
SDAT: Real Property Search Page 1 of 2 

Real Property Data Search ( w3) 

Search Result for HOWARD COUNTY 

View Map 

Tax Exempt: 
Exempt Class: 

Account Identifier: 

Owner Name: 

Mailing Address : 

Premises Address: 

View GroundRent Redemption View GroundRent Registration 

Special Tax Recapture: 
COUNTY CLUB AGREEMENT 

District - 03 Account Number - 313417 

Owner Information 

WILLOW SPRINGS I LIMITED Use: 
PARTNERSH Principal Residence: 
C/0 THOMAS C BEACH Ill 

PO BOX 31 Deed Reference: 
WEST FRIENDSHIP MD 21794-

Location & Structure Information 

12980 LIVESTOCK RD Legal Description: 
WEST FRIENDSHIP 21794-0000 

COUNTRY CLUB 
NO 

/01561/ 00713 

LOT 30 100.8753 A 
WILLOW SPRINGS DR 
WILLOW HIGHLANDS 
WSGC 

Map: Grid: Parcel: Sub Subdivision: Section: Block: Lot: Assessment Plat 18992 
District: Year: No: 

0015 0004 0145 0000 30 2019 Plat 

Special Tax Areas: 

Primary Structure 
Built 

Above Grade Living 
Area 

Town: 

Ad Valorem: 
Tax Class: 

Finished Basement 
Area 

NONE 

100 

Property Land 
Area 
100.8700 AC 

Ref: 

County 
Use 

Stories Basement Type Exterior Full/Half Bath Garage Last Major Renovation 

Land: 
Improvements 
Total : 
Preferential Land: 

Seller: 

Type: 

Seller: 
Type: 

Seller: 
Type: 

Partial Exempt 
Assessments : 
County: 

State: 
Municipal : 

Tax Exempt: 
Exempt Class: 

Value Information 

Base Value Value 

103,300 

971 ,600 

1,074,900 

99,800 

Class 

000 

000 

000 

As of 
01/01/2019 
103,300 

1,329,600 

1,432,900 

Transfer Information 

Date: 
Deed1: 

Date: 

Deed1: 

Date: 

Deed1: 

Exemption Information 

Special Tax Recapture: 

07/01/2018 

0.00 

0.00 

0.0010.00 

COUNTY CLUB AGREEMENT 

Homestead Application Information 
Homestead Application Status: No Appl ication 

Phase-in Assessments 
As of As of 
07/01/2018 07/01/2019 

1,074,900 

Price: 
Deed2: 

Price: 

Deed2: 

Price: 

Deed2: 

1,194,233 

99,800 

07/01/2019 

0.0010.00 

https://sdat.dat.maryland.gov/RealProperty/Pages/viewdetails.aspx?County=14&SearchTyp... 6/4/2019 





Howard County Health Department 
. . . 1( 1,,5/qJ 

To: __ w~ l_L_l.~0LJ~__:..fl.,;..1_'-9_M_L_,..J_ t>_S __ c.:.o.:.L_F __ 

(7,u:,PO~ Tr:, 

C,oN-t'/\.,f\ c.,:ra~ MA.'/ sue,sr1 ru~ 

-"21. t;A\. 
7 ._ ~GO& i"Ai'J~ 

<:I-- -Pul'-\P 'Pl I 

L - 3~ i~rJt~ 
wHl~N tA.JtL,..vO' Puf'-\I' CW\ "-- 6!..._, 

From: 

Date: ----------------

HD-170 



APPLICA·TION. (5%t 
PERCOLATION TESTING 

p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PO BO X 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 461 -9933 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT '3 _ ____;:::;__ __ _ 
DATE JJ.~ IG'- /t?J8'6 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER Ul,u .. ow ffg1c1G.s l,M, ,eD PAg,c,1ER51-1 IP 
16~0 I Wl3>UiY c HAPEL IWAD 

ADDRESS N\.oJll<TOtl \ MABYLAtl D a,11, PHONE 3 47- 8700 .. 

