/FMD - T

O PERMIT o »sran

A G . SEWAGE DISPOSAL sysem P S5 37039

DEPARTMENT OF HEALTH AND MENTAL HYGIENE AS70%
DISTRICT

o] 17 - '
WEXED : . DATE /0/21) 1997

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH ) . /
XETEEL 410-313-2640 : . : DATE SYSTEM APPROVED _3/y/®

-~}

INSPECTOR C’LD

IS PERMITTED TO INSTALL __ X - ALTER

Fogle's Sentic Clean, Inc.

PHONE _410-795=5670 {

580 _Obrecht Road. Svkesville, MD 21784

ADDRESS
. SUBDIVISION The 4Chase‘ LOT‘ 42 ' R'OAQ 11616 Log Jump Trail
PROPERTY OWNER ‘ Richard Brauner g

ADDRESS : —Plom Bi6 S6T T00 (0O ?’a., Ganury S6avice 3/2‘"/?“"’ e’
¥ PEn PLAN LEUISIp0 APPrbyé 3];7/1003(@», nmﬂ@

SEPTIC TANK CAPACITY_1250 . GALLONS
' (Comver To Ponto SERTIC SYTER)gy RétseATI¢

- .
Insom oF B 4
“ANUMSER OF BEDROOMS AUk A0 ADOING (156 4L pump P17, s 7/‘)’
. 1% LyuTl
180 SQUARZ FEZTPERZEDROOM k¥ TRESCH LaYou (WSPECTID > Fon "EGuAL O <

— R EGUESTED Paron To 123TALL ATIIO—
LINEAR FEST OF TRENCH asou‘xas_a 240 - [FRencH, ooty DIEFencsT @

F SKHALLOWER THAN SPECHF/4D :
Bottom maximum

TRENCHES - Trench to be 3 feet wide. Inletj 5 feet below original grade.
depth 575 feet below original grade. Effective area beglns at 3.5 feet below

' original grade. 2.0 feet of stone below distribution pipe.
] TOCATION — Place the distribution box 180 feet from the back lot 1ine and 115 feet from the»
left lot line as seen when facing the lot from Log Jump Trail. Run trenches on

. on contour toward left side of property. , ‘ ,
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap

to grade or -a/meL%septic tank. - DK/rL(L \ : - _
' IAAC APFUSTMBST - E¥CESS RAVCK AT AL HIBREA é(_éux%dﬂ's

, ( ﬂ_’;\‘r\y-/’
) — INSEYALLED SY STE+ MHAS 2 T»q»lcs,zm SENLIES X
s RBY €aavrry Senwces 3 /’w&f/v& I~V cwds ';/91;)/”" 5&)

PLANS APROVED BY C. Williams N DATE_3-

D

COVZR NO WORK UNTIL INSPECTED AND APPROV"D

NEMTHEZR THE HOWARD COUNTY COUNCIL NOR THE HEALTH D’”ARTM:N' 1S RESPONSIBLE FOR "H- SUCC"SS:—UL OPSRATION OF ANY SYST! "M .
"" NOTEZ: CLEANOUT REQUIRED EVERY 70 FEZT OF SEWER LINE AND/OR AT 90° SWESEPS IN UN:S FROM HQUSE TO DFLAIN FISLDS, §0° ELBOWS NOT
' ACCEPTABLE. ' : :
ALL PARTS OF SZ2TIC SYSTEMS (L.E TANK, DIS'RISU‘ION 80X TRENCHES) TO BE 100 FEST FROM W"LL (UNLESS O'H"RWIS- SPECIFICALLY
AUTHORIZ_D) .
IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BSFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE:

NOT=:

NOTZ: NC DAY WELL SHALL EXCZ=D 15 FOOT IN DIAMETER Nd .ABSOHPTl‘ON TRENCH TO EXCZED 100 FSET IN LENGTH

|
1 NOTZ! ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 25/40 PVC OR ABS

- PERMIT VOID AFTZR TWO YZARS
| NOTE: INSTALL STAND PIPE ON SZPTIC TANK AND DRY WELL STAND PIPES MUST B2 § INCHES IN DIAMETZR CAST IRON, CONCRETE OR .:aaA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK'IS DESPER THAN 3 FEZT. MANHOLE TO GRADE REQUIRED. o b

NOTZ: DISTRIBUTION BOXES MUST HAVE BAFFLES L poe i
e, . N

*INSTALLERIS RESPONS!BLE FOR OBTAIN!NG FINAL APPROVA_L ON THIS PERMIT
*CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEM.

