well Permit No.

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST
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Location of property (road)
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well Driller L é/JA;/

Depth of well

Owner

Distance of measuring point (M.P.) above ground

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

I. High rate pumping -- reservoir drawdown

Time pump started
Total time

Pumping rate
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 (if used) (gallons per
tervals gallon bucket minute)
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PROPERTY KNOWN AS: THIS PLAT CAN  BE USED TO ESTABLISH
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ST 26 & 27 ’
__RESUBDIVISION OF LOT 25 —
SHOWN ON PLAT NO. 9327
PLAT NO. 9886 coT ATES DRIVE 03’
Sth ELECTION DISTRICT 406"
HOWARD COUNTY, MD CHAPEL R/W) S613 - 3
93 g
- 1 ’ o
S ¥ 21/9 / ’
ol ’ [ :
3 | O;A"E::>
— 3
8' r‘
N42°44°34"E
50.87'

g8y'99C="1

N19°36'12"W
50.00

S

00°G8Y=

bS]
(M/¥ .08)
agvoy T3dVHO NIAN!

@ \Ro) Ak oo




Oct 04.04 02:35p HO CO ENV HEALTH 14103132648 p.l

3525 H Ellicott Mills Drive, Ellicott City, MD 21043
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[ Ew e (410) 313-2640  Fax (410) 313-2648

P Flos ard County | TDD (410) 313-2323  Toll Free 1-866-313-6300
‘

Healeh Dyepartmem website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

}ﬁ The well site has been staked by Wf»‘- &f’ﬁv’% - Aoy’

{professional land surveyor or company employing professional ldnd SUTvVeyors)
on___ R-3-0% (date) and does not require a site inspection.

O The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to verify the

proposed well site location.

This sheet, along with two copies of an acceptable well site plan, must be
attached to the green well permit application.
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