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S - PERMIT Bgwand

) . ) A
. SEWAGE DISPOSAL SYSTEM -

MARYLAND STATE DEPARTMENT OF HEALTH' msmcr75£-__
HOWARD COUNTY ) DATE /72

EAU OF ENVIRONMENTAL HEALTH ‘ . -13-B
RO oo " i N B EX E D _ DATE SYSTEM APPROVED Lﬁ‘
INSPECTOR "’JEM

Alan Whitworth Excavating IS PERMITTED TO INSTALL _ X ALTER

ADDRESS‘ 12680 Clarksville Pike, Clarksv.ille', Maryland . PHONE 531-5033

susomistoN __ The Chase RoAD 11652 Log Jump Trail or_ 36
PROPERTY OWNER __  if_Tarlg & Atfys Khan

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY.22%. ?78

o¥o
'S’Lm ¥

GARBAGE GRINDER? ~ YES __ X NO

SEPTIC TANK CAPACITY 2000 GALLONS NUMBER OF BEDROOMS _ 4

TRENCHES - 220 sq. ft. per bedroom with garbage disposal. Trench tb be 3 feet wide. Inlet
3.5 feet below original grade. Bottom maximum depth 5.0 feet below original

grade. Effective area begins at 3.5 feet below or.ig;gal agrade., 1,5 feet of '

.-stone below distribution pipe.

LOCATION ~ Pla he b on box eet down he igh in‘.'A"" 0 ine and 90 feet
off the ngbt lot line as seen when fac.ing the lot from Log Jump Trial, Run
trenc

NOTE = No trench to exceed 100 feet in length. Provide 6" - 8" d.iameter cleanout and

cap to grade or above on septic tank. k(Ca/

¥ Beé centa~s M TAucues yng AT LerasT lao’ Frorn Ll o

Sid Abel

PLANS APPROVED BY ' i v DATE 11/09/87

. COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY S.VS‘.I’EM,

" NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90* SWEEPS IN LINES FROM HOUSE YO DRAIN FIELDS

NOTE:  ALL PARTS OF SEPTIC SYSTEMS (1E.. TANK_DISTRIBUTION 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 TRENCHIES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION 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 TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND P!PES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REOUIRED )

NOTE- DISTRIBUTION BOXES MUST HAVE BAFFLES

ceoLe ¥

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

“CALL 4619933 FOR INSPECTION OF SEPTIC SYSTEMS,
HD-260
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INDICATE NORTH — NAME ADJOINING ROADW‘V AS QAS{ UINE
%f \Q‘UJ‘V\/’\J@ \f@\vﬂ
SEPTIC TANK. LEVEL 2000 q’ﬁ/{ CLEANOUTS [ eon 5'@?%(1 %MZ’
" DISTRIBUTION BOX. LEVEL fﬂ@ WH/I’\ ba <a f? \
IONE, - /
BRAIN FIELD/TILE FIELD. DEPTH S0 51 D SQ‘T TRENCH WIDTH 3 - O INLET. DEPTH Z‘ O _
@ /@ @ ) . 3D /
EFFECTIVE GRAVEL DEPTH 201 A\0' [,0 FT. TOTAL LENGTH TA_/PD qg FT
NUMBER OF TRENCHES ONE SIDEWAL{/BOTTOM AREA "gjz 20 237 so FT.
f?‘sﬂ% e
DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET o FT

ABSORBENT AREA _@j_L SQ. FT.
rewarxs 2299 IZMDWL %!n/a@%v oY s a0er [nes Hrema %W@, ~n A ] e
Bl p sbne, z?u@&§ waf v olf Yomchon BOle 4n _onver u&
NLLLAOLI e Q,@MMW both enda efiom B N) 29-9 Ol 4 cover
hendhs /%a fix 5looaam sewe e, well G6-23-00 Bl Ao cowr
o2 worl . %(o.@e)@f@;m sewer s, JER)

