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T SEWAGE DISPOSAL SYSTEM o
* ~ MARYLAND STATE DEP RT%MENT OF HEALTH® DISTRICT
HOWARD COUNTY 05-"34% q DATE __8/19/88
PUREAU OF EN:.-,'T(;Z:: NTAL HEALTH ﬁ N D EX E D _ DATE SYSTEM APPROVED 722 A

INSPECTCOR _&,\ﬂ:_ N

Andy Snow , IS PERMITTED TO INSTALL X ALTER _
roDRESS 14196 Frederick Road, Cooksville, Maryland 21723 PHONE 854-6190
susDIVISION ____Brighton Pines II : ROAD 13834 Lakeside Drive Lov 12
PROPERTY OWNER vB.ilng__a_zex." ‘ Bilehlavel{
ADDRESS
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 180
GARBAGE GRINDER?  YES . NO X ' 7{%

|
|
J
|
|
|
|
13834 Lakeside Drive ‘
SEPTIC TANK CAPACITY _1250 _ GALLONS NUMBER OF BEDROOMS 4 ‘
TRENCHES - 180 sq, ft., per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original |
grade. Bottom maximum depth 8 feet below original grade. Effective area
begins at 4 feet below original grade. 4 feet of stone below distribution pipe.
LOCATION - Beginning from the left rear lot corner, place the lst trench 140 feet down

the left (451.77') lot line and 70 feet off the left line as seen when facing

property from Lakeside Drive. Run trenches along contour towards the right

(504.14') lot line.
NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter ¢lednoutt and

cap to grade or above on septic tank. OX[C«

& D1sT Dok MAy B PLACeDd QT 0PfosiTE€ EuD 6F TAsmcH F DES(n ¢6, Cw,

PLANS APPROVED BY Sid Abel Revised DATE 8/19/88

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER 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.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E.. 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 TRENCH(ES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIA‘METER, NO ABSORPTION 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. BWOG. “PERMIT SN

'PERMIT VOID AFTER TWO YEARS. ' Hw u RNED ¢
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER”CAST IRON coucasrs" e oPa g puc o ass

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES, : BUDG. PESMIT SIGN™
AND RETURNED 7/,
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PEIPRMHT
mé;«// #2985

TSse ¥

CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTE ef - 2.9 586
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.INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE ‘LINE: : . ’
R S [ 7—'
' : 3 ’ L co.
SEPTIC TANK, LEVEL = \/ ISO'OG‘/L . CLEANOUTS \/ a%(""’%i | _Tinic
B ousrmaunowsox LEVEL — : S o ,
75 oy TR O . .
u.s FIELD. DEPTH f_ﬂ%’/.a_ © TRENCH WIDTH az__ FT , INLET DEPTH LA § ) g7
0 437 3 135 93 «f
EFFECTIVE GRAVEL DEPTH —.) . FT. TOTAL LENGTHO 9& l% S 4g ,}%t/éo
- e @ !8 | A e
NUMBER OF TRENCHES _L_ /BeFFoM-aRER (D) Y. 0 SQ. FT. ﬂ_,‘taf_,rﬂ“/ S
- T S— J1987
" DRYWELL INSIDE DIAMETER —_ FT.  EFFECTIVE DEPTH BELOW INLET s FT.
ABSORBENT AREA B2 20S oo ¢t ,
REMARKS Jlo-§€ -~ ok 7O Sipme Jreéwmcid As 299 - CAve-iv_preblores S.ac_, '721 ot

Trene M =28 Lows S e% A coh  prriiT oM rleL (3 2 77E1)C HES-

O -FOR sTONVE , c. 557 %73 @9 @14%0 a&b’mﬁ, on@ ‘um%f‘f'o Jrond D, DIty
cover Hencdh *, JEN

% DATE SYSTEM APPROVED —_ 7- Z?-K 5/

INSPECTOR S A DI




s SEWAGE DISPOSAL TESTING
. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P |
HOWARD COUNTY HEALTH DEPARTMENT - - . . 5
ENVIRONMENTAL HEALTH SERVICES DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 /:, #/,Z
TELEPHONE: 992-2330 ~ DATE ,?27 2