PROSPECTIVE BUYER ---------------------------------------------------

ADDRESS _________________________________ PHONE---------~------

PROPERTY LOCATION: 

SUBDIVISION \JJ/ LL-OIJ 5- P'fJ,ltlG5 GuLF Ccll/1.RSE LOT NO. 'Jil) 19 
ROADANDDESCRIPTION .ti Is u.~. gre 7o t1 ftT i.111e s-TOc K &zAP 

TAX MAP 9 4 I'S PARCEL ;, 
151 t II 

SIZE OF LOT 3. 0 Ac::;._ ± TYPE BLDG 5-.F. D. 
!SINGLE FAMILY DWELLI NG OR COMMERC IA~ 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND Tl-::: 

FEE CONNECTED WITH THE FILING O:" THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ~i' CIRCUMSTANCES I ALSO A<;.,REE l=Q COM P:.\' 

WlJ.,1,..0 W :St'~~ ""-\lo--..-......-
w1TH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ~ ~ c_~ 

C (SIGNATURE OF APPLI 

APPROVED BY ---------------------- FOR _______________ DATE 

REJECTED BY _____________________ FOR _______________ DATE 

HOLD PENDING rURTHER TESTS --------------------------------- DATE 

REASONS FOR REJECTION OR HOLDING <1-1s- & ~ 1k. uw; o-1-,; fb<J,,y - ""11- ng, rm M e /1'1.1,Ht:.D rv• 1t,rrw, fr, rn, ~M l'N 1 . (! . 

~-

THIS IS NOT A PERMIT _ 
'~ • 



,.._.,, 

• 

SOIL PROFILE 

o· 

C) 
r--
0 
~ 

N -
::i: 
LI.J 

~\<:,fj~( 

L,OIH 

IL \ 

INDICATE NORTH · NAME ADJOINI NG ROADWAY AS BASE LINE. 

PRE -WET TEST · 1· DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

I \I uA-icK ,1-T I~,.... 

c},J 01/-71,7( ~ T ¥K"1 1/1, ,m~1 ro I? 'I 

. .'? ✓ IN/r"R?C ,1- r °1 I ~~cT!l~ , lZtflj 

' 
.. 

. I 

REMARKS //olt:S 1),Y.( , fh~ f.J11- NS'if't) 1/7t)err &M /@'t111,/J? 1./f-rJ _____ _ 

TYPE OF SOIL c'kPs TC,t # I c.-r~y/ Lit :#: 2.J- 3 
TESTED e~ s. ~ I o-,L errf>,t t>,t1t•.J 

- ALSO PRESENT DM-e 



"'~~;; --c_..,;,pc-

Howard County 
Health Department 

7178 Columbia Gateway Drive, Columbia MD 21046 
(410) 313-2640 Fax (410) 313 2648 . 

TDD (410) 313-~323 Toll Free 1-8~6-313-6300 
we bs1te: www .hchealth.org 

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



~~ 

oward County 
ealth D epartment 

7178 Columbia Gateway Drive, Columbia, MD 21046 
(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

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

January 18, 2005 

TO: Cindy Hamilton 
· Chief, Division of Land Development 

FROM: Kacie Noonan, R.S . 
Well and Septic Program 
Development Coordination Section 

RE: File Number: F-05-077 
Title: Willow Highlands @ Willow Springs Golf Course 

Lot 18 

. · The following comments apply to the plan prepared by Shanaberger & Lane: 
Submission of the final record plat does reflects approved septic area signed by the 

County Health Officer on 04/26/91. Our office approves F-05-077 for signature. 

KN 



.... 
FAST TRACK PLAN DataBase No. 

HOWARD COUNTY DEPARTMENT OF PLANNING AND ZONING 
Division of Land Development 

Department of Planning and Zoning 
__ t Transportation Planning 
_L Historic Preservation 

Public Service and Zoning Administration 
-,- Research 
_J_ Address Coordinator 

Agencies 
_I_ Soil Conservation District 

I 

:::3: 
I 

' -, 

Department of Inspections, Licenses & Permits 
Department of Fire and Rescue Services 
~hway Administration 

CJ:iealtl:l--Elepa rtment 
Public School System 
Recreation and Parks 
wssc 
MD Aviation Administration 

_L 

-' 
z. 

DPZ File No. F- o•5' -071 

Environmental and Community Planning (Ag Pres/Route 1) 
Development Engineering Division 
Other 
File 

Tax Assessment 
Verizon 
BGE 
Cable TV 
Police 
MTA 
Finance 
DPW, Real Estate Services 
DPW, Construction and Inspection 
DPW, Bureau of Utilities 

RE: L,01µ.a,-.) ~IC-,HU)...)DjS. (ft 0u .. i..c\J s pa,,NGS GoL~ Cc,v ll.St.: - Lox lf:, Ci\A-roF (<1:v,,Kl~) 
ENCLOSED FOR YOUR ➔ 

