0S - Y238

P._RMIT

: - SEWAGE DISPOSAL SYSTEM , »
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

A_37070

DISTRICT _5th

HOWARD COUNTY HEALTH DEPARTMENT ~ oate %;‘—473

' BUREAU OF ENVIRONMENTAL HEALTH

313-2640 DATE SYSTEM APPROVED _ >/ / / 7

INSPECTOR

Paul Schissler/South Carroll Backhoe . |SPERMITTEDTO|:NSTALL- X _ ALTER

ADDRESS__ 4410 Salem Bottom Road, Wéstminster, Maryland 21157 PHONE 875-2166

SUBDIVISION_Highland Meadows __tot_ 7 ‘, ~ ROAD 13333 Long Leaf Drive
PROPERTY OWNER , i ' _ Margaret and Marty Wllllams
ADDRESS -

SEPTIC TANK CAPACITY __ 1250 GALLONS
NUMBER OF BEDROOMS ___ 4 - " o s

180 SQUARE FEET PER BEDROOM:\

LINEAR FEET OF TRENCH REQUIRED 240

TRENCHES - Trench to-bé 3 feet wide. Inlet 3% “feet below original grade. Bottom maximum
depth 5% feet below original grade. Effective area begins at 3% feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION - Place the distribution box 300 feet from the front line and 80 feet from the
left side of the lot as seen when facing the lot from Longleaf Court. Run the

: - trenches toward the rear. .
NOTES . - No trench to exceed 100 feet.in length. . Provide 6'" - 8" diameter cleanout and

cap to grade or above on septic tank. O L[/L[9> k”—

’ . g o - :
PLANS APROVED BY : \ Raymond Hodges. . . : - pate 10/05/89
N - . .
COVER NO WORK UNTIL INSPECTED AND APPROVED . ) i
NElTHEH THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT |S 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, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPEClFICALLY .

AUTHORIZED) v
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(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 fRON OR SCHEDULE 35/40 PVC OR ABS
PERMIT VQID 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 ' .

| a ST
SEPTIC TANK LEVEL @/K / 2«5@ - CLEANpUTS )

r

DISTRIBUTION BOX LEVEL ﬁfk ' 1 , - ,

~ DRAINFIELD/TITLEDEPTH_ S~ & FT.  TRENCHWIDTH 3
| EFFECTIVEGRAVELDEPTH. % __FT.  TOTALLENGTH BIILZL] FT%
NUMBER OF TRENCHES __ 5 =2 OTI'OMAREA :

?. mnm __FT. EFFECTIVE DEPTH BELOW INLET _
_ —ABSORBENTAREA sQ. FT.
 REMARKS:

e
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e PERMIT ARPLICATION. ' W E%U =

DEPARTMENT OF INSPECTIONS, LICENSES & PERMIT
3430 COURT HOUSE DRIVE ELLICO'IT CITY MARYLAND 21043 -

BUILDING ADDRESS (HOUSE NO., STREET TOWN OR AREA) N 77\; GHADINGISEDIMENTOONTROL QYEs. aﬂo

S

/J~”35 L”‘f»" LEAF DRVE ~ o DESCRIPTION OF WORK AUTHORIZED - SR
()/Asat’%l/llléi MD c 21{;24 CNew Crnstrevction -

TNO, | PARCELNO. -SEC. AREA  [BLOCK NO. LIBER FOLIO: S ““en RV

) " —— — v . LN ’__"‘ . ‘t z"“." 1
BV % | B - | - | P iy dateer
g / ~ SUBDVISION ZONE MAP | ELEC. DIST. | GENSUS TR, o L,/ 15) &