TO:  THE COUNTY HEALTH OFFICER ' .
‘ELLICOTT CITY. MARYLAND ‘ :

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (O RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
/ -«
PROPERTY OWNER }7/1//0/ ] W Z { ﬂi l SN—W\I e

2., ,@ , .
ADDRESSM L A ZEPLE. erone —5£.3—
PROPERTY LOCATION: Bﬂ-«l(; NTou (,DlNC-:§ _ZZ CoT / —
27

SUBDIVISION Iz M

ROAD AND DESCRIPTION I A oLE v

',3%3‘-[ Laesine NE

SIZE OF LOT ‘ _,; L ; TYPE BLDG. 5)/ . @

-(NUMBER OF BEDROOMS)
~ .

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

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

/SIGNATURE OF APPLICANTY *

APPROVED BY FOR ' DATE

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS : : DATE Lt
] i \ ) ‘/ v N -

REASONS FOR REJECTION OR HOLDING . T

547
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1" DROP _
DATE _TEST NO. DEPTH START STOP. - START " STOP TIME
. =T : . kG (2:3) 1 1eiz?) 2037 | amn/
2-2,_('-5'/ /H“’/& ;/ : B '
Sl
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™~
= REMARKS »
- L L : < _
4 TYPE OF SOIL, __ MtCA SA LD .O_VQ’\ 3 ‘ ‘
v} ’ o : : ‘
TESTED BY GW"’Q’Z‘"\ ALSO PRESENT @67""‘4?5 (NUL )
3 - v
-\ s
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HUNTLEY, NYCE, & LANIER
ENGINEERS e PLANNERS ¢ SURVEYORS

226 NORTH ADAMS STREET, ROCKVILLE, MD 20850
: (301) 251 - 6730

]

o

WY,
W try,,
s\\‘\;‘e o’ MAQ,,("),'
A
©" PHILIP A, wiK
* No. 10797
»
% .
%% e
R AL DS
Y %y AL LAW
: BRICK . @ WOODs "“Nul:'cAun\‘
P, W/ BASEMNT f”STEP
HP 15 15.2
Lo
18.9
<]
U6 oo GAL
Paceavis
CONC.
SCALE! |"=30"
TRANS.
7
_/TELE.
50’
LEGEND - M
RIC= REBAR4CAP FOUND R LAKE-
BRL= BUILDING RESTRICTION LINE LOT 13 ’ SIDE
"I+ TRANS.= ELECTRIC TRANSFORMER DRIVE
TELE.= TELEPHONE BOX ! ' o : ——
SURVEYOR'S CERTIFICATE . HOUSE LOCATION SURVEY
‘ : ' LOT 12
I hereby certify that this plan shown hereon is correct, that the SECTION ONE, AREA TWO
property is as shown on the said plat of subdivision, thal A !
improvements were located onJanuary 10,1989 :by acceptable BRIGHTON PINES
survey praclices; that unless otherwise shown there are no
visible encroachments, and that this property does not lie within PLAT BOOK CMP PLAT 6570
a flood hazard area in accordance with the document enfitled
“Department of Housing and Urban Devélopment, Federal STH ELECTION DISTRICT
Insurance Administration - Special Flood .~ HOWARD COUNTY L
MARYLAND
Jow. 12,1989 : | '
Dafe el pusBcnWillegh : 797 SCALE! |* =100"  JAN., 1989
NOTES:!

- Property corners are nol guaranteed by this survey unless shown.
- This survey is done without the benefit of a lille report. -

FHL/I75
83003 *BP~

o b ye o ons i LA“’H
VTIUvVeToOse Tt lVCWU’ ToT 37 .