EoLT v

HD-260(6-50)

»




{06 Tump | TRAN A
INDICATEZ NORTH - NAME ADJO!NING ROADWA SB8ASEL IN‘

’ : ouse ,q¥in b al 705 L1 Lo
‘/!3 O{y@“@ﬁ Top Saae 3@3 < ek, ch oa?&?imi?qas Mtho\i on SQ ‘h( Tmslt

SEPTIC TANK LEVELV 1250 qallen Ta@ Jtam, g-@? « Tanly CLEANOU—S Manhole on Pume Tanh, Y. rln \nqt\n Le’mee.. .
 pump tank dad 'DRoX

7

DISTRISUTION BOX LEVEL /RQ(’C le'is in

DRAIN FIELD/FHE DEPTH 345 FT. = TRENCH WIDTH 2 T iETDerTH lz. ..

. EFFECTIVE GRAVEL DEPTH P~ FT. - TOTALLENGTH_Z262  fT. = ~

NUMBER OFTRENCHES_ L/ : WOWOM AREA Z SQ. FT.
BREELL .
B‘R’YWRPL INSIDE DIAMET"R

NIA et EFFECTIVE DEPTH BELOW INLET._ /YA
sQ.FT.

REMARKS: _223 IpD_[ns5talie¥ reorts /ny /p/u‘ yd hSe _delop) 4oolkr —not-as /9,00/’7,7(/65/
O Bwlding permt plods . SF B4 167 TrSTRULER AS ENCounT ERED TROUGLE biiTH

Msvmuw@m OF SYSTEM Hup TO HiGH Rl CONTENT 13 sm,sf;egﬁ/ﬂﬁo 5T0P wiorlt
— S¢¢ 55!’70&»7'6 PAGE Fod TEST pe7al
Oflbék |5$U§D ./j @é—re < T pF 3/1.0 ag 537,435,54445 SvEFI Zl‘;s/u*r 4,12:‘['“_ Ya) il sygre/\,dy

one ﬂep&"""’lé'\ﬂ' wme&an % Bctyy THe Plarr<o Stwd6 € ERASenmbT . Rock AT acl l/ctdn ELEuATINVS,

ASSORBENT AREA ZV//

*%* 577""‘1 10> YA Lo AT Cow2 9T A pProunBis touT/.m) LePtacEmo T SysTen wHgn pésoss TV b6 1~7°r4blé.9
‘ HI6HEn.

DATE SYSTEM APPROVED ~ 3/ 11/00 INSPECTOR a« A,L)J./Ofa‘\




419-751-6468

HOWARD COUNTY HEALTY SEPARTMENT
Buresu af Zavirsamenrtal deaglth

. 35235-4 Ellicoct Nills Drive ny ¢
- Bllicott City. MD 21c4a 12,13 L 206¥
Yo+ 3i3-248@

APPLICATION POR PITLESS ADAPTZR, WELL PUMP AND PRESSURE TANX INSTALLATICN

- et - L - - - - — - - - - -

- - - - - - -

_b.N;g zn'tallazion zg . ‘-,,. B . S .. - v_.: . -M""‘Rae"ip:‘ ;___"._' - __;‘ %
Replacemsat - ' Dete 1073797

Hame of Installer ( ‘ﬁ% Qﬂ Mﬁr“!i—# ‘-{SIL&MS- i;’i* Tslephone _%f?b'.f'/d?e
License NSuaber (P-I‘ o1¢

