alﬂﬁ@%“\ - 39212
4[%,\6“ PERMIT -

. A__ 33523
-7 - SEWAGE DISPOSAL SYSTEM Y

“. ~ “MARYLAND STATE DEPA MENT OF HEALTH* DISTRICT 2t&

HOWAR/Dl COUNTY 05-3 | " DATE. 7/%_ ,7
a61.9033 S GN D EX E D _ DATE SYSTEM APPROVED —2[—L— 31/&7
| ' . INSPECTOR _%i

BUREAU OF ENVIRONMENTAL HEALTH

: . ' 3
IF GARBAGE GRINDER 1S USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. |
GARBAGE GRINDER?” YES _______ no X -

SEPTIC TANK CAPACITY __1250 GALLONS _  NUMBER OF BEDROOMS __4

William H. Smith, Jr. IS PERMli’TED TOINSTALL X ALTER _

ADDRESS __P. O. Box 330, Forest HI1ll, MD 21050 S : PHONE 879-7641 ]
SuBDIVISION ___Brighton Pines IT . ROAD _l_lza_S_Lakes.z.de_mimL__Lor 24 !
PROPERTY OWNER . s . Ronald & Janct Seibert
ADDRESS - _ - | Vs
- . | R J ‘,/ | / ) ;/
o/

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original

grade. Bottom maximum depth 7 feet below original grade. Effective area begins
at 3 feet below ouglnal grade. . 4 feet of stone below distribution pipe.

‘ Fhatton—bo \»__‘Z €ét dewn~the-right™(449,.38") lot line and
g&a‘sfsat:a—ef-f“‘the“ifgﬁt‘-:lvt%eﬁa's”’s‘*?ﬁ“whe‘n”fa"“i“?’”‘fhe*’latmf»r@mmbake*siﬂe*'ﬁrive

Run trenches on conour toward ’the%ot line. *** Contractor shall request
~dNSpection at time of initial EXC!‘atJ.O . Exact location to be adjusted at time

' of installation. Trenches to be placed as high in septic reserve area as
possible.

NOTE \Vo trench to exceed 100 feet in length Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. o /e

NOTE:

NOTE:
NOTE:
NOTE:
NOTE:

NOTE:

"PERMIT VOID AFTER TWO YEARS. ) ‘ < WQJN 0 W & /&

NOTE:

PLANS APPROVED BY C. Willizms< PAACE “ﬁ/{;%‘té’ g@% 6/17/87 .
COVER NO WORK UNTlL INSPECTED AND APPROVED ‘ / p f;’/’ /E% @M C?Q/f g gﬂ@ N % -

L. Vou G S %ﬁ @;’f’i’
NEITHER THE HOWARD COUNTY COUNCIL NOR-THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATIPN‘OF ANY SYSTEM.

/20 A TTHAE

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

ALL PARTS OF SEPTIC SYSTEMS (l. E.. TANK, DISTRIBUTION BOX. TRENCHES) TO BE 100FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED}
Dz L) AE
e -
/ﬁ\ s S& SIS

NO DRY WELL SHALL EXCEED 15 FOOT IN DI_A?METER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. "

IJF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40. PVC OR ABS. ﬁ/

zﬁﬁ /=Rom b

INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES 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 EEET. MANHOLE TO GRADE REOUIRED T?qff

DISTRIBUTION BOXES MUST HAVE BAFFLES. . )’ %}{”if F{L& M
“INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL AP? HOVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS

EH - 2-1186
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INDICATE NORTH. — NAME ADJOIN|NG ROADWAV AS BASE LINE

“SEPTIC TANK, LEVEL‘ 0JC [R50 ~ CLEANOUTS .
 DISTRIBUTION BOX. LEVEL = : 1 — —
" DRAIN FIELD/TILE FIELD, DEPTH Z¢5| & FT. TRENCH WiDTH Al T INLET DEPTH 2.5 1 e
EFFECTIVE GRAVEL DEPTI.-l .5 5 o tota LENGTH g7 f 70 COFT
| NUMBER OF TRE&CHES L ONE SIDEWALL/BOTTOM-AREA 3 o) SO sq T
" DRYWELL INSIDE DIAMéTER — FT.  EFFECTIVE DEPTH BELOW INLET— FT.
ABSbRBéNT AREA 1 LH SQ. FT.