.DATE SYSTEM APPROVED (.Q 23 ’@q .Nspgcmp Q%V"\g Mﬁ/ W

No cover o Hhwie 2 sghitval,
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© . TO: - THE COUNTY HEALTH OFFICER

- APPIL 'ICATION"V”T'"

‘aF 2273

o e .. PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT v L S |
BUREAU OF ENVIRONMENTAL HEALTH . , o - B v - DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 = - . o A ' , ' /9
TELEPHONE: 461.9933 S v - DATE 5/15/86

fa

ELLICOTT CITY. MARYLAND 5

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

mr’ém_’yow&sg g » X i - ,' 44 tém

" ADDRESS __ PHONE _ 997-8800

NONE

PROSPECTIVE BUYER

ADDRESS. '~ : : SR PHONE

’PROPEVRTYLOCA’TION'V‘:"Y SR A | D ‘;3‘ &84’0? 'f’FM

' SUBDIVISION

o o s i Hsmeweeuna._ J/éSZ Loq Fune m/ae)

TAX MAP, s—————e——— < PARCEL '# —

' The Chase - formerly The Paddock R “'""»LOTNO /ﬁ 39

_TYPE BLDG.

sorior . daeres . . . 0 rweaws —__ S:FD

ISINGLE FAMILY DWELLING OR COMMERCIAL) :

: THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE 1 FULLY UNDERSTAND THE

» WITH ALL MOSHA REOUIREMENTS IN TESTING THIS LOT

‘A.APPROVEDBY —%W _ ron‘g _. u

b - FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABZE UND

‘ Msrmcss. I'AI-.SO AGI!_EE"_I'O C_OM_PL_Y- =

5

REJECTEDBY — A . FOR : DATE

HOLDPENDINGFUR‘I’HERTESTS _ SRR . ' - DATE

REASONS FOR REJECTION OR HOLDING. 7/ 2/ §¢ /g’/f(‘ S:W/f e fé?‘/ /éc > ﬁé_/( frf (%(/wj/ 6 PC 9 /

“-}ﬂm//m Sopost SHiy o

ST PERIVT bijtLl

AND RETURNED J/m
,dzz%o

THIS IS NOT APERMIT
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94@ wmewanny [k,

DEPTH

PRE-
. START

WET )
STOP

.. TEST-
START

IDROP.

S
LD

J

70,33
A P HS

SOISY
Vol A

/O/Jc/ .
4/ :

. ,/D 3?

5/
/R

- gt A5 -

YRR

17277

¢ Sk

/0, %/»V
..5" :

t/0 %

3 s~
isid

[y

LOHO
SIME IS

704
e ¢ 4Aid

S

T3S
f/&/

[0.°2S
/429

/0,26

' /&‘3(?

2.6
/& 30

/0,5:,2.—‘?:. =
R V200

/M’

l (M//él(ﬁ/

J&/ bef

4..)3'

S Mé /f

7 /)Y L

o fosir S

e REuARxs

Mws fui. ﬂm/ Qm/éw fw wﬂ

7 1yPE OF SGIL

mfwm Lo }v 610%16(1« éaﬂm -

fl/%bfv\

@(\M \ \N‘W\ )

e

\QO(\\ AN L



" SUBDIVISION

" * ROAD AND DESCRIPTION

APPLICATION

PERCOLATION- TESTING
: : P

Howmocoum HEALTH DEPARTMENT o S : : o ' 5
BUREAU OF ENVIRONMENTAL HEALTH : ' o DISTRICT . :

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 -~ . : T o
TELEPHONE: 461-9933 - I . _ " DATE . 5/15/86

. THE COUNTY HEALTH OFFICER
ELL!COTT CITY. MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSYRUCT (OR RECONSTRUCT) A SEWAGE D|SPOSAL SYSTEM.

mrsnnowrusn- - Wavback Corooratlon

ADDREssP 0. Box 1018 Columbia, MD. 21044 L 99.7—880(‘)‘

PROSPECTIVE BUYER NONE

" ADDRESS

PROPERTY LOCATION

The Chase - formerly The Paddock' _ " o NO.‘<1 - ’M gé

Homewood Road

29 24

TAX MAP -~ PARCEL #

' S o5 8 L e , - S.F.D.
SIZE OF LOT - 3 acres _ : - : TYPE 8LDG. .