NOTES: Subdivigsion is Bri 8'0011 Pines
" Iiber 1427  Folio 567 «

Well: Approx. 108 ft. from culde sac and 30 ft-f-
. e from Lot #11 sideboundary.
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Seale /" — /00




e EMERGENCY/TEMP NO. IF ANY

OEP PERMIT NUMBER

B|1j} SEQUENCE NO. STATE OF MARYLAND
OEP USE ONLY! 7T
N 8 32 3 ‘ ’ PERMIT TO DRILL WELL NeESnEaEnl
g Y\ \ Z
&Hé%[‘é" %%EgleA[E S‘ERPSJS";CHED please print or type % fill in this form completely ™
Date Reeive B 3 LOCATION OF WELL
o DR '
a &) _ownen wroauaion A T T T T T T]

AL VR T T AR TR Bl L7 W PL FER T T T 1]
@lUWV%UWWb%&VﬂVWMHMW] sl T) B re 1A 23

{ ! / By / g b
Al R gyl e el T RJ121/1gl01g Al TT T I T T T T111]
52 NEAR ST TOWN 7
DR’LLER INFORMATION MILES FROM TOWN (enter 0 f in towny kel 51 | M| 1]
s u// / WY i [2131e] ] B T
Driller's Name ¢ 77 License No. 80 Bl 4 I
Jz’qwu// /o jiiy € b tfe JI 1 sy T2 | L pkesite Li. |
Firm Name - . .o : DIRECTION OF WELL FROM EE] NEAR WHAT ROAD 30
~2) KL S [/ 1)E. }.‘/”\&J c.; #2/| TOWN (CIRCLE BOX) onT
Address v
“_/ @", g s z//—
Signature “r;f//! e 4/ “//h”(k b(;’/ Date/ / '(OC';‘R\grElCA’-::’EIRDOEPCR)l:?é)QgX) TEAST-
Bl2| 7 WELL INFORMATION sm

2
APPROX. : S V»
: X. PUMPING RATE (GAL. PER MIN) A ABE

AVERAGE DAILY QUANTITY NEEDED h’lf Ifl l I | J N DIST I'ANCE FROM ROAD.
(GAL. PER DAY) R % ” ENTER FT or M|
USE FOR WATER (CIRCLE APPROPRIATE BOX) o ' NOT TO'BE FILLED IN BY DRILLER i
)HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - HEALTH DEPARTMENT APPQOVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL Ut AR \ , ,/Q\ ?A’J)% il
IRRIGATION) COUNTY NAME . === U~ COUNTYNO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. oEP : - STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE L INSERT § e
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DAEIBSLED
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - -|  |(A]O) %l%l[ A A Nbsan @\?\1’ 20185
APPROVAL) 4F & == ¥ 48 COSIGNATURE [/ [EXP DATE
. \ NORTH | o | EAST N 2)
TEST, OBSERVATION, MONITORING (MAY REQUIRE Sy pfofo]o o { Wl lesdonl ofofo
APPROPRIATION PERMIT) GRID IjQI ,qfl 4 l ]55-1 GRI l g I __AI I I ‘ I _
. SHOW MAJOR FEATURES OF /)8 2
APPROXIMATE DEPTH OF WELL 121101 | Jreer BOX & LOCATE WELL ———»- f Ffl /
24 28 ) WITH AN X /(LQ
SOURCES OF DRILLING WATER W\wﬁ @% 54
NEAREST : -
APPROXIMATE DIAMETER OF WELL A INCH e af
2
METHOD OF DRILLING (circle one) ' 3.
BORED (fi\Augered) JETTED  Jetted & DRIVEN WRITE THE BOX NUMBER ﬁz
(AIR ROTary, AIR-PERcussion BROTARY (Hydraulic Rotary) FROM THE MAP HERE .
M oBe—  Aeve on ' G. fdﬁv
CABLE™" REVerse-ROTary DRive-POINT ) ’ y . M@ S /C
¢ E . 4 7
other & ‘/’;Z ifi 000 (:us Zﬁg\\:: B
"Lz — 0/’/
Z; { 000" 7 %p (\7mﬁ§\/\ A
REPLACEMENT OR DEEPENED WELLS A
(CIRCLE APPROPRIATE BOX) DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE , *, ./ 1)
. | N] THIS WELL WILL NOT REPLACE AN EXISTING WELL - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION < Lt y
HIS WELL WILL REPLACE A WELL THAT WILL BE . . N
ABANDONED AND SEALED :
30 [=] THIS WELL WILL REPLACE A WELL THAT WILL BE USED .
AS A STANDBY Ny
E] THIS WELL WILL DEEPEN AN EXISTING WELL - ~
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED Q
IF AVAILABLE .
‘ el LTI T T ITT L[] ]= 3
Not to be filled in by driller (OEP USE ONLY). ::
APPROP. PERMIT NUMBER [ ] [ [ Js[alr] T 1] ~
63 Y]
AN JWRITE o~
FORCE INmiaLs PERMIT No. -
lN BOX .