- H#é;dmw.u HE&W\;&’@Z 34 | & loosrot] o *
. - OWNER NAME AND ADDRESS ’ *" PHONENO. ﬂ&_%_@ﬂ __HEGHT
L MAGRET AND MAAETY W’“"““-S; ajeto- 92721 T AL Y T R

o ,’3"‘;@’ %&P“io%z& Pewvg s : [ IR } I S

o Budtnavinig; MD 20&3&& ‘ V T U R R
',occupmrsnmemowonsss — PHONENO. | TPEoraiog — - R  —
Gty S | - :bous ‘ V : -
> ;ARGHITECTORENGINE{RSNAMEANDADDRESS T PHORENG. | FREPLAcEs a8 |
- I SR0CI QIS | - ,
- ggac; 4 T?{»\N LANE '#6[%‘7'
gl Loy, HD 2:@43 .
‘."';';oomcronswsmogonszsw S mﬁg};ousuo ‘
S PAGEANT HordFG -1 v ' ' ] -
e Lewrritos Reao
R zz.nwm, M‘D z;m-—moz.
CE T T | PROPOSEDUSE ;
-S'tl\‘&t& fauu.‘/

Dwie wéz
T permree |

. EST.CONSTRUGTIONGOST uceusenumssn

ZONING/RLANNING K|
| seoiménTiaRADING |
R aunw;‘he oFFiciAN |
—stFy WATER&SEWER | -
JHEAHOEPT. ¥y

FIREPROTECTION _ |
Pheiote g pomt pl

1ciation of o HE \SIO,HM,WATERMGM n
PUE musl b apphied voa ok R

o DISTANCE INFEET, ammnsoumme SET
L BAGK_L N (OOHNERLOTONLY) e

APPROVED —

N DllttlbutlonofOopln
' Wnite- Bullding Officia
% Green- Plannlnga Zonlno

b . [N S TR e T TR,
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LONG LEAF DRIVE

i 50" R.O.W. — PVMT.
i HOWARD COUNTY PUBLIC ROAD

; ' 74 &//f oty Apﬁvoiﬁﬂ@%% :
? H Y4 Kia/égéf A \//—WEH_LOCANON ! ‘
y ] WYINE L 1 OF DISTORBANCE |
U @(// /A |
e \‘/& SN ; { ’ ’w'f."“* |
: e AN T L ven ’ ,
P N ", ,. ¢ i
y , 7 (594 . N B i
; /af NS HIGHLAND MEADOWS 8
i SNVOYRSLN #4711 X . LOT 8 !
: VTR ~ e 15@2% PLAT 8744 ;
g o / G IF NG - .....,-"“"'IO @2,0/ : {
4 / TN — ,_MD%T&IEO”WOM Byl i {
e 30! BRL I
A /’ ~ N, “"~ ’. I‘I
% ' ~ :
32, A i
D \\\\‘ . i
| HIGHLAND MEADOWS o i
5 LOT 6 o,
‘ PLAT 8744 LOT 7 -
; a 379 ACS, ™, L
, 60’ BRt—————_;Eﬁ__j,,»J
i ,,—_-_____¢¢___¥___,;,,
P Y o ;
h e' ESMT. ’I'A’ 1 o =
HIGHLAND MEADOWS 738322, s &0t B’ L7 2 .
; LOT 13 ~$0 Z ya RANDALL PROPERTY. w4 ok
: PLAT 8744 0\ & LOT 1 @451%i6)ei1 258/ K
PLAT 48
D A ‘
GENERAL NOTES: 8
1. BOUNDARY BASED ON PLAT 8744 HIGHLAND MEADOWS.
2. TOPOGRAPHY BASED ON HOWARD COUNTY AERIAL PHOTOGRAMMETRIC MAPS.
§ 3. TRENCH LENGTH AND LOCATION TO BE DETERMINED BY HEALTH DEPT. IN THE
‘ FIELD AT TIME OF PERMIT ISSUANCE.
4. TRENCHES TO RUN PARALLEL TO CONTOURS (TO THE REAR OF THE SITE)
} 5. SITE AREA: 3.79 ACS.
I 6. TAX MAP # 34 PARCEL 169
7. CONTRACTOR TO SET GRADES IN THE FIELD.
8. ELEVATIONS: -
HOUSE: FF=  493.50 DISTRIBUTION BOX: SEPTIC TANK: 1250 GAL.
BSMT= 484.00 TOP= 487.5 TOP= " 487.0
INV. IN=  484.8 INV IN=  484.5 INV IN=  484.5
MIN. C= 486.8 INV OUT= 484.0 INV OUT= 484.0