(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 FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSIANCES, | ALSO AGREE TOCOMPLY

WITH ALL M.O'SHA. REQUIREMENTS IN TESTING THIS LOT: - QO TS
N o - L - (SIGNATURE OF}APPLICA#T)

apPROVEDEY o FOR . _DATE
REJECTED BY - ‘ . —_— . FOR __ ; - DATE
HOLD PENDING FURTHERTESTS . . S DATE

REASONS FOR REJECTION OR HOLDING,

-

THIS IS NOT A PERMIT




SOIL PROFILE .

" EH-12-1079

D

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

DEPTH

START

PRE-WET

STOP .

-~ TEST - 1~ DROP
START ___STOP
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%DKQ ' APPLICAT]ON FOR PITLESS ADAPTER wELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health
3323-H Ellicott Mills Drive
Court House Square
"Ellicott City, Md. 21043
461 9933

New Installation - ' . o ' h Receipt # é/
Replacement Date
Name of Installer § ‘ .7,2) oMAL D ; )é ME/Z}? Telephone ; 2 A Y93

|
| ~ . "License number , /
| Certlhed Well Pump Installer Well Driller___ Reglstered Plumber_ &

- ' Name of Property Owner //é //{é{g} Tnlephone 5{‘ 3
o g
o SUdeUI/S" - Lot #_F4 Well tag #

Site Address—,lLé-éQ‘——M%P—r/? Eg; MOTT C,,

|
1 )
Pump o "~ Motor ' Pitless Adapter
g 1. Type ‘ B Hors(epower‘_fB_/_// 1. Make A BI177
a. Deep well Jet | 2. RPM o 2. Model # &/ 2/0
b. Shallow well jet_ 3. Yoltage - 3. Depth___ s~ & »
_. €. Submersible & . a. 110 : ) T
| ‘ 2: Make_(==p 417 N b. 220 _{/
| 3. Model # / ,
‘ 4. Capacity_ /- GPM o ' _ ’
S. Pump exceeds well capacity  Yes_ - No C/
4. 14 Yes, is low pressure 'cutoff switch installed? Yes No

7. What methods are used to protect the pump and electrical wiring from
ulbratlons? Torque arrestors L/Cable quards ’//Other ;

Tank : Piping /“> : Neﬂ-data ‘
1. Capacity 4/ /gﬂ 1. Type /ol 1. Depth3/LL ft.

2. Pressure relief 2, Size__ /""" 2. Yieldg.56PM 7o
valve?_ - 3. NSF and/or BOCA 3., Static_water
/ Code .approved. level 33 t.-
, 4. Depth of supply 4. Will water sipply
lTine ’4/ /. . be disenfected by

installer? /= ¢

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwlse this
permlt is nuH and void?.

-All information given above is true to the best of my knowledge.
- Slgnature of Appllcant'MéM

Date:” Q,ﬂ 72 9?
J 7

4

Note: A sticker indicating%“qpproval/status ot the installbation'wi_ll be placed
on the well casing at the time of the inspection,
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= — THIS REPORT MUST BE SUBMITTED WITHIN
Cll| 8 80 1 S-EE%UUESNECS,?&' ' STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
| © - -~ /WELL COMPLETION-REPORT COUNTY : =

% (THIS.NUMBER IS TO BE PUNGHED . FILLIN THIS FORM COMPLETELY . Y. 4 '
7 fL c%ts 3.6 ON ALL CARDS) ~ PLEASE PRINT OR TYPE nomBer' 4 370 3.3
’ - o L " PERMIT NO.

DATE Received , DATE WELL COMPLETED™ " 'Depthof Well _ S FROM “PERMIT TO DRILL WELL”

[—l 1 [ l l ] ol “Id(ﬁlg]}l : ii[)hﬁaoésr!og;? ' L‘L‘L“[:L‘]—I_L“Mg;gi;%za;i?

