z
_ HOWARD COUNTY HEALTH DEPARTMENT o . : DATE /3
BUREAU OF ENVIRONMENTAL HEALTH : ‘ / /
XASHGHEX  313-2640 - | DATE SYSTEM APPROVED _ % QI‘I
| " INSPECTOR @I@

‘ « | ' 1 O% \
e PERMIT 27k

(P o  SEWAGE DISPOSAL SYSTEM
s DEPARTMENT OF HEALTH AND MENTAL HYGIENE

I I\I D EX I, D | : DISTRICT _2nd

A 38541

Whitworth Excavating : - IS PERMITTEDTO INSTALL__X___ ALTER
ADDRESS ___12680 Clarksv1lle P1ke, Clarksv1lle, Maryland 21029 PHONE 531-5033

SUBDIVISION___Burleigh Manor . LOT 71'3 L ROAD 10355: ~K1ngsbr1dge Road
PROPERTY OWNER B ___~Sesmopolitens—Fmes Y4/
ADDRESS ‘ '

SEPTIC TANK CAPACITY 1250 GALLONS

NUMBER OF BEDROOMS __ 4 ' P
180 SQUAREFEET PER BEDROOM' fee . ;

LINEAR FEET OF TRENCH REQUIRED __ 240

TRENCHES - Trench to be 3 feet wide. Inlet 3} feet below original grade. Bottom maximum
depth 55 Ieet below original grade. Effective area begins at 33 feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION - Starting from rear left lot corner, start first trench 235 feet down rear 1ot
line and 185 feet off this same lot line. Run trenches on contour toward

; left side of lot. MAINTAIN 20 FEET FROM ROAD CUT.
NOTES . - No trench to exceed 100.feet in length. . Provide 6" — 8" diameter-cleanout

and cap to grade or. above on septic tank. OKH/Z Ig/,e 7/93

PLANS APROVED BY v Mark Rifkin . REVISED DATE __- 10/21/93

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHEFI 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 (LE. TANK, DISTFIIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TFIENCH(ES)
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 35/40 PVS 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.
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\{ ’ INDICATE NORTH NAME ADJOINING ROADWAY AS BASE LINE . ) '
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SEPTIC TANK LEVEL o/( -/ 250 qa/ B CLEANOUTS eme @f’) fiwé" '
. [ {
DISTRIBUTION BOX LEVEL OK - /‘-’70&747 / e in ‘
DRAIN FIELDTITLEDEPTH_Z-9 FT.  TRENCH WIDTH@ 3/' ~ I;‘E. . INLET DEPTH_3 ~5"  FT. -
: : 102 @ / / N
EFFECTIVE GRAVELDEPTH___ & FT. TOTALLENGTH®/08’ 1. > 251 +otal
3  NUMBEROF TRENCHES __~J ONE SIDEWALL/BOTTOMAREA __ 753 SQ. FT.
DRYWALL INSIDE DIAMETER__—— _FT. EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENTAREA 763  'sQ.FT.

REMARKS: Ci/ 1S/t Enel - OK 4o cover all wbrk. DKS
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HOWARD COUNTY HEALTH DEPARTMENT v
BUREAU OF ENVIRONMENTAL HEALTH

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933

S e e ey

DISTRICT

oate ) 26 8’7

T TO: ©  THME COUNTY HEALTH OFFICER
'ELLICOTT CITY. MARYLAND

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

) 0SMo00/
' PROPERTY OWNER Ge»a‘?d\M-.—KaJtz.,_Inus-tee—efe—thrtﬁa —‘Requ’La‘F‘dt—aTrd—Assee-Mes

_ T , - BT 255
aooress 2315 Sa.mt Paul Street,Baltimore, MD 21218 .o LO]) 235=-3450

 PROSPECTIVE BUYER

ADDRESS PHONE

. “ | 4979'5 o Prolin_

PROPERTY LOCATION:

susovision __Burleigh Manar Section 2 - . LOTNO. /36/‘
ROAD AND DESCRIPTION West of the intersection of Centennial lane and 01d Annapolis Road
[ / /jﬁ//gﬂ;ﬁéﬁ/é@/z “Koad)
T MAP———B-O—-Z4—'PARCEL# 290

SIZE OF LOT 3 AC-. B ' k nee aoe. _oingle Farﬁﬂy Dwelling

(SINGLE FAMILY DWELLING OR COMMERCIAL)

4

= e N o

i

i
1.

THEFYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABL ONLY. UNTIL PUBLIC.F, vlLlTlE.S BECOME AVA’I}LAB-L-E. FFULLY-UNDERSTAND THE -

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATIY

WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT’/

Apr;aovso 8y t@) /\)‘(7&/\/\,

REJECTED 8Y

A UNDER ANY CIRCUMSTANCES 1 ALSO AGREE TO COMPLY

(D

(SIGNATURE OF APPLICANT)

e _ AR

HOLD PENDING FURTHER TESTS

o s D Queatrd) (a0 Bolos) v saly < pled)

BLIYY TERMIT QIONED

/D RETURNED 4#@/2
579/,7 -
SFED -

THIS 1S NOT A PERMIT

REASONS FOR REJECTIONDR HOLDIN\G\
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EMERGENGY/TEMP NO. IF ANY

B 2[ WELL INFORMATION
.

APPROX. PUMPING RATE (GAL. PER MIN.) .....

AVERAGE DAILY QUANTITY NEEDED
Sizlol 1 ]

ESi’.ﬁAST
NEEE
DISTANGE FROM ROAD
ENTER FT or MI

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

\hOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

38 "39

5 1A 8739 SEQUENCOEN',\_I? B " STATE OF MARYLAND ;= . STATE PERMIT NUMBER- . N 3
- EPUSEONN T - PERMIT TO DRILL WELL: : Fv‘ PR &1-1717 Q«I ‘
I(l‘\eré?)I[\lSU'\;BSEglLSAI? EERPDUSI\;CHED - . please pnnt or type %l in th/s form completely v
- Date Received (APA) S B |3I _LOCATION OF WELL
IQ,.I{IZ 1 I%?Ifﬂ OWNER INFORMATION J7 : :
EREEIE A TAlS]e] 19 1 DLy L ‘
vl el Flélm ol S|E T : = :
CL{it Ejame \=°" Owner First Name |%’{Iij I’,{f I/i |i"|/ |é |Igl lﬁ; |5‘j Ify Ia lA"I l ' ] | l I I
lel7l7Rk i ls i e SNEE lem‘l , "
Street or R SECTION
4 Al I P 17 s
l.@]}ﬂl I | l*]gml el | l | étaier7|;3| |Z[p| l?l [E[2[% [,l,ﬁl.f | 1*" 7 I;.lyl [T 1111
[ ST TOWN
DRILLER "INFORMATION 52 NEAREST TO | :lt I |M | I
j@.&”"”‘#-ﬁ(w i +h Muﬁ_, P F_} y l% MILES FROM TOWN (enter O if in town) «;?3 ’7—. L
Dnilers Nam; * - 77 Llcense No. 80 B I 4 I
*‘;{‘.»6"59.1\ j. . fﬂ,&tuﬁul gﬁ;—e&&i Y AN > Iﬁf,&é‘_‘;g;ﬁuy@'e PRdT . ]
Firm Nam
"SR g Kl #D . iy 20777 | SGRIESSS ™ RO
Address o //}/1/ NH
Signature :’J 2 ﬁv 1\ * ;‘E, VLMW&, Dafe / %TRVCVE!IECEPEE(%P%TA?S gl(?_)X) -