THE ENCLOSED ➔ 

__ Signature Approval 

__ Original 

# of Sheets 
Sketch Plan 
Prel Equiv Sketch Plan 
Preliminary Plan 
Final Plat/Plat of Easeme~ ~ 
Final Constr Plans (RDS) 
Final Development Plan 
Site Development Plan 
Landscape Plan/Supplemental Plan 
Grading Plan 
House Type Revision/Walk-Thru Red-Line 
Water and Sewer Plan 

Applications 
Waiver Petition Applic/Exhibit 
Planning Board Application 
ASDP/CSDP Application 
OED Application/Checklist 
OED Fee Receipt/Deeds/Cost Estimate 

i- 5 f:t:: 'KE-05-03 jf-

✓ Review & Comments 

__ Pre-Packaged Plan Set 

Supplemental Documents 
Wetlands Report 

Files 

Soils/Topo Map/Drain Area Map 
FSD/FCP/Worksheet and Application 
Declaration of Intent (Forest Cons) 
Drainage and/or Computation/Pond Safety Comps 
Preliminary Road Profiles 
APFO Roads Test/Mitigation Plan/Traffic Study 
Noise Study 
Sight Distance Analysis/Speed Flow Study 
Floodplain Study 
Stormwater Management Comps/Geo-Tech Report 
Industrial Waste Survey (DPW) 
Road Poster Form Letter 
Response Letter 
Pere Plat 
Scenic Road Exhibits 
Deeds 
Photographs 
Retaining Wall Comps/Details 
Poster/Community or HOC Meeting Information 
Route 1 Details/Summary 

WAS: ___L_ Received 
Received and Revised 

__ Tentatively Approved 
__ Approved 

Recorded 

On ___ ~tl .... ,~-q .... 1-P---$---
COMMENTS: SRC/Comments Due By: __ ;2 ..... /~·z.z._/_o~'f ..... · __ 

___ Check, initial and return to the Department of Planning and Zoning if plan is approved with no comments. 

DPZ STAFF INITIALS .Jtr 

rransmittal Form #9 rev - 6/04 

■ 



Howard County 
Health Department 

7178 Columbia Gateway Drive, Columbia, MD 21046 
(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

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

:J.tJ~ 
January 18, 20~ 

TO: Cindy Hamilton 
Chief, Division of Land Development 

FROM: Kacie Noonan, R.S. 
Well and Septic Program 
Development Coordination Section 

RE: File Number: F-05-077 
Title: Willow Highlands @ Willow Springs Golf Course 

Lot 18 

The following comments apply to the plan prepared by Shanaberger & Lane. 
Suhmission of the final record plat'does reflects approved septic area signed by the 

County Health Officer on 04/26/91. Our office approves F-05-077 for signature. 

KN 



C 1 . SEQUENCE NO. 
(DENV us~ ONLY) 

1 2 3 6 

2343 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL"CARDS) 

DATE Received 

8 13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

Depth of Well 

221.il ,I d 1 126 

(TO NEAREST FOOT) 

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

COUNTY 
NUMBER )-

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

I ~ I 1-1 xi ?I -1 f I I I 
28 29 30 31 32 33 34 35 'l6 37 

OWNER -----~~------------'---l- - ---='""-,-------------------------_, 
first name 

STREET OR RFD -------~--------------TOWN----------~-----
SUBDIVISION SECTION 

WELL LOG GROUTING RECORD qJ no 
Not required for driven wells WELL HAS BEEN GROUTED ~ 

STATE THE KIND OF FORMATIONS (Circle Appropriate Box) y ~ 
PENETRATED, THEIR COLOR, DEPTH, TYPE OF ~NG MATERIAL 

THICKNESSANDIFWATERBEARINGCheck CEMENT CM etNTONITECLAYIBICI 
DESCRIPTION (Use FEET if water 45 46 

.... a_d_d_it_io_n_al_s_h_ee_ts_if_n_eed_ed--')+-F_R_O_M--+_T_o __ beari_·---"--t NO. OF BAGS g" "4P. OF POUNDS lf(:0 

GALLONSOFWATER \ <-,(' 

7 v 0 -'l~- ~.O .. ~-

---4-d J 3S" v 

.vJ c:,.c,,e, 3 .. l'-,> _., 

rn c < ,+ 

)'1;L<,/5-l-o~ 

} K.K ll" :x> 

DEPTH OF GROUT SEAL (to nearest foot) 