Cartifisd Well Puap Inatallar Well Driiler Rez‘atared Pluaper

Nape 6f Prcparr Ownar 6 ‘Llﬁ ‘rulegnone '
Subdivision CHac Lat & _ 42 Well Tag @ HD - f[ - Zﬁz
3ite Addreass _ /(]G [ ,e Jume TRAI

- ~— - - - - - - - - - - -~ - - - - - ) - - - - - - - -

Puag Mocor // Pizlase A aptar
1. Type 1. Horsepower 2 1. Maie :
a. Da=p well jat 2. RPY 2D 2. Modal 2 g-/og

b. Suallow well jet 3. Voltage 3. Depth

¢. Submersibls 2{ a. 110
2. Make Copuifs b. 220 4
3. Mada! 2 "5.&05& : |
4. Capacity 42 GPM , |
5. Pump axceeds wall capacity Yas No & |
8. If-Yes. l= low prassure cutaf? switch installed?  Yes Yo
7.

#hat machods are used to procace the pumn and elesctrical wiring from
vibratiansg? Tarqus arreszors Cakle guards )5 . Gther

Tank Piping ,D Wall data
1. Capacity g !ZO Lo -1 Type QA{-}' ‘& 1. Beapth Z{:”_a_ |
Preasurs vhef 2. Size __/° 2. Yield _[2- GPYM

2.
valve? __r,.é 3. NSF and/or 30CA 3. Static water
(ol v [79

AD /NTSP Code approved _YAé. lgval et

o8

Depth of suppliy 4, Will water supply
line ! he disinfectad by
instzller”? A i D)

|

|

\

|

I understand that it i= a,v responsibility to motify the Howard County Hasalcth !
fnaca

Dzpartsent whan the ilagidn {3 ready for inspectieon (ocherwisze thia pesrmit
iz pull and void).

All informaticn given abova i2 tTue to the beat of §

Signacure of Apglicant:

Daza:

Note: A sticker lndicszi oY approval/szatus of the (astaliation will ha placed
oR the \tﬂll caaj_

?lt at t & time of the inapeczﬁ.on
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. APPLICATION

a3 A7 7

v PERCOLATION TESTING
P
HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT 5

BUREAU OF ENVIRONMENTAL HEALTH

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043

TELEPHONE: 461-9933 OATE 5/15/86
TO-  THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND

. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER Wavback Corporation

aooress P.Q. Box 1018, Columbia, MD. 21044 PHONE 997-~-8800
PROSPECTIVE BUYER NONE

I .
ADDRESS PHONE

PROPERTY LOCATION:

The Chase - formerly The Paddock

B

SUBDIVISION LOT NO.
d
ROAD AND DESCRIPTION Homewood Roa
29 24
TAXMAP ————  _ PARCEL #
S.F.D.
SIZE OF LOT 3 acres TYPE BLDG.

(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 UND

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

(SIGNATURE APPLI¥ANT)
APPROVED 8Y FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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SOIL'PROFILE -
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(2)2bowres

sz::paw ‘
: @ méﬁ/wz/

| B C . o ) PN

L @ e - INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
oul AP - 1 PRE-WET _ TEST- 1" DROP
9 e - DATE START STOP START . stoPp | TIME

= VI ~ 7

Nowang [ | z,.\/: | Ro e g7

%"“‘/ RIS wWATL 2L yolel | |

4,,»1»,3 45 | 1228 11299 }%8\‘7 12321 ° |
o | R 1y e e BA [ |

| s | PR TS 17 50 ZI .
S SR-ARY I Vo e A v e v g O
.: s . b\ vuitoem oo/ /4037

Y

0,38 10, 36 - 5*3 ¢ Vo137 |Rarn
szé(/’h KMZ Lrfond 3 : g '
~ g'\/" N soce b7 97 b tedoan cmdreendre” |
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adl

EMERGENCY/TEMP NO. IF ANY

=23

SEQUENCE NO.
(OEP USE ONLY)

\sA

1. 5367

L2078

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

, ST{\TE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

PrBENERLERY

l/II in this form completely

Date Received

ddlol2l 3

OWNER INFORMATION

First Name

[TTTITTTT1]

wner

(A A TIOTa L]

[doledufmpldd TT L.