- R{-:MARK; 7 /%/ W“a Cfitcec/t GO _LIcAzron T AN 5/’§GC‘ 4 ﬂ &
-2 /Mf»/‘m — Q¥ o CovBR TR TREN i :#;/ DV&* A%
7/ a3 -7@’7%5/»(/% ﬁ’/ %W@ TREACH ﬁév /f)??] 7/27/67 ﬁmfvﬁ

AQD G0 ﬁ/ic”fvc&#i’“/ tRened P06, covsn # stz K

' DATE SYSTEM APPROVED . ?i?' !(*’ . INSPECTOR gM

\\\:‘



- APPLICATION

a ' | E ?gf@{g

’ v SEWAGE DISPOSAL TESTING
* ' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
HOWARD COUNTY HEALTH DEPARTMENT: o _ g
ENVIRONMENTAL HEALTH SERVICES ' ‘ DISTRICT >
P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 __,57 ¥
TELEPHONE 992-2330 DATE / %¢

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

|

7 |
‘i‘ﬁ"""-gm"'—""*@-‘—: %5 Hepned i~ Taver SeibenT: ‘
|

|

|

|

PROPERTY OWNER =
ADDRESS Wﬂ@ WMHONE Z@. .__’32 _5 é; _S

By e Fives L[ — T >

/4/'54 i mr"”%%_ :

o

» J

/BEES Caresie Da o
w

PROPERTY LOCATION:

SUBDIVISION

ROAD AND DESCRIPTION

' | A4 ' <L)
SIZE OF LOT - . - TYPE BLDG. f

(NUMBER OF BEDROOMS)

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

REASONS FOR REJECTION OR HOLDING / /

— BLUG. PERMITE SIGNED
AND RETURNED _2/2/€7
S
W?J’So

|
\
|
|
APPROVED BY : FOR ' DATE
REJECTED BY £ FOR DATE
HOLD PENDING FURTHER TESTS / DATE _

THIS IS NOT A PERMIT '
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o INDICATE NORTH - NAME ADJOINING ROADWAY A3 BASE LINE.

N ) PRE-WET TEST - I DROP

-_DaTE __ TESTNO. DEPTH START STOP - START STOP TIME /
T -1 (/ | ¥ R w 79 1A .

2-22-3 ) HNitH & S Afs0Y _ zmin

e st [enThy - [SHALEy grf st /
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REGION __ - o | ' | AREA_____________RATING_

ACKNOWLEDGMENT . .
C AND < DATE Howard County Department of Health DISPOSITION DATE
CONTROLS .. :
. BUREAU OF ENVIRONMENTAL HEALTH
RECORD OF INVESTIGATION
(8¢ wFs50)
LOCATION Bricutor Prves L CoT 2/;‘/ - 2P
OWNER O _ B
OCCUPANT O - ADDRESS PHONE
' : ~
COMPLAINANT ot SmcTh ADDRESs_2€ P TL< CowTrncion PHONE
REASON FOR INVESTIGATION M SAUTHN (MDicuT76s THAT HNE Cxnwol

.L"’C«f\_'Te The _S¥sTen AT The Prescrsen SPoT. He Bsciewes THE

House LS MBT SopreCtly CoC~T&ED., CODES
: 7,
receiven sy __C u.)g&Q_z&\ DATE___. / [Oqu 7 __ ASSIGNED TO DATE
. . : f‘ 1
DATE OF INVESTIGATION é/ { (J(/dp’? v 30 WEATHER At
REPORT THE PeomBing CEgues. ThE Nouse g7 A DgptH ———

AAD (oCaTtey TNAT LMAkes (7 (APoss e To AEwcH
ALY PAsT OF THe SePllc anes T The VES/GnaTKa De PTH,

THE Noose APP&ars TO B6 LocaTeon Rbaul oT (6AST

So! FRATNEL  /BACk o THE (- TH AV ([~ QiedTEn BY THE

B(/'IL,DWL.( P&/&./T, L {730‘:“3;?5’?