" HIGHLAND MEADOWS | e

 GRADING STUDY °¢nc!¢r
JLOCATION 5T FIECTION DISTRICT H))oemte)

HOWARD COUNTY, MARYLAND

SCALEI DESIGNED BY}DRAWN BY: CHECKED BY' |DATE:

TPAGE o _ TV ELLICOTT CITY, MD. 21043
sar 1 OF 1 (301) 465-7777 FAX: (301) 465-7966

EPRDJEcn

ENGINEERS-+ PLANNERS « SURVEYORS
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';UBDIVISION:#/HdsLAW ME7A PowWS LOT NUMBER: -‘k—7

DRY WELL OR DRY WELL AND TRENCH

&

oy

sq. ft./bedroom

i Septic Tank Minimum Total Square Feet
/'3 bedroom 1000 gallon
/" ‘4 bedroom 1250 gallon

5 bedroom 1500 gallon

'/ Inlet feet below original grade.
Bottom maximum depth feet below original grade.

/ Effective area begins at . feet below original grade.

NOTE : If trench is used to make up absorbent area, run the trench on level ground
and leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length., Trench inlet to be same as dry well, with.

feet of stone below distribution pipe. o

S HA Lol TRENCHES :

Z g@ sq. ft./bedroom

Trench to be 3 wide. 6o L/NE/QKF7//gEWﬂOdM
Inlet 322 feet below original grade. ’ .l\? , - _
; —( o 40 LINEAR =7
Bottom maximum depth 2 52 feet below original grade. : ,
i ; '5 /C . PR 4 BEDROIN S
Effective area begins at 2~ feet below original grade. _

'2 feet of stone below distribution pipe.

NOTE : (1) No trench to exceed 100 feet in length. :
(2) 1If more than one trench used, a distribution box is required.
(3) Trenches to be installed on level ground.
(4) cCall for inspection of trench before gravel is installed.

(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic
_ tank and drywell. ’

(6) If a garbage disposal is used, increase septic tank capacity by 50%
and increase absorbent sidewall area by 22%.

LOCATION : 1&/ 5’/ 89— PrLAce 7z DISTRIBUZI 0 BOX 200
EZ RO THE PasN? bIATE F PoF7 THE cpr sIPE
LETHE 07 As smEn \vHEr frcirn o Zoe 287"

[ M) L opo- L R~ covp=" Rur 7iH= TRE IS

T e——
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APF’UCBATHON

A3;D?'O

PERCOLATION TESTING \

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

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

DATE

TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR TH NECESSARY TEST IN O TO, CONST UCT §O R R QNSTRUCT) A SEWAGE DISPOSAL SYSTEM.
qrjm@é 44 zmw

6226 Clearwood Road ,,
ADDRESS Betheqda. MD 20817 PHONE 301—229—8838

PROPERTY OWNER

PROSPECTIVE BUYER Celta Corp.
101 Chestnut Street Suite 125

ADDRESS Gaithersburg, MD 20877 S prone _301-948-2918
| | (PT 2 on
PROPERTY LOCATION: ‘
SUBDIVISION Highland Meadows - : torno, M

/5333

A' ROAD AND DESCRIPTION J&Md Rt a 1Y hteh Bam ROMA. (LO'N (9 LEA—I" D (&

| OG. PERMIT, S /
" TAX MAP 34 -PARCEL #— 169 MURNEQ /055

R fs

SIZE OF LOT 3AC + _ TvPE BLDG. _SFD
(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 CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M?O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE

REJECTED 8Y — FOR o DATE

HOLD PENDING FURTHER TESTS

ensons ron eEmon o o é/f/ﬂ /z%c 0L /M/ W //? M




INDICATE NORTH NAME ABJOIN(NG ROADW /ZAS BASE LINE.
Bt '

TEST - I DROP
“.DEPTH START sToP

,.A'zs"*é.,

———

/'