N Enne| <7I

OState7. Zip

‘DRILLER INFORMATION

George F. Easterday 410

]3]

“LOCATION OF WELL
AddAAD TTT T TTT)
HAlel [AAd e 1 11 1]

1

HEEEE

23 SUBDIVISION : 42
SECTION [;j;_—l LOTA

y4l Il ale ksl ol
(AT 784S e
52 NEAREST TOWN

Tl AL BSAHLEIZT )

MILESFROMTOWN(entel;Oifintown)I/‘Il 1 Imly]
73 76 77 78 .2

Driller's Name 77 License No. 80

L. Franklin Easterday, Inc.

5765 Br. Ch. Rd., Mt. Awy, Md, 21771
Address
Ller o« -/ Sl Q, AD{/ /&

B

« WELL INFORMA TION

APPROX. PUMPING RATE @aL. PerMiINy [ [ [ [ ]
-8

12
AVERAGE DAILY QUANTITY NEEDED

(GAL. PER DAY) I§I(‘I lfI) I I IZOI

USE FOR WATER (CIRCLE APPROPRIATE BOX)
ﬂ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

B l 4 I -
2
TOWN (CIRCLE BOX|
| EJ(Eﬁ

LO= TP TRAH

1

i

NEAR WHAT ROAD 30
NORTH

(o=l

DIRECTION OF WELL FROM 11

ON WHICH SIDE OF ROAD
{CIRCLE APPROPRIATE BOX)

o[ e
DIS IANCE FROM ROAD

38 39

ENTER FT or MI

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

’(MING (LIVESTOCK WATERING & AGRICULTURAL /qé&.,,;.,{ D /% 370 3‘?

F‘F"G»"«TION) COUNTY NAME COUNTY NO.

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP - STATE HEALTH I:I

OTHER (REQUIRES APPROPRIATION PERMIT) ’-SIGNATURE SUED INSERT § o

;  DATE.ISSU :

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - .

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT I &Yﬂé‘ 5’~]8I ?I S:/Am p: {?,/m,Q (346? &K

APPROVAL) 43 ~_ 48 CO SIGNATURE f EXP. DATE
NORTH NS © EAST

TEST, OBSERVATION, MONITORING (MAY REQUIRE - Sis™=Lo C & 2 0l0]0

. APPROPRIATION BERMIT) GRID ISOI IEI I J554| GRIDI | I II’ I | Ie?]

SHOW MAJOR FEATURES OF 0,5,,@-*1

- . APPROXIMATE DEPTH OF WELL ...-. FEET

NEAREST
INCH

A

APPROXIMATE DIAMETER OF WELL

METHOD ‘OF DRILL/NG (cnrcle one)

BORED (or Augered) JETTED Jetted & DRIVEN :
AIFI ROTary ) AIR PERcussion : - ROTARY (Hydraulic Rotary)
CABtE REVerse-ROTary DRive-POINT

. other

.',REPLACEMENT OR DEEPENED WELLS
. (CIRCLE APPROPRIATE BOX)’

ms WELL WILL NOT REPLACE AN EXISTING WELL

T{IIS WELL WILL REPLACE A WELL THAT WILL BE .
ABANDONED AND-SEA’LED

39 lE] THIS WELL WILL'REPLACE A PNELL THAT WILL BE USED

t!

AS A STANDBY, %7 F |
@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER'IOF WELL TO,BE REPLACED OR DEEPENDED
(IF AVAILABLE)? ?1[ 1} «[w[ GIIJI ] l l I | Jsz

Not otvd I/I/ed in by dn/ler (OEP USE ON LY)

" APPROFP. PERMITN%LYMBERI I I | Jelalr] | I

FORCENmALs PERMIT No. 5,!,| {JI “Tsl1 ]_[2| 7 g

"IN BO 1\ 72 73 14 75 16 77 78 7

BOX & LOCATE WELL __.