.. tromll)I I · I l -ltt.-tol µ I l l I ltt. 
48 TOP 52 ~ BOTTOM 58 

(enter O if from surface) 

e
~;: 
nsert 
ropriate 
code 
elow 

CASING RECORD , 
[fil] ICIOI 
STEEL CONCRETE 

IPm IOIT! 
~ OTHER 

E 
A 
C 
H 

C 
A 
s 
I 
N 
G 

MAIN Nominal diameter Total depth 
CASING top (main) casing of main casing 

TYPE (nearest inch) (nearest foot) 

[Jp [IT] 
63 64 

I 11 >d I 
66 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

screen type SCREEN RECORD 

or:~~;)::• ls~J!I ~~~E ~ 
code ~ lnTTI 
below &i..!.J 

P C OTHER 

C 3 ,u, vt6 I.J "''-- 7/,rlt'1 c<-J 
2 

PUMPING TEST 
r;:;r7 

HOURS PUMPED (nearest hour) 6:&__J 
8 9 

PUMPING RATE (gal. per min. j 11 j I I I 
to nearest gal.) 11 /. 15 
METHOD USED TO J ,+' 
MEASURE PUMPING RATE .___"""£ _ __.... __ ~ 

WATER LEVEL (distance from land surface) 

BEFORE .PUMPING I) I ?t I I 
17 

WHEN PUMPING L~lt I l I 
22 

TYPE OF PUMP USED (for test) 

A ir ~piston 
27 

(g centrifugal [BJ rotary 
27 27 

Q]iet 
27 

00 submersible 
27 

PUMP INSTALLED 

25 

[!]turbine 
27 

rn7other 
~(describe 

27 below) 

DRILLER WILL INSTALL PUMP YES ~ O '\ 
(CIRCLE) (YES or NO) ~ 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED □ 
PLACE (A,C,J,P,R,S,T,0) 

29 IN BOX-SEE ABOVE: 
CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 

31 35 

37 41 

1 2 
DEPTH (nearest ft.) (neareSt ft.) '-4=3.......__.__......._........,4-=-'7 

f I Jt k I I l 11 ( Ji I I I ,-1 ~-,l,--,jr-c:}-.--,1---..1 S)+ASINbGovHeE}IGHT ~c~~c~en:~i~~~~~~t~:i~~t) 
C 8 9 11 15 17 21 

: 21 I I I l I I I 11 I I I I O below LANDSURFF Ek I (nearest 
1-----------'-----'------'-----1 c 23 24 26 JO 32 36 ~ 50 51 foot) 

CIRCLE APPROPRIATE LETTER R31 I I I I 11 i---,-------------------t 
A A WELL WAS ABANDONED AND SEALED ~ ...,,,......~~__.......,.... LOCATION OF WELL ON LOT 

WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS N 38 39 41 45 47 51 I 
E ELECTRIC LOG OBTAINED SLOT SIZE 1 __ 2.___ 3__ BUILDING, SEPTIC TANKS, AND/OR 

LANDMARKS AND INDICATE NOT LESS 
p TEST WELL CONVERTED TO PRODUCTION DIAMETER I I I (NEAREST THAN TWO DISTANCES 

WELL OF SCREEN ..,56=----~~~...,,60-::--- INCH) (MEASUREMENTS TO WELL) ' L 
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION" from to (. <.JC' 
IHEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN ~ t (...L,.... 

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK.__ ____ _. '--------J 

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS 
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT □ 
OF MY KNOWLEDGE. 1---------------,,---------1 FIN BOX 68 68 

~-----------------1 
OEP USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.0.S.) 

10D 
SITE SUPERVISOR (sign . of driller or journeyman TELESCOPE 
responsible for sitework if different from permittee) CASING 

72~ 

LOG 
INDICATOR 

COUNTY 

wa 
74 75 76 

I I I I 
OTHER DATA 



EMERGENCYfTEMP NO. IF ANY T - :,f I W.ul/ 
7 9 3 4 SEQUENCE NO. 

t-:-
1 

.......,,..
2

........,,.
3 
__ ,...,...•-· -_,,

6
,..... (DP USE ONLY) 

(T.lillS NU~BER IS TO BE PUNCHED 

B 1 

IN COLS. 3-6 ON ALL CARDS) 

STATE OFMARYLAND 
PERMIT TO DRILL WELL 

please print or type 

STATE PERMIT NUMBER 

l#l t l - 1 ~ YI - lc. l'tl:~1<11 
70 

fill in this form completely 
79 

Date Received (APA) 