7
d

| %ZTS
%@
3%
27
| ﬂ_gi’g Dsm\‘\ :
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PERCOLATION TESTING ' R

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH - . DISTRICT ‘ —
. TN
P.0. BOX 476 ELLICOTT CITY, MARYLAND 2|O43 ) ' = s \ S
TELEPHONE: 461-9933 . . - DATE .
\\‘_

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

S WG

PROPERTY OWNER BrlCThton Dam Lmltai PartnerShl'O - /
A - . 6228 Clearwood. Road
ADDRESS Bethesda, MD 20817 i pHone . 301-2290-8838

PROSPECTIVE BUYER Celta Corp.
101 Chestnut Street Suite 125

ADDRESS Galthefr'Sburq' MD ‘20877 : i | PHONE 301-948-2918

PROPERTY LOCATION: . , 4 /MM/B/
. SUBDIVISION Highland Meadows " lotne Tho W/U N

™ roab aND pescripmion __Highland Road at Brighton Dam.Réad

TAX MAP —;LPARCEL §— l§\9

. / : ) . . . -
-SIZE OF LOT 3 AC + e o7 v TYPE BLDG. SFD
' {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 CIRCUMSTANCES | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY ‘ . __FOR : DATE

REJECTED BY - . FOR —  DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING ( / 5// y /ﬁ / (2/( : '/ W%\W 4 j,ﬁ%/%

THIS IS NOT A PERMIT

.,
A




'APPLICATION

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 461-9933 . DATE

DISTRICT

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. )

PROPERTY OWNER

ADDRESS

PROSPECTIVE BUYER

ADORESS

PROPERTY LOCATION:

SUBDIVISION

ROAD AND DESCRIPTION ’LWUG’ AéA’FZ bﬂv

TAX MAP PARCEL #

SIZE OF LOT . . 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 UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MO.S.HA REQUIREMENTS IN TESTING THIS LOT.
o (SIGNATURE OfF APPLICANT)

APPROVED BY " : ‘ : o DATE

REJECTED BY . DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




TR 3yl
MRE 58

19 [ pibomeen ;
: PRE-WET TEST - 1~ OROP

§ = 3%-'3?%$§ DATE TEST NO. DEPf” sTOP START STOP TIME \* |

|

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

G

del 3 | s | E |3 | 3R ELIN
s (soa palole

165 D

RRZH VT Ty RACK.

REMARKS

SHRLLOW) SYSTErA, eeiFs
—HY— R F

TYPE OF SOIL

TESTED ey é’ h} U@A‘H | ALSO PRESENT mb 9& MQM’
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SEQUENCE NO. .

] s ~ : | (DENV: USE ONLY)
2 3 ad
(THIS NUMBER IS TO BE PUNCHED”

STATE OF MARYLAND

WELL

FILL IN THIS FORM COMPLETELY
. PLEASE PRINT OR TYPE

- | THIS REPORT MUST BE SUBMITTED WITHIN -

45-DAYS AFTER WELL IS COMPLETED

COMPLETION REPORT

COUNTY

NomBer A % 7 - "7’5

N COLS!'36 ON ALL CARDS)
ANE T ; PERMIT'NO.
DATE Received . |  DATEWELL COMPLETED {_Depth of Well - FROM “PERMIT TO DRILL WELL"
~LL1|[ lﬁﬂdﬂﬂﬂ - # Y olo] | = LJM%I&J@»AI

- [aT S - s (TO NEAREST FOOT) R I RN 35],5 =

OWNER K,f;' Nt LI MES T N { )
| STREETORRFD _ 2. 2208 v pcnn np E frstname - TOWN- _teAR kS vy trin il )
L SUBDIVISIOhg Hi/;id Ll“*/\ff? ABE A DOV, S SECTION £

- WELL LOG
Not required_for driven wells

b

| WELL HAs BEEN GROUTED -

. . STATE THE KIND OF FORMATIONS
" PENETRATED, THEIR COLOR, DEPTH,

Flur mwoen W15 |15
Loh il sitia 150|183
N i\ L o e '
‘{i’:ffﬁ‘;f Wraen. }'g > | S0l
[ i
AR