[N

OWNER /4/ 0L N D E STATES . =
STREET OR RFD Iast name first name TOWN-};\ ,
susoivision “ “The (/4 /i e SECTION s lor_Stle

WELL LOG - GROUTING RECORD .. > ; ] .

Not required for driven wells . & | WELL HAS BEEN GROUTED {’ - R '}: -
STATE THE KIND OFEORMATIONS ~ | (€ircle Approgriate Box) - el R PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH,  ~ | TYPE OF GROU G MATERIAL —

HOURS PUMPED nearest hour 4
. THICKNESS AND-IF WATER BEARING CEMENT -m BENTONITE CLAY ( ). B-

DESCRIPTION (Use . | . FEET »?""t‘f“‘ N PUMPING RATE (gal. per mm—
additional sheets if needed) | FROM | TO_ hesars | no.OF BaGs 4.3 NO.AQ,% PquNDS igéf@ (eal. p LT

f == |-.tonearest gal)
< A 4 - »| GALLONS OF WATER METHOD USED TO Z ﬂ‘,
OID ¢ j o , . DEPTH OF GROUT SEAL (o nearest foot) : MEASURE PUMPING RATE 1 /gif

/?fép }?'?;e;q |V 27 ) "°"‘| |] 1] ] w[Z9 L l_]" _ WATER LEVEL(d-stapcefrom land surface)

. §
6&?ﬁy m \i’? D 7 . 3‘8 (Zy)‘v A T(()epnter 0 if from surfacg)OTTOM BEFORE PUMPING ....

ing: CASING RECORD _\ 4 p
%);b\\m’g < ' ﬁ;;‘é‘g N WHEN pqiwpme : ..-.

. ’) insert
“ STEEL CONCRETE TYPE OF PUMP USED for test

& ﬁﬁh Vs é% /@ : appropnate ( ) -

X - <753 f - .

. : T PLAST}C%OTH ER 7

K/"QE Yot 1€ 4 ey

bc:lgi/ Yo -.af, | plstoq\. mturbine
@@ﬁl M\lg?;ﬁ Be] "f M/!lN Nominal dlameter Total depth . centrifugal @vrotary gitgseéribe

CASING top (main) casing of main-casing 27 27 27 below)
é&’gﬂ M’ﬁg’; : I ;l ] [ I ] I I I /S |submersible
4 ' , /s )

TYPE (nearest inch) (nearest foot)
In
/u#;%l[; ' ‘ OTHER CASING (|f Gsed) : F
! diameter . depth (feet) ’
inch from to -

DRILLER WILL INSTALL PUMP
1 (CIRCLE) (YES or NO)

o - | IF DRILLER INSTALLS PUMP, THIS SEC
y | MUST BE COMPLETED FGB,ALL WELL
screen type SCREEN RECORD . '«55?5'3;1%21% L"SgT ALLED=

-or open hole - ’ Gnnsl
B_] |H|0| -PLACE (A,C,J,P,R,S,T,0)
insert STEEL BRASS ' OPEN . | N BOX-SEE ABOVE:

appropriate BRONZE HOLE -| -CAPACITY:
code rp L [Ol-r “"GALLONS PER MINUTE
below L= | (to nearest gallon)
PLASTIC OTHER | puMP HORSE POWER

& :
8 a/"'g/ 9 : PUMP COLUMN LENGTH
DEPTH (nearestft) .- (nearest ft.) o

Al igb
Aol“ 4 | "
[ A rlé{ UL LT JLARIAT ) g oo sssieeinnss,

E
A
C
H
Cc
A,
1S
]
N
G

LI,

14

"TOPm

. ;Ar;;D SURFAQE
. . H Led o b | TEE (nfe:(;cte)sf
A A WELL WAS ABANDONED AND SEAL’ED % 33\‘ . I l ’1 l l J [ l lJ l ] i ) LOCAT!ON ‘OF WELL ON LOT