SPECIAL CONDITlONS

HEALTH



NOYTES: Subdivn.ﬁ%g,m %‘g ?x{;iggton Pines

Well: Approx. 108 ft. from culde sac and 30 ftjr
. =~ from Lot #11 sideboundary.

”




SEQUENCE NO. °

o 1‘? 1 9?2 2 (OEP USE ONLY)

7
(THIS NUMBER IS TO BE PUNCHED

' STATE OF MARYLAND
WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
i PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN-
45 DAYS AFTER WELL 1S COMPLETED:_

COUNTY R 335 ¥ ,

\CLIT L)

IN,COLS. 3-6 ON ALL CARDS)

DATE Received DATE WELL COMPLETED

iz

Depth of Well

22 D:]zs

(TO NEAREST FOOT)

NUMBER
PERMIT NO.

FROM “PERMIT TO DRILL WELL"

HIV - [x] 1[-pd

8 29 30 31 32 33 34 35 36 -3

OWNER _ Q'HL.Q HLAVIK i My - N -
STREET OR RFD BRRS.SIDL. DR i, firstname o DAY TON) ‘
SUBDIVISION - AR 1G T PINLS skcton_ 4 RRIR A o1 1A _
WELL LOG GROUTING RECORD
Not required for driven wells WELL HAS BEEN GROUTED (;‘“)‘ @ Ci3
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) SNVEC N A PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS PUMP , 3
THICKNESS AND IF WATER BEARINGCheCK CEMENT) BENTONITE CLAY [B] - ED (nearest hour) l 3 |
DESCRIFTION Use e FEET iPwater S/ Fg | PUMPING RATE (gal. per min. ...-
additional sheets if needed) [ FROM |_TO | beanng | No. oF BAGS . Z.4. NO. GF POUNDS 2728 | to nearest gal)
< - GALLONS OF WATER _7 2. METHOD USED TO ﬁf - e £
I ;Mﬁ o 1352 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L4/ C )
; from[/l J | I ]ft to[‘%{ljalﬁlwl {j“ W/?TER LEVEL’ (dlstance surface)
,) (enter 0 if from surface) 7| BEFORE PUMPING " :
[i - ::) .,,2 jfj‘ )f ctasmg CASING RECORD : WHEN PUME‘ING nm.
i i‘)/p e j"' insert 2 »
: o appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
e code E- m- air piston " [T]turbine
below PLASTIC OTHER @ @ :

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

TYPE (nearest inch) (nearest foot)
51 HERER
60 61 63 64 66 70

OHZ—nrO IOPrm

OTHER CASING (if used)
diameter depth (feet)
inch from to

other
centrifugal @rotary (de:cribe
@ 27 27 below)
[J]iet v,s‘ubmersible
27 2.7,.4,{ :
PUMP INSTALLED
DRILLER WILL INSTALL PUMP s {0 )

(CIRCLE) (YES or NO) &
IF DRILLER INSTALLS PUNE, THI‘§SECTION
MUST BE COMPLETED FQELALL WE

screen type SCREEN RECORD

or open hole \E ‘

EXCEPT HOME USE o
TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH

o3/ 41
‘(nedrest fty) - I-.- .
CASING HEIGHT (circle approprlate box
‘\bove and enter casing height)

'LAND SURFACE
[E] below
49

£
|
50 51

(nearest
foot)

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES '

AND IN CONFORMANCE WITH ALL CONDITIONS STATED N THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCUHATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

insert. =
. , STEEL RA PEN
appropriate ) - BBRONSZSE 30&
code .
below PiL]| [O[T]
PLASTIC OTHER
: . ; . TIT| ! o ‘ . 4 i
! B i ——t DEPTH (nearesl ft.) A
. . ; =
ALY LStsf | ] H\.Tlﬁlél l 1
c 8 9 1y
. H .
| | HIIIIHJIﬂ
. . C 23
CIRCLE APPROPRIATE LETTER “3[ l |
A A WELL WAS ABANDONED AND SEALED £ - l_[ lz IJ I 1
WHEN THIS WELL WAS COMPLETED N My s
E ELECTRIC LOG OBTAINED SLOTSIZE1___ 2. 3
p TEST WELL CONVERTED TO PRODUCTION DIAMETER D:Djj (NEAREST
WELL OF SCREEN L_ 1 INCH)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 3
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to uit