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

5@54/

COUNTY NO. ~ *

Yorard
COUNTY NAME

- STATE
SIGNATURE

BORED._(or._. Augered)
A(’I{ROTafy/)
CABLE

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

JETTED
AIR-PERcussion '~
REVerse-ROTary

37 Y

. other

__INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED / 1Y R 4
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT A5 IS 2_/[ 9
APPROVAL) 43 48 CO SIGNATURE™ P. DAJE
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH ololo EAST ol -
. APPROPRIATION F’ERMIT) GRID ISI Q[ﬂ | I I GRID I =
.SHOW MAJOR FEATURES OF m/u/[ﬁ g '
APPROXIMATE DEPTH OF WELL L. " eeer y %(ID'?(H&A'F\IO)((:ATE WELL = - 1013
SOURGES OF DRILLING WATER g( &,é}g’//t/é
é‘ NEAREST 1 Z"!/ L L
APPROXIMATE DIAMETER OF WELL INCH - s 6
. 35 0P s
METHOD OF DRILLING (circle one) 3

PARY 1
083 “

WRITE -THE BOX NUMBER
FROM THE MAP HERE

9 pAcs

“ REPLACEMENT OR DEEPENED WELLS
e (CIRCLE APPROPRIATE BOX)

i
% E,éTHIS ‘WELL WILL-NOT REPLACE AN EXISTING WELL

"‘ THIS WELL .WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

"THIS WELL WILL -REPLACE A WELL THAT WILL BE USED
AS.A STANDBY

(
5 0 CASING 461y
N Ztﬂk’ } D ooo m)@]( x /0/2/{{9

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN [
' RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE.FROM ‘WELL TO NEAREST ROAD JUNCTION **

N

ggpu

e

IE THIS WELL WILL DEEPEN AN EXISTING WELL ~

PERMIT NUMBER OF WELL TO BEREPLACED OR DEEPENDED . - o

Bl T T T T TTTTTT I e =
Not to be filled in by driller (OEP USE ONLY) B 2

AAPPROP PERMIT NUMBER | | { J lalalr] | | ] ; =
&

WRITE =
FORCEM"‘”"“ PERMIT No. lHl/)|-| ¥ 911 /lﬁl / |2| <
C e e N 72 73 74 75 76 77 78 -

SPECIAL CONDITIONS

\




cli j A A ) J SEQUENGE NO. STATE OF MARYLAND  ~ | THIS REPORT MUST BE SUBMITTED WITHIN
1 1 26 (DENV USE ONLY) WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.

(THiS NUMBER 1S.TO BE PUNCHED : FILL IN THIS FORM COMPLETELY COUNTY
IN COLS. 3:6 ON ALL CARDS) ) PLEASE PRINT OR TYPE . NUMBER : L }i
A ST/CO USE.ONLY T : : . ) PERMIT NO.
3 DATE Received. 5 DATE WELL COMPLETED o ©re. Depth of well S ‘ FROM “PERMIT TO DRILL WELL”
12121+ % _ ] A 2 [
S 7 7l 4 1 I O - el (5 [ e W P =
1 45 (TO NEAREST FOOT) 29 30 3 34 3 3% ¥
OWNER Y SV Darepe = ,,»{?.@? < £hr :
STREET OR RFD st name’ _' King 4o f"St oS it FTOWN S 240 ot £ bt £z
RN PR - i 2 3 s 0 e S
_ | SUBDIVISION. R i FE e i A AP SECTION LOT Z/L
' WELL LOG GROUTING RECORD -
3 " Not required for driven wells WELL HAS BEEN GROUTED . Iﬁ] C|3 |
' STATE THE KIND OF FORMATIONS (Circle Appropriate Box) o v PUMPING TEST
i PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING/MATERIAL I — ..
i KNESS AND IF WATER BEARING
i DESCR:EITCION (LSJsse FEET. Check CEMENT BENTONITE cLAY [B[C] | HOURS PUMPED (nearest houn)
: -~ . , if water 45 46 45 46
. |additional sheets if needed) | FROM | TO | bearing | y~ oF B AGS & NO. OF POUNDS _ "7 { —;Q :j toUr':gZIrr:St I;:;I’)E (gal. per min. m .-.
: ) o GALLONS OF WATER _ <5 ﬁ/ - »
: PR O . e . METHOD USED TO
i S fgé“i{' oy FT A s @ 3 ?’ g DEPTH OF GROUT SEAL (tO nearest foot) MEASURE PUMPING RATE ‘f ¥ .. ] j’
) from Iﬁl | | | Bl ft. [‘.;? | xu,\l ft. WATER LEVEL (dlstance from land surface) .
R > ' 28 g ’7 54 BOTTOM: 58 -... P
: ’ o 4*";'7 fi:% o (enter O'if fromn! 'surface) . BEFORE PUMPING
.'xgrf z;’r‘*v'w”f =0 ' " casing_ . CASING RECORD
types N . . WHEN PUMPING
insert siT| [clo] | ™ ,
approgriate ' STEEL CONCRETE TYPE OF PUMP USED (for test)
code . . )
below IE air IE piston turbine
| : PLASTIC OTHER 27 27 27
27 below)