WHEN THIS WEU— WAS COMPLETED = N » / . SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED . AV Aslopsizen e’ 2 3 LT “ BUILDING; SEPTIC TANKS, AND/OR
, : LANDMARKSAND INDICATE NOT LESS
p TEST-WELL CONVERTED TO PRODUCTION DIAMETER E]:I:D:’ (NEAREST THAN TWO DISTANCES *
WELL OF SCREEN 5 \NCH) (MEASUREMENTS TO WELL) -

THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN » . -
ACCORDANCE ‘WITH COMAR?aoYﬁa WELL CONSTRUCTION /7. 7] from to yav é:é L~ /1777

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK L L ' j»«;f "
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS . i / /A <o
PR A . g
me&sr&e&;ﬁ;& 1S ACCURATE AND COMPLETE TO THE BEST | o ~\vinG WELL INSERT D s

s

%LO F IN BOX 68 ] 68
DRILL S IDENT: NO Lt )

OEP USE ONLY — ,

/, (/7/}%7 // /é%, (NOT TO BE FILLED IN BY DRILLER) . | ~ . /ﬂ /

DRlLLERS SIGNATURE/ / T (E.R.0.S) ‘WQ_ - ’ N %

(MUST ATTCH SIGNATYRE Q /‘\{PLICATlON) ) ; - o T4 75 76 . : y
%M, S, 70 72 ‘ I | | I ~p

SITE SUPERVISO T vﬁ/ Tsu[-:sjcops LOGE] "OTHERDATA | — : /3

| R(srgn of driller or journeyman - e

responsible for sitework if different from permittee) | CASING INDICATOR ' /L 7. 4 >y

Barad

2
N

a| i

ey e

CIRCLE APPROI ’RQATE LETTER 4

.2

ZmmIow

lrar

HEALTH




v Ty
EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(OEP USE ONLY)

—

.";

BLT| 5 36 4
a2 -
(THIS NUMBER 1S TO BE PUNCHED
“ IN COLS. 36 ON ALL CARDS) >

_ STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

ErBEUBEEEY

fill in this form completely

Date Received T R AE i
ld 95 2] ‘81"72} OWNER INFORMATION

[J/)lw)f?l Z| \I EELENEDEDR ldd il

Last Name First Name

(A 1o TATHa e JTT LI TTT1]

KEEPRENFANENE PN ENRCT)

B|3 LOCATION OF WELL
Dol d ALl d TT T [ 11]

(/A 4 [diAl =l €]

ITIIIIIIII]

23 SUBDIVISION

SECTION I:l__—D

LOT

42

l~==’l*EM—<HFéI lqélﬁlﬂl £sl el 1) ICL—J

2 NEAREST TOWN

APPROX. PUMPING RATE (GAL. PER MmNyl [ T ]
8 12

AVERAGE DAILY QUANTITY NEEDED %’(I(cl [T ]201

DRILLER INFORMATION . ) o l q’ | I lMl—]
G@@'f@@ E. Easterdah R, U . MILES FROM TOWN (enter 0 if in town) g
Drll N 7L No. 89 : ‘ / 5 i 7,
- Franklin Easterday, Inc. censetto B| 4] LA oz 2 TFAIL
N " DIRECTION OF WELL FROM frrremet ok,
rm.Nam
§2©b Br. Ch. Rd., Mt. Af vYs Md. 21771 TOWN (CIRCLE BOX) " NEAR WHAT ROAD %
— NORTH
Address [ . P R
e 14 —/ e Y, ON WHICH SIDE OF ROAD (‘\E
Signature # N /Date  / B (CIRCLE APPROPRIATE BOX) .. AST
Bl 2! WELL INFORMATION snﬁ’

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

HOME (SINGLE bR DOUBLE HOUSEHOLD UNIT ONLY)
- FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

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

. TEST, OBSERVATION, MONITORING (MAY REQUIRE
' APPROPRIATION PERMIT)