GRAVEL PACK
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

L Ty

68

(MEASUREMENTS TO WELL)

DRILLERS IDENT. NO. }
"‘ (‘ -
DRILLERS SIGNATUHE -

(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR-(si’gn; of driller or journeyman

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

T (ER.O.S) wa
N 74 75 76
o A
TELESCOPE . _LOG . ; OTHER DATA
CASING

INDIC/\TO'R

e

Lkis e D¥ -

responsible for sitework if different from permittee)

TR

e

HEALTH )




‘ co HOWARD COUNTY HEALTH DEPARTMENT !
o Bureau of Environmental Health
. 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

L e e

) New Installation i ‘ Receipt # %Qigaé;Z// )
! Replacement Va Date FIAD LT

~ s 3 -
Name of Installer??)vaV/SnA/ LA Lies Awé-d@/<ég¢ﬁﬁag Telephone /- 77 50~

License Number /4470

Certified Well Pump Installer _____ Well Driller Registered Plumber &~
7 ’ v . . . ‘ .

t % Name OF | Property Owner/xﬁhf)(éx/Zx»aL/Jﬂeﬁ3 s e e peTephone  Tadl mASLely
Subdiv131onzéwhfﬁnzu FPar Lot # /Q;L/' Well Tag # - -

Site Address /3£ 5 Lowe Qupr .///)/Q/ac
(hpsgewne 87774 . G oS

+, Pump - Motor Pitless Adapter ;
1. Type 1. Horsepower ____ 1. Make ’
a. Deep well jet __ " 2. RPM 2. Model # __
b. Shallow well jet 3. Voltage ___ 3. Depth
c. Submersible ___ n a. 110 ___
2. Make ! b. 220 _______ __
3. Model #
4, Capacity / GPM
5. Pump exceeds well capacity Yes ____ = No ____ _
6. If Yes, is low pressure cutoff switch installed? Yes ____ No _____
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____  Cable guards _____ Other __
Tank “Piping Well data
1. Capacity ____ 1. Type 1. Depth ____ ft.
2. Pressure relief + 2. Size 2. Yield ____ GPM
valve? ___ ' 3. NSF and/or BOCA 3. Static water
_ . & . . Code. approved e :level‘___ ft.
: 4. Depth of bupply " 7' 4. Will water supply
line . be disinfected by
' installer? _

AR et
- — - - — - - - - - - - .- - - - - TEEEET - - - — - - - - -

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

- VO
All information given above is true to the best of my knowleédge.

%
. Signature of Appl1can€i;;2{;£L4%;ZZ7LCQQ¢va&¢ﬂw\ /f? |
% Date: ,A&Gfif;Z?Pj?»r
’ HIRR A Ty

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

HD-215 ~

s



Page « « Of

“Date

7077¢ /77

Well Permit No. HO - Q& |=23]]

Location of property (road)

Subdivision
Well Driller —Y'e&

A 1

(1¢y AU

. AN v
Review & 1

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

W

ot ]

Block

L
vm% L\S, .

Owner BHQHQMZE‘E MAML

Dépth of well : ’
Distance of measuring point (M.P.) above ground @2
Static water level (S.W.L.) below M.P.

305

Plat

Sec. m 2.

I. High rate pumping -- reservoir drawdown

Time pump started

/2. /6

Total time S

to reach pumping water level /’_‘

Pumping rate

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 d (if used) (gallons per
tervals gallon bucket minute)
/'9 4/0 /19 A Ld
55| //G // S3
/}/o /i i S 2
a8l e 17 S5
Y| s Yy 5
L 8S| s ‘ / S
20| Vd L
J 98 |8 // 2
2 |18 // S
YN // L
3 AL Vi 3
285 At & J=L
S NWZ & S
SHIN Y W77 /] 4

HD-224
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