CASING top (main) casing of main casing
TYPE, - &garest inch) (nearest foot)

|

|

!

!

!

% ' N . . \ ) ' . : : other
1 : : _ MAIN , Nominal diameter  Total depth centrifuga| I_B__]rotary @ (describe
| C " 27 27

|

|

I

I

x

t

|

|

|

!

s . jet {h@ submersible
St o I 4 I 7 B I Y e -4
€061 64 66 70
£ “OTHER CASING (if used)
¢ d'?m‘ter ff'oerﬁth (feet)to PUMP INSTALLED
K , . N | DRILLER WILL INSTALLPUMP  YES {ﬁ"d\;
? (CIRCLE) (YES or NO) . el
In -{F DRILLER INSTALLS PUMP, THIS SECTION
G . ) T | . MUST BE COMPLETED FOR ALL WELLS
screen type " EXCEPT HOME USE
cre 4 SCREEN RECORD RECORD TYPE OF PUMP INSTALLED
or open hole
[S]T] [BIR] [H]O] | PLACE (ACJPRSTO) : L
insert IN BOX - SEE ABOVE: :
appropriate ( STEEL BRASS OPEN ,
code : BRONZE HOLE CAPACITY: | D:I:[D
below m ) GALLONS PER MINUTE 5 =
(to-nearest gallon)
: PLASTIC OTHER 1 pymP HORSE POWER
C 2 . ’_
’ PUMP COLUMN LENGTH ) _
1 2 . 2 af
DEPTH (nearest ft) > .(nearest ft.) -~ ....
Rl P /| 2 " CASING HEIGHT (C|rcle appropnate box-
/E\ f Z’ {: "1"1 ,/ | l | I [/ L@ |{ | I I i : and enter casing height)
C 14 )
H RO CE O LAND SURFACE ; -
i IIIIIIIIHII ' fnear
: = { est
S W % o ® | [=]peow ) -2 D foot)
—__ CIRCLE APPROPRIATE LETTER N P EEERE : 5 . BT .
A WELL WAS ABANDONED AND SEALED E~L . | | | | I | LOCATION OF WELL ON LOT .. - -
A WHEN THIS WELL WAS COMPLETED Eltmm @ = & — 5 OCATIO