WITH AN X L@Q@d‘l‘t}w e,
SOURCES OF DRILLING WATER
PPN 39 Hopen hole

T TR
P i 2 & sy

WRITE THE BOX NUMBER
FROM THE MAP HERE @ (‘,». :
-ob I@w&p comont”
000
w e mndisn.

waj

-—

around

| L= 2!
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

_DISTANCE FROM WELL TO NEAFIEST RO

a

~  SPECIAL CONDITIONS®

HEALTH



* [T - , SEQUENCE NO. % gTATE OF MARYLAND ; | THIS REPORT MUST BE SUBMITTED WITHIN
L [CI1 - ar , ; | 45 DAYS AFTER WELL IS COMPLETED.
AR +16038 8 (OEP USE ONLY) WELL COMPLETION REPORT ~ *
:"(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY gsa"égq A- 272035
INGOLS. 36 ON ALL CARDS) . PLEASE PRINT OR TYPE 37027
: S _ PERMIT NO.
DATE Received - | - QATE WELL COMPLETED . Depth of Well . . FROM "PERMIT TO DRILL WELL"
[TTTTLI . {E =(lblg | J= A o-[2]/]-1Z] 215 2]
5 13 |5 95 .20 (TO NEAREST FOOT) ' 28 30 31 32 33 34 35 36 37
OWNER  _ — —  ifbssucey  SSIRIET ~ DECEL e ro7 . , o .,
STREETORRFD __ S'MeMe " Ak Fuem s Ziasl ™10 town . CCAxz Ser/te - .
SUBDIVISION FHe  cuase SECTION SR T . 73 .
v WELL LOG ] GROUTING RECORD _yes~. a0 | C | 3] ‘ ' A A
" Not required for driven wells A WELL HAS BEEN GROUTED ,\ @ "1 . ' i
STATE THE KIND OF FORMATIONS - (Circle Appropriate Box) ' A : PUMPING TEST ~ -
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS PUMPED ( th
A neares our,
THICKNESS AND IF WATER BEARING CEMENT/ BENTONITE CLAY ur)
DESCRIPTION (se / FEET iwaier % 4s PUMPING RATE (gal. per min. n.-.-
a_ddmonal sheets'if needed) | FROM | TO bearlng NO.OF BAGS 2! e NO OF POUNDS ?{ﬁﬁu to nearest gal.)
c : LS \ . }'cALLONS OF WATER /S & | METHODUSEDTO - . v 1.
o /?, (., ¢ | DEPTH OF:GROUT SEAL (toinearest foof)” ;| MEASUREPUMPING RATE 142 Licah ,

i ¢ from ft. to -l ft. WATER LEVEL (dlstance from land surface)
Topsol/ won gL ] 1 v olgq] [T |

. @ T?gnter 02|t from sur?acg)onc BEFORE PUMPING . .
; 39 casing CASING RECORD WHEN PUMPING _
/b Shatt | N i
5’ ' é/ 75|60 V °w /. . PLASTIC OTHER | = | ;
qﬁ . ﬁo,’( - ‘ I : “'E]rotary “ f
' CASING top (main) casing of main casing 27 . Loear iqq

- insert
TYPE inch est f :
éo i,q ‘ (nearest inch) (nearest oot) jet ’ mersmle

.tf;'gew '~ v @air;.j«”_u, prston i i"
il

. (describe

v e
MAIN Nominal diameter. Total depth [C]eentrifugal
27 pefow); :

éppropriate ' . STEEL CONCRETE TYPE OF PUMP USED (for test)
(A _[Fs[11] |~
6061 63 64 66 70 .