06O

DISTANCE FROM ROAD

" ENTER FT or MI

387739
NOT TO BE FILLED IN BY DRILLER
\ HEALTH DEPARTMENT APPROVAL
N g - P
- gD A - 3733
COUNTY NAME ~ COUNTY NO. -
OEP STATE HEALTH
SIGNATURE INSERT S
DATE ISSUED , a
[BAASNTA  Soebne, Glel. 30758
43 48 CO SIGNATURE# EXP. DATE

e[S Zololo]

sho [ 8l 2l 20 0[]

APPROXIMATE DEPTH OF WELL

SHOW MAJOR FEATURES OF
WITH AN X

NEAREST
INCH

(/}

APPROXIMATE DIAMETER OF WELL

SOURCES OF DRILLING WATER
L IELL
2.

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
3(7)' AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
T
other

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

¥
e a

m

REPLACEMENT OR DEEPENED WELLS
- (CIRCLE APPROPRIATE BOX)
N <|s WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLAGE R WELL THAT WILL BE
ABANDONED AND SEALED * :
THIS WELL WILL. REPLACE A WELL THAT WILL BE USED
: AS A STANDBY 03 hi
r i 0

E] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL;TO BE. REPLACED OR DEEPENDED
|F AVAILABLE ~ o G0 EL D :
‘ Daldodel LT T T T T e

BOX & LOCATEWELL

-2 Lacohgn 7
2 -
29 L .

‘2% Qge@u%

DRAW A SKETCH BELOW SHOQ,
RELATION TO NEARBY TQ
DISTANCE FROMk\f‘V’E

Not to be filled in by dnller (OEP USE ONLY) -

APPROP.PERMITNUMBERI | [ | Jslalpr[ T T
. 63

FORCE . INITIALS PERMIT No. [ AI’ 6]’—] ﬁl’ /I —I Zl 1 ]%]

' 67 68 IN B 72 73 74 75 76 177 78 79

‘NS AND ROADS AND GIVE
“TO NEAREST ROAD JUNCTION

ING LOCATION OF WELL IN

SPECIAL CONDITIONS




| /

SHEET 50F 7

recorcled: 8

ba record/s: 28.0253 Ac.
W o be recoroled: 12866 _Ac.

5100 m be recoraleq), 31.6849 Ac.

137,509 or
9S./568 Ae.

NO1°30°00"E

o 307230 00" W

@‘ , 2/8.13°

28
H7,92/ 9 or

.oot .
9
Q Soapoo

Co«
K 7/' 23' W 274,

7.0'00. 300’4870”“
- zz




prs o B

—

. Review

4

/ © of

' . A (o ’?/,, e

g0 . 1 )‘)_, .

) FIELD DATA SHEET
HOWARD COUNTY WeLL YIELD TEST

well permit No. HO - Fl-2279 : _ .
" Location of property (road) W& JmpP ZZA';Z : -
(i 's Lot bl Block - ~ plat . Sec.
o wArD ST /j_)eue/ogméwz

Subdivision = £
" Well Driller opap  SASRRDAY owner
v v [4

.Depth of well 4‘)() ‘ ,
point (M.P.) above groy_;gndﬁ 2 Ei
. : e @* ] B

pistance of measuring
Static water level (S.W.L.) pelow M.P.

servoir drawdown ' .
: T pumping rate l] } @ § fn
f' .

High rate. pumping == I€

Timepump started g,'j
j to reach pumping water level 1. below M.P.

rotal time

-I‘

R

II. Recovéry pump test data - observations to be record A
FIMB (in 15 . | WATER LEVEL PUMPING RATE —FLOW METER READING CALCULATED FLO ‘\
| minute in= “below M.P. time to fill 4 (if used) : (gallons per. ,
| tervals 5 ' minute) '
Cods VB — .
1900 1\ 20 \ 3 — 1.5 L
S | \He 3 — 1.5
PR R I - T B e 1 Y — I S—
o 48 |\ b 4 — 72
— 2,
— =&
1.8

|

un_2%4
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