SHOW PERMANENT STRUCTURE SUCH AS

E ELECTRIC LOG OBTAINED . . - SLOT SIZE 1 s 3 BUILDING, SEPTIC TANKS, AND/OR
p TEST WELL CONVERTED TO PRODUCTION " DIAMETER [ED:D (NEAREST . | T L s TE NOTLESS
WELL - OF SCREEN L__L_ INCH). . " (MEASUREMENTS TO WELL) .
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from to oo e )
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" 4 * P - -y T sy
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK 1 L : R L ATIF 2Ly
ABOVE -CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- - X R Tt L - T :
SENTED HEREIN 1S ACCURATE AND COMPLETE TO THE BesT OF | IF WELL DRILLED WAS . - - = ‘ L g - = > .
MY KNOWLEDGE. FLOWING WELL INSERT L . Ry :
oo B F IN BOX 68 = _ ~
. 3 s X i : . . ” S
DRILLERS IDEF!T NO. L2 | OEP USE ONLY 5
L F L (NOT TO BE FILLED IN BY DRILLER) s ‘ LRy -
DRILLERSSIGNATURE e TR T T T "~ . (EROS) % 'WO -y vy o
(MUST MATCH SIGNATURE ON APPLICATION) 74 7576 o | A
mD 72[' e
"SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE  LOG : OTHER DATA 1 ' S XA
respons:ble for sntework if dlfferent from permlttee) CASlNG . . - INDIGATOR U ISR S e i g i

e GOUNTY - i et e i sl
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a 7 ; _
\2/ , HOWARD COUNTY HEALTH DEPARTMENT

' . » Bureau of Environmental Health
- 3525-H Ellicott Mills Drive
‘ Ellicott City, MD 21043
| 461-9933
|
|

APPL;CATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK® INSTALLATION

New Installation g o o " Receipt #

~ Replacement : _ ' - ‘Date

Name of Installer 8, ﬁo,:h,p& 0&Mf ' Telephqhe

- License Number : ‘72‘4 ' : .
Certifled Well Pump Installer ______Well Driller _____ Registered Plumber P v _

. Name of . Property Owner

,C’os‘/ko ;6‘]‘&& ‘.ﬁn.c .. Telephone i 387”002y
Tale i . - - ol

Subdivision _ 73 Lot # ;1[33 'Well Tag # MO - & - Jof
Site Address~__j¢ Y. .
Pump: L .. Motor, '  Pitless Adapter
1. Type : . 1. Horsepower - ___ 1. Make
~ a. Deep well jet S 2. RPM _ : . 2. Model # ____
b. Shallow well jet ___ 3. Voltage 3. Depth
c. Submersible ____ = a. 110 __ :
2. Make o ' b. 220 ___
3. Model # ' S
4. Capacity ‘ GPM .
5. Pump exceeds well capacity Yes _____ ‘No : ‘ .
© 6. If Yes, is low pressure cutoff switch installed? Yes —ee. No ___ Co f
7. What methods are used to protect the pump and electrical wiring from
' vibrat10ns°‘ Torque arrestors -~ Cable guards _____~ Other ____
Tank - : . Piping S Well: data
1. Capacity 4 " 1. Type L 1. Depth ft.
2. Pressure relief . 2. Size ‘ 2. Yield ____ GPM
" valve? — o s -~ 8. NSF and/or BOCA 3. Static water
. ' o Code approved __ level ____ ft.
77/§f9%L " 4. Depth of supply - 4. Will water supply
Pff@f/( Jo coNeEr . line : be disinfected by
ﬁ@% ﬁiiéﬁﬁg' 1>E:;~ o installer? ___
a8 abbov(, e = . - . - - - LT

I understand that it is my respons1b111ty to notify the Howard County Health
Department when the installation is ready for inspection (otherw1se this permit
is null and v01d)

All 1nformat10n given above is true to the best‘ofvmy knowledge.

Signaturé of Applicant;

Date:

_ Note: A sticker indicating approval/status of the installation will be placed
on the well casing at.the time of the inspection.