ﬂé’myﬁ?/éﬂ

£ OTHER CASING (if used)
E )
1 0 L~ 5 fm?:::?er f:joer?\.t " (feetzo PUMP INSTALLED
4 5;7 q c | : ‘DRILLER wuLL INSTALL PUMP ‘
A YES
Of ernt /79 s ! ‘ 4 L L 1| (CIRCLE)(YES or NO)
S N . IF DRILLER INSTALLS PUMP, THIS SECTION™
G Lead - ) MUST BE COMPLETED FOR ALL WELLS ’,. 1

. EXCEPT HOME USE £
iscreen type SCREEN RECORD » TYPE OF PUMP INSTALLED ' :

or open hole ’ C D :
_ PLACE (A,C,J,P,R,S,T,0) i
5 insert ‘ - IN BOX-SEE ABOVE: ' 2

BRASS © OPEN : S Y
appropriate ) BRONZE . HOLE_ | CAPACITY:
code.
below . LI

~ PLAoTIC OTHER

é‘?‘ﬁy i

olT GALLONS PER MINUTE
(to nearest gallon)

A | -~ ' ’ —{ PUMP HORSE POWER
b " gk—g-ll - SR T S ;' % PUMP COLUMNLENGTH [T 0T
s DEPTH (nearestft) (nearest ft)&mominc e, bl Loy
1| / CASING HEIGHT (cirgcle appropriate box T
E H 0 I 4 [Jl ] I [l é] d l ] and enter casing height)
c 8 9 @bqve
H | ] 49" LANDSURFACE C
AP I SCI T m[a 11 " Slooon —
> : A 1z Cf z Y % e = s 100V
; CIRCEE. APPROPRIATE LETTER 23'[_ ‘“ L lkl I ]L[ ] T =
| A cvx“&b:”.eﬁwﬁﬁ“xfy Sompiereo s |& g LOGATION OF WELL ONLOT:
1 .’ . o SHOW PERMANENT SEBUCTURE"SUCH AS
E ELECTRIC LOG OBTA|NED { LO SIZE1_ - 2. 3 = BUILDING, SEPTIC TANKS, AND/OR? ;

LANDMARKS AND IND CATE NOT: LESS

HE P TEST WELL CONVERTED TO PRODUCTION 8F gggEEN m (]%%’::?EST THAN TWO DISTANCES™
WELL - 56 - 60 . (MEASUREMENTS TO Z) =iz
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | . ; g_qr
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" . from to .
-AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK, T il 4
ABOVE CAPTIONED PERMIT. AND THAT THE: INFORMATION | |F WELL DRILLED WAS .
PRESE 3 COMP| 7 !
| = MYT(TNEng‘LEERDEc';’; IS ACCURATE AND LETE TO THE BEST FLOWING WELL INSERT 1 !

5, o FIN BOX 68 .
- | DRILLERS IDENT. NO. 2 OEP USE ONLY

e ] gj’ /’ / . |(NOTTO BE FILLED IN BY DRILLER)

47/‘(&)((/}’/,&

DRILLERS SIGNATURE T o (E.R.OS) waQ
(MUST MATCH SIGNATURE ON.APPLICATION) o . 7 74 75 .76 .
| B Thopron | D 2O LT
B ,.SITE SUPERVISOR (Srgn offdriller &7 journeyman | TELESCOPE LOG OTHER DATA ;
responS|ble for sitework |f different from perrnlttee) CASING: ”~ INDICATOR

. , HEALTH




4/”/10 4V

Total time

A5.#2 A o reach pumping water level

E ft. below M.P.

"* - -
' Page of Review _°oK s4 (2-9-37
Date
; [-¥
S * FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - 28 -
Location of property (toad) é:QCz . Tum?_ 1:’21?“- L
Subdivision < Lot 4/2. Block Plat Sec.
Well Driller Owner i)
Depth of well 1190 206 Pm
Distance of measuring point (M.P.) above groupd zZ #
Static water level (S.W.L.) below M.P.
/
I. High rate pumping ~-- reservoir drawdown
Time pump started . //’60 Pumping rate /25/2"\/

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)
K, 50 BK 7 5 P W G
Y5 34’ 5 Quup At 1SO7| /2 ,
H. 79 34 3 "), ,U G gt [R
NS 35 £ /2.
5%  1#7 5 Wi
S5 35 5 /2
5.3 35’ 5 /2
SIS A 5 /2
¢ © 3¢ s /2
Gils 1%’ 5 2
630 | %’ 5 /2
¢ US| 3¢’ 5 12

|
1
i

HD-224

¢

ks A o 5 mn

[ETSC I