(Circle Appropnate Box)-
TYPE OF GROUTING MATERIAL

GRQQTING RECORD

_yes: ~ no

cl3

R

\_ - THICKNESS AND IF WATER. BEARING : =
, . CEMENT- BENTONITE CLAY

DESCRIPTION (Use _FEET | Check }
additional sheets if needed) | FROM To _bearing | NO. OF BAGS {)} NO OF POUNDS it
tae Seil e | GALLONS OF WATER Sl ‘
oo ‘5}9 S~ N I DEPTH OF GROUT SEAL (to nearest foot)

N4 i = “trom| £ - ft. tof 7 7l ft.
!‘/( f t‘ > éﬂ/"ﬁ & i : : 28 TOP BOTTOM _ 58

2 \\\L 20 (enter &'it from surface)
ﬂ !2 7, *"r—‘? ‘E_’ =L J - casmg " CASING RECORD

typ

msert
-appropriate

code

below :

STEEL CONCRETE

[PIL] [O[T]

PLASTIC -OTH ER

1

" 'to nearest gal.)

2
PUMPING TEST

: HOURS PUMPED (nearest hour) If'»l I

"PUMPING RATE (gal per min:

METHOD USED TO
'MEASURE PUMPING RATE L

WATER LEVEL (distance from land surface)

BEFORE PUMPlNG EE..
. e 1705 820

WHEN PUMPING

TYPE OF PUMP USED (for testy

@ air @ pisten

27

3 ]
2 25 . -
wibine |
urbine

screen type

SCREEN RECORD

v

or open hole

S[T] [BIR] [H][O]
. insert ‘ & %Q
ppégggate BRONZE HOLE
below |PIL ‘
-PLASTIC OTHER

2

%

DEPTH (nearest ft.y

G L |

- 7 ) CIRCLE APPROPRIATE LETTER
) A A WELL'WAS ABANDONED AND SEALED
1.7% :WHEN THIS: WELL WAS COMPLETED '

E  ELECTRIC LOG OBTAINED

' p  TEST WELL CONVERTED TO PRODUCTION
P WELL

' ‘THEREBY CERTIFY THAT THIS WELL HAS BEEN: CONSTRUCTED IN
'ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTEDHEREIN IS ACCURATE AND COMPLETE TO.THE BEST
OF MY KNOWLEDGE.

. 'PLACE (A,CJ,P,R,S,T,0)

..GALLONS PER MINUTE

' - other
MAIN Nominal diameter  Total depth - centrifugal IE rotary - {describe
CASING top (main) casing of main casing 27 : 27 below)
TYPE (nearest inch) (nearest foot) )
__{ 7 Jet @submersnble o
60 o6t es 64 ! R
E OTHER CASING (nf used) .
A ‘ diameter" depth (feet) -
('_3l i “inch from to -PUMPV.INSTALLED -
c | I l . : e
A , DRILLER WILL INSTALL PUMP YES £ NO-
s i L & (CIRCLE) (YES or NO) ~_/
,'4 | l IF DRILLER INSTALLS PUMP, TH|S SECTION
G . [ | J L J

MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE o
TYPE OF PUMP INSTALLED

IN BOX-SEE ABOVE: S

.CAPACITY:

(to nearest gallon)

-PUMP HORSE-POWER .--.-
PUMP COLUMN LENGT
(nearest ft.). ... - £ H .....

CASING HEIGHT (cnrcle approprlate box

al;})ve‘ y and enter casing height) .- ..

LAND SURFACE
) (nearest
‘ E below» foot)

DRILLERS iDENTL NO. I;éi______l )
= 7.