N SMTl ConTATEo  The Plumsan ~ BP9an oF  MAniin foomf vt

He A61s60 0 ConviTier ThE B obn AN A6 Quesy KNE Cmic  rars D6LT,

A CRCe To BoB Gennmie N> juiriarsd AN (vPuley
By THE BP oPFCE,

—

G//GT/&7 TAnE VaDeaw % Canle Wiccians meT  Buicogs AN® cxunéa w7  SITE,

(T _was AGiEer To. _MRAlke PomBIUG CHANGES 2SS MIEEDED To PAsulsE

G AAULTY. _CEp  Scavice TO THE (37 Flooe

3

DATE SUBMITTED ) SANITARIAN
HD-172 |




. ' \
Customer Jan ¢ Kon St’.l&t’&f

Job No.
subject __ S¥PTIC SYSTEM PLAN ~— LoT 24 Bricuton P\Mt‘f)‘ Page of

By f.s, Date | /31 /&~
HEVLEVATIONS  ARE ACTURL  ANO  CORRECTT Fak

T NPT '

P T e e ",fws :
U T BEAHREN | PRESTOE T

CBERD A CopsT. Col, IINC.

bt e
AT SEPTIC .

TR a3

FORM 102
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HD - 81

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH
Ellicott City, Maryland 21043 '

Phone: 461-______




EMERGENGY/TEMP NO. IF ANY

SEQUENCE NO.
(OEP USE ONLY)

1 ’2 @,‘Z

&,
Z

LG

1

203 6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3.6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

L l -l ={T IjBlﬁ_l

f//l in this form completely

.
117021 217~
CETCELTA

Date Received

OWNER INFORMATION

I/q RN l«vlﬂl d plelr e ADEEREE [ ]

Last N First Name

Rl E TR E LTI LTI

[Ll I;h , l l ISI/ l b/ 70/5};1{?7 Q}[ /[‘29]&;/]73]

57 Town

5[]

LOCATION OF WELL

I//I@I/Mr AEEEEEEEE
[@IHI/ EV'VI@ ] l%’IJINl‘?I-‘Sl [ ] ] I [ ]

23 SUBDIVI‘ A2

SECTION LOT ﬁ@gﬁ Lx
DMI?’IOWIIIIIIJIII-IIIII

52 NEAREST TOWN 7

APPROVAL)

TEST, OBSERVATION, MONITORING (MAY R QUIRE
APPROPRIATION PERMIT)

~ DRILLER INFORMATION N ¢ P
O Zf? A MILES FROM TOWN (enter 0 if in town) Z*‘ M|
Nl A Jocgpeon. FEB] R
MDnller sName o 77 Llcense No. 80 Bl 4
M’Q/n K % (,\,4,/@(@ é}’@//; 0/”’/! 42l C;? _1_1_2_J l -%W bg? . ]
Z ’Flrm Name DIRECTION OF WELL FROM NEAR WHAT ROAD 30
4?77/
S5 2 /aéza)é ﬁf//@] )’%fj @/M \ﬂ/MQ 2 TOWN (CIRCLE BOX) NORTH
A(\tress W Z#/ / } _ : E] E
D ) =& IN - g N ON WHICH SIDE OF ROAD .
?@Taﬁ £ =2 M’M@ She & L) o (CIRCLE APPROPRIATE BOX) TE &
Bl 2 F
8| 2 ] WELL IN ORMATION w o - SOUTH
- APPROX. PUMPING RATE (GAL. PERMIN) [T [ | [ | 5 S T o
8 12 - 34 "
AVERAGE DAILY QUANTITY NEEDED = - - TIs DISTANCE FROM ROAD |
A\ " W
(GAL. PER DAY) = lef |1 sz 59 © ENTER FT or Mi
38 39 .
USE FOR WATER (CIRCLE APPROPRIATE BOX) N ‘ﬁTo ILLED
DEPARTME R AL
c. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) o <
FARMING (LIVESTOCK WATERING & AGRICULTURAL NL% ¢\ u&\:) )= ? V §>
IRRIGATION) COUNKY cou YNO.
 INDUSTRIAL, COMMERCIAL, STATE AND FZDERAL.-GOV. OEP STHTE HEALTH
OTHER (REQUIRES APPROPRIATION PEBAIT) SIGNATUSESSUED INSERT S o
DATE | :
PUBLIC OR PRIVATE WATER COMPANYWBEQUIRES ‘ \ é / L/
APPROPRIATION PERMIT AND STATE HEALTHWEPARTMENT l@lm ﬁi\ﬂ@ /4% N YA 08/0 // 8@7

ﬁIGNATUR Y EXP. DATE

0 E%?J [Ol&[Z] o] 0] 0]

o MAJOR FEATU
APPROXIMATE DEPTH OF WELL ..... FEET \ s A‘&O)?ATE WEL

NEAREST\

INCH

&

APPROXIMATE DIAMETER OF WELL

METHOD OF -DRILLING (circie one)
BORED (or Augered) JETTED Jetted & DRIVEN
AIR ROTary AIR-PERcussion. ROTARY (Hydraulic Rotary).
;3_AB_L§ REVerse-ROTary . DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
: (CIRCLE APPROPRIATE BOX)
. THIS WELL WILL NOT.REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
i}