101 ~, .... ,~,,ii a OWNER INFORMATION 
8 1-f 

li;<,f, IL IL Io hul I Cl el ll I ) I d , It le U I 1 1 I 
15 Last Name Owner First Name 34 

I llLJJlolJI lt;J,tJ sl+ll l t:lyl lcl»I 1,2 1t2 1 I 
36 Street or RFD + 55 

fri,I bl ivli. I :\:IO lttd I I I I I 11111!114 JI I 11 II I 
57 Town 70Staffl72 Zip 76 

'

, ·7 ,-,.1 , ~,~Lv~~-INFORMA TION 
if •-i tr- IT n I"'r-. l&I ;,1-3 I I 

Date 

WELL INFORMATION 
1 

APPROX. PUMPING RATE (GAL. PER MIN .) I; ICj I I 
"-'0c......L..:-'-----'----'-, -'2 

AVERAGE DAILY QUANTITY NEEDED I I I , ... ~ · I I 
(GAL. PER DAY) . • . c... 10 Q 

14 
I I 

20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

~fRMING (LIVESTOCK WATERING & AGRICULTURAL 
V:::::;).ARIGATION) 
r.7 INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 

22 ~ OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 0 APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) 

r~'lTEST, OBSERVATION, MONITORING (MAY REQUIRE 
~ APPROPRIATION PERMIT) 

APPROXIMATEDEPTHOFWELL I J l s l d I lmT 
24 28 

NEAREST 6 II APPROXIMATE DIAMETER OF WELL _______ INCH 

METHOD OF DRILLING (circle one) 

!ill.B..;Q (or Augered) JETTED Jetted & DRIVEN 

~~- @_T~ AIR-PERcussion ROTARY (Hydraulic Rotary) 

CABLE REVerse -ROTary DRive-POINT 

other _________________ _ 

REPLACEMENT OR DaEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

@ 1s WELL WILL NOT REPLACE AN EXISTING WELL 

"7] THIS WELL WILL REPLACE A WELL THAT WILL BE 
~ ABANDONED AND SEALED 

39 rg7 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ASA STANDBY 

~ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 411 I I I I I I I I I I I 152 

Not to be filled in by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER I I I I I GI A I p I I I I 
~ ~ 

FORCEE@~~
1
1:~s PERMITNo.[Jfl t· l - 1 ~ I $k!·-- 1a<11rn 

67 68 IN BOX 70 71 72 73 74 75 76 77 78 79 

SPECIAL coND1r1ONs Vo,vO,I\ , ✓-<- , -,, 
I '\.!.I t~·r>->"'· !,µt....., , 

LOCATION OF WELL 

I I 
23 SUBDIVISION 42 

SECTION -, -,-, -, LOT m'2rfl 
44 46 48 50 

I I 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter O if in town) I J I I I IM 11 I 
73 76 77 78 

30 

NORTH 
[ill 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) ~@Hfil) 

WEST[fil°EA&T 

SOUTH 

341 .~ 1 ~2 G, 1O 137 
DISTANCE FROM ROAD s 

w 
8-9 ENTER FT or Ml ~ 

~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

Yll- l/]?·I,, 
COUNTY NAME COUNTY NO. 

STATE □ 
SIGNATURE----~------- INSERTS 

DATE ISSUED o Y-/?-1:.4 I 
I (I Ii i .,1~ 1·1 1 ,1 ,. /J/." 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL-----1► 1 
WITH AN X 

SOURCES OF DRILLING WATER 

1. l 1 c 1L 
2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

+ 
G~V{] 
.; ~ 31- L-"-'gg"'-g .DLl-:U..,,ILJZ.4-~~l,.__--~ 

DRAW A SKETCH BELOW SHOWING LOCATION F WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

4 
/ 

COUNTY 



Page of -~- --- Review ----------Dare _______ _ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - 88- O t./ (o cf T-#1 
Location of property (road) _.-;.(;J_f~l~fa~¼,..,.__l _._S~:P~·-=b~~~·-~.,..,..----------------
Subdivi~ion kfltlo=!~~ {at1.'D) Lot 18' Block -- Plat -- Sec. 
Well Driller -~~-·-M- ~- ~-~----------OWner lu illc)t.J J;Q . LTD 

Depth of well -------------Distance of measuring point (M.P.) above ground ------------St at i c water level (S.W.L.) below M.P. 

I. High rate pumping -- reservoir drawdown 

Time pump started Pumping rate -------- ---------Total time _____ to reac~ 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) 

HD-224 