HD-215

Ve



Contractor to rtre

o T ( B Nproposed grades
E5.20 o tnto roaa siwae
£ vy, g, 290 - slope.
\y & 45@,}76{7/;',
.
D‘Q)
, OR78 ForR |
SELTIC SYSTEM OES(GA - .
(Proposedifi Bedroorn Owe///izﬁ'%
[

} Invert @ watl: 50¢.70

3 TN
1500 Gallon Froposed Septic ™ :
‘. @nk (provide manhole to grade) '/ ‘ x
Frop. grade ovec tank: 5(0.50  , .
Invert ZIn: So¢.50 7/ W G\
Invert Out:504.20 0/ . Q
Q@ Oistribution Box : N g 4 :
(3 Outlets erunimum) o A :
Exsting ground: 507.00 R : : ~
Finished grade: 507 00 \_| ~ ! ;oA R
Invert: $03.50 1 ’ ’ ) —
0 ]
@ 7ench Oata (180 56 [ ~ PN - P .
8 x 5=900 3= 300 Fkceqd) " * o PR | :
@ Exzs'?/h\g ground. 507.00 2 { o ‘ [ o ‘:
Inver¥: 503.50 ' A / N N
Bottomn of Trench: 50150 | R o
Length: (00" Wtdth: 3t0" | | N AN ®
® fx/'sf[n\? ground: 506.00 DPU h N g
Lnvert - 502.50 B % I X
Bottom of Trench: 500.50 : \ ‘
éenyr‘h 00" Width . 3-0" | ; i ’
’ ; . NS : o
© éxisting ground: 504.50 ~y ol L ) . /Z
Lnyert: 50/ 00 S 1%
Bottom of Trench: 49900 X N | ‘
Length: (00° Wialth : 3-0" | /(
ot (st Floor 56 jce Only A~ |t 'W“ ¢ 0
bfe: First Floor Serv, anN o y
| e e MAUNTAW 20
| % e o N
- B I o7 RoAB (T
i, S (P |
oy L d"Corf PYC T & MK /0/2 (/?3
v/ter ViweOrqinal grade
CI1O#H e, Vi g g o 0
. . & ‘.'.‘.‘\‘:\ : 5 0?/;
’ e g LTI R
& ;L,“%;g C)_ 99%0 }) . i
minst [ R R
..'. 0. H W ""'
No.2- b " ("’2 S .
Srtone- .. 09 et g ~ S
%\?&Bw 9??-?#&
N 494 e
A =1 IN§ .
IRENCH oETAIL T
No 7o Scale 43
B - < .493". i ‘
S 500~
602-.' N ‘."."‘-"- ‘Eg
? 604-1- | ) r_i"i
| / _ l ',-"“ o ~ _ . s
- S RE025 " T 52/°25'55°F \?
— 7 l-ea09 7329 03
»° CASTLEFIELD
' : o PLoT FPlaw
STREET T o e
(ex. 50" ®(W) | BUILDING PERMIT
S LOT No. 7(3
‘BURLEICGH MANOR "
, : ‘ sECTioN
' _ : . (The Freserve)
' : ena Election Oistrict; Howard Co., MO,

Scale: 1'=50"
FPlat fef: 8318
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. | pa;e jf_\ -.-. yof . S ,_,Rew.ew \/}/ﬁ( Mﬂ /Z//Z//i; a2

ey FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - S&—/0(2 . ' z Z’
Location of property (road) /(’;‘nqsé)}" ,‘ﬁ/ee
Subdivision BURLEIGH  JTA4O0K Lot Z(3 " Block ~ Plat Sec.
Well Driller N /’&27'/,1.2, owner ___(oyteabaum @ ACSI e
Depth of well /55

Distance of measuring point (M.P.) above ground 2 ‘
Static water level (S.W.L.) below M.P. 37 °

I. High rate puiziping -- reservoir drawdown

Time pump started // . / 57 Pumping rate / ST s
Total time /$/n,/V . to reach pumping water level S ftJ‘below M.P.

IX. Recovery pum_p 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 fS\J (if used) (gallons per

tervals gallon bucket ) minute)
f:30 | S /s - )5
745 L N N v A
[2:ipn | 32 i ‘ 15T
Poge | 52 - /5
/2 2a 1 K3 9 T~
(295 | 53 ‘ s /3
Jilog | 532 5 /o
[ 45 |- 53 5 |
J3 | 53 < | 1 =

BN oY 93 » s - , /2
es | 82 < /2
215 |- S3 s~ /D