A i

51 /B/ 0
H
s [ L ]L_L, [ ] F‘lLI I L l_]
R
ESL_l_]lLF I;JJLJ [1
N 38 ¥ 4
SLOTSIZEi___ 2 3_ , |
nu- %
from to’ A |
GRAVEL PACK _. O y
IF WELL DRILLED WAS - .
FLOWING WELL INSERT D
F IN BOX 68 ) -

" | ORILLERS SIGNATURE 7
(MUEI,MATCH SIGNAFURE ON APPLICATION)
R

{hprt A —

e

SITE SUPERVISOR (sngn of driller or journeyman
responsible for sitework if different from permittee)

| TELESCOPE
CASING

- |oep.usE oNLY
1NoT TO BEFI

2K
B

LLED IN EY DRILLER)
(E R.O.S) wa -
. 74 75 ‘76
o]
LOG - . - OTHER DATA '}
INDICATOR.

i LOCATION OF WELL ON LOT'
SHOW PERMANENT STRUCTURE SUCH AS
. BU|LD|NG SEPTIC TANKS,. AND/OR
LLANDMARKS AND |ND|CATE NOT\LESS
\ THAN TWO DISTANCES
(MEASUREMENTS TO WELL)
Nua s

SASERN

;

e

 COUNTY

N



.

Well Permit No. HO - Yf"OY‘Z/}/
Location of ; operty (road)
Eféﬁgjw INEAPOW 5

Subdivision

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

BE )AL TIN

A RD

ol M“‘Review oK U }( (%

well Driller (. /= ZZASTER DAY

~ Depth of

well 40 (@]

[ Csm

Time pump started 5 .pg)

Lot -
Owner

Block Plat

Sec. ‘ N

e wWiN  HomiEs T A <

Distance of measuring point (M.P.) above ground /A50T

I. High rate pumPing‘ ~- reservoir drawdown

- Total time A mziyres to reach pump

' Static water level (S.W.L.) below M.P. _33fzer

Pumping rate /2 /0 Cex )

ing water level /5r) ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

FLOW METER READING

CALCULATED FLOW

i

TIME (in 15 WATER LEVEL PUMPING RATE
minute in- below M.P. time to fill &' (if used) (gallons per
tervals . gallon bucket minute)
S50 KOFszT A SECQn O /YA 1.5 Cpeconts
R Y LA Y0 SECOMIAS {2 Cfcuoats
1. T00 18O FesT. Gy LECOn DS JACT TRV
g5 {80 FeeT D SCrc 13 S £ Lfcs el
e /150 FeeT YO SECar1 DS 2 LAt ons
[ H?Qg:_‘f_ﬁ LA S ng 1.5 CAaLcaelS
[oYore) IS ca T O S CCOMMS oo o e I FAY AV
[SeTAY |5OFce T Q) SECS a1 DS /.S CAccons
L5 120 EEST H) onemat@dS 15 Casesels
wof S 150 FesT U FEe g D8 l. € GaccasNg
TTHIS) T fEz T ) SO i DS 1. 8 Crhce OMS
1245 - 1RO FEcT YO scooqns .S (380 nts
AT e MEOFoa T 4O SSCOmMOS 1.5Crccons
1545 me I ) SEC oS 13 (Caceans
o Vi, V] 27 HO SEreal DS _ /5 Caeeaas
fAAE z 3 setonr R e Y5
1 A2:.20 . ﬁ MO !. 5 Crecorsd
pE S - iis%wf I 5GreconsS
FNE) e ¥#3 sccendX 1.3CaceonS
j V3 &42550a s I fecawp ’s
.‘.U‘A"‘._i.?‘ g Al 2.2 S grm.p 28 . I,i___ee LLOALS
£ .ﬁs ! Z ¥ SGarands )85 Cre e oars
020 7 Pl 125, I‘iﬁﬁgcouﬁ
A8 i ZET . o2 LELCRYAS 1.8 CRoLOMS
R3O 182 FecT LD GECORSE L5 Gactans
£ R bl -
aF-LL-
[
/’3qu cornadeCat 330 440 <
HD"'ZZ‘. , 1




‘Well Permit No. HO - 9§ —o¥2Y - , _ _
Lication of property (road) Tt B O Wé Z/PA’F b%
E'ff - o / 2 7Y A PT  PI D 1

LHrs

of : Review
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