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

ceaaaeee W[ [[[[[][]]e

Not to be filled in by driller (OEP USE ONLY)

approp. permiTNUMBER [ | | [ Ja[a[r[ [ ] ]’

70 71 72 73 74 75 76 77 78 79

SOURCES
1. VW—

YL NG\WATER

WRITE THE BOX NUMBER
FROM THE MAP HERE -

v
(757 2| |y
N Seg (|8 T

. DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST RO \D, JUNCTION

by

N

SPECIAL CONDITIONS

N

HEALTH
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: L1 UG89 1 o007V, Je | OUUS30,85]  [15-14] 1201.00' | 339.42% ] 170,85 | 16°-11 -34 | 5
19 | 501499.29 |.802656,58 || 46 | 501415.23 | 800000.47

20 | 501552.36 | 802516.23 || 47 | 502260.52 | 801068, 10
21 | 50153444 | 802606 A4 | 38 | 501662.80 | 801177, 78
22 | 501522.88 | £02591.24 || 49 | 501689.96 | 801013.84
23 | 50152755  802556.21 || 50 | 501679.10 | 800995.59
24 | 501543.57 | 802544, 10 || 51 [ 501612.50 | 800992.68
25 501513, 21 | 802504,30 || 52 [ 501620.01 | 8010}1.66
26 | 501339, 77 | 802636.26 || 53 | 501612.85 | 801175.60
27 | 501053.20 | 802793. 21 '

NOTES: 7 .. .

e ;
o B ity

V. EZZ23 THIS AREA DESIGNATES A PRIVATE SEWAGE EASE-
KENT OF 10,000 SQUARE FEET AS REQUIRED BY THE
MARYLAND STATE DEPARTMENT OF HEALTH AND MENTAL
HYGIENE FOR INDIVIDUAL SZWAGE DISPOSAL. IMPROVE«
MENTS OF ANY NATURE IN THIS AREA APZ RESTRICTED
UNTIL PUBLIC SEWAGE IS AVAILABLE. THESE EASEMENTS
SHALL BECOME NULL AND VOID UPON CONNECTION TO A
PUBLIC SEWAGE SYSTEM, THE COUNTY MEALTH OFFICER
SHALL HAVE THE AUTHORITY TO GRANT VARIANCES FOR
ggggggg#?gﬂ?g INTO THE PRIVATE SEWAGE EASEMENT.

N OF A MODIFIED SEWAGE EASIMINT SH
NOT BE NECESSARY, o B T SHALL

2. THE LOTS SHOWN HEREON COMPLY WITH THE MINIMUM
OWNERSHIP WIDTH AND LOT ARSA AS REQUIRED BY THEZ
MARYLAND STATE DEPARTMENT OF HZALTH AND MENTAL
HYGIENE,

3. == 0ENOTES APPROXIMATE LOCATION OF DWELLING. V

4. @ OENOTES APPROXIMATE LOCATION GF PROPOSED WilL. &?

@1 \\ \ \
FISHER, COLLINS, AND CARTER,

CONSULTING ENGINEERS AND LAND SURVEYORS '
- | 8388 COURT AVENUE ‘
ELLICOTT CITY, MARYLAND 21043

et i a el Lt o Xa L) P Tt ie Lak-1 1




* o ' = A )
b ~~”" HOWARD COUNTY HEALTH DEPARTMENT
o T ﬁﬁiﬁj«ff Bureau of Environmental Health
| / .. "7 3525-H Ellicott Mills Drive
’ P Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation Receipt #
Replacement Date

7 ,
Name of Instal1er““ﬁéaeﬁ?“‘f§}7ﬂ*??%%;€Qﬂ4égwq/J&flfy Telephone

License Number

Certified Well Pump Installer Well Driller Registered Plumber
Name of Property Owner SE BT Telephone
Subdivision Brug tzen PINES TT™ Lot # _& Well Tag # Ho -g) -(33 <

Site Address _ ;3785 s aresife DR

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 ___ 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 prot?ct the pump and electrical wiring from
vibrations? Torque arrestoré _____ 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 __ level _____ ft,
4. Depth of supply 4., Will water supply
line be disinfected by

s , installer?
_Z/i_’i/?} otl] Lire AT M= G2 g Forrsy ey 7L we Thipe ol Ve Sl

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

All information given above is true to the best of my knowledge.

BN N .
K iR e A

Signature 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

4




THIS REPORT MUST, BE SUBMITTED \SIITHIN
s’ E

m-ns NUMBEH I8 TO ae PUN
IN cm.s ;M ON‘LALLCAaos)

PERMIT NO. = 5
FROM “PERMIT 10 DRILL WELL'

DATE Rocalved

SECTION _Z.'_ﬁz a’
* GROUTING RE&. QBQ B

TR wéu_ [0G" RSN
‘ Not requued sited foi driv driven wells - WELL HAS BEEN GROUTEQ
" STATE THE KIND OF FORMATIONS * (Circle Appropriate Box)

PENETRATED, THEIR COLOR, DEPTH, /. " | ‘TYPE OF GROLILING MATERIAL .o o T

- THICKNESSAND IF WATER BEARING . |- CEME aemomnz CLAY BE _g

| OESCRIPTION (use; - | FEET . . ] Check 15500 S
EROM besring | no. OF BAGS A4 NO OF P}U)sl'
LISE | GALLONS OF WATER o

;DEPTH OF GROUT: SEAL (to Waresl fool).

'.P'UMPING RATE (gar Def mm‘ mﬂ--.

= to neareést gal.)

METHOD USED TO :
MEASURE PUMPING RATE'

WATER LEVEL (dlstance
, BEFORE PUMPING d

(enter 0 it trom surtace)
BN casing =, CASING RECORD " -

EEL - CONCRETE

L] [O]T]

ASTIC . ome

approprlale :
\ . code . J
N below

~ ]

ts"b.'ne_;.; .

B

jother
(describe
below)

- )

MAIN - Norriinai diameter - Tolal depth
CASING. top (main) casing “of main casifig
TYPE. (nearesl mch ;_(nearest foot)
T :,A‘éUa
. OTHER CASING (|f used) '

“ (CIRCLE) (YES or NO) “.? )
~{F DRILLER INSTALLS PUMP THlS SECTI
‘MUST BE COMPLETED FO AL WELLS

EXCEPT HOME USE'

Ecaz-&n)o'qum - ‘

" §creen type SCREEN RECORD -
_open hole P

| appropriale
L code

/ DEPTH (neavest f, ) )

) R et

_ - GIRCLE AFPROPRIATE LETTER
-] /7 AWELL WAS ABANDONED AND SEALED
| WHEN THIS WELL WAS COMPLETED -

B ELECTR!C Loe oanmeo

P TEST weu. coN ERTED ‘ro pnoouc*non
CWELL

THEREBY GERTIFY THAT Ms WELL HAB BEEN CONSTRUGTED I |- s
ACCORDANCE WITH COMAR 10.17,13 “WELL CONSTRUCTION"
A:g I CONFORMANCE va« ALLDCONDmONS STATED IN THE GRAVEL PACK . i
ABOVE CAPTIONED PEAMIT, AND.THAT THE INFORMATION | ) WELL DRILLED WAS :
A 7
zﬁ:ﬂ‘ :g;&n‘;&: i§ AccunAts AND COMPLETE 1D THE aae'v~ FLOWING WELL. INSERT
- ‘F INBOX 68 - '

D 'su.ens ’DENT NO OEP USE ONLY . - -
(NOT Aro BE. FILLED m ev omusm

| A" SHOW PERMANENT smuc‘mne SUCH ’As
*] . BUILDING, SEPTIC TANKS, ANDIOR ' -
‘N ‘LANDMARKS AND INDICATE NOT LESS

'DR!LLER‘ SIGNATORE — )
(MUST MATCH SIGNATUHE ON APPLICATION)

SITE SUPERVISQR (amn “of.driller or iourneyman NG
responalblé tor sitework if different from pommoo) CASING "
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Review

i
13

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - /o= (35S~

.wation of property (road

e >

.

Lot ;z Block Plat Sec.
Owner

Distance of measuring point (M.P.;) above ground i’

Static water level (S.W.L.) below M.P. 9 <
High rate pumping -- reservoir drawdown

Time pump started 9 O v Pumping rate l?

Total time _4 & to reach pumping water level __ || © ft. below M.P.
II. Recovery pump test data - observatijgons 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 (1f used) . (gallons per N
tervals gallon bucket minute)” R

aAwER 119 5 | [ 2
W15 L) ¢ s , )3

T




