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TPERMIT sl ramas

A 32477

t/%/[ — SEWAGE DISPOSAL SYSTEM -
[Z' e . MARYLAND STATE DEPARTMENT OF HEALTH”*
HOWARD COUNTY Co ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH I N D E X C D i DISTRICT sth
992-2330 T C 0, F i »
| ¢ DATE 4/02/85
Kenneth Hatfield — IS PERMITTED TO INSTALL _X_____ ALTER _
ADDRESS _ : PHONE ___854-6172
susDIvisioN ___Lime Kiln Valley RoaD 12768 Lime Kiln Road Lor__8
PROPERTY OWNER | Rex and Gwendol yn Dull
’/ o ﬁfr[tl'[
ADDRESS i

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND AéSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO_ X

SEPTIC TANK CAPACITY 1250  GALLONS NUMBER OF BEDROOMS __4

TRENCHES - 174 sq. ft.. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below
original grade. Bottom maximum depth 8 feet below original grgqde. Effective area begins
at 3 feet below original grade. 5 feet of stone below distribution pipe, LOCATION:
Start the trench 85 feet from the rear lot line and 200 feet from the right side line, as
seen when facing the lot from Lime Kilm Road. Continue to dig the trench on level ground
running towards the rear of the lot. Place the second trench parallel to and 10 feet

away from the first trench. NOTE: No trench to exceed 100 feet in length. If more than

one trench used, a distribution box 1s required. Trenches to be installed on level ground.

Call for inspection of trench(s) before and after gmml_ls_installed’ Provide 6" - 8"

diameter cleanout and . cap to grade or above on septic tank.

PLANS APPROVED BY Frank Skinner ‘ pate __2/19/85

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COLJNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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 IRON OR SCHEDULE 40 PVC OR ABS.

PERMIT VOID AFTER THREE 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

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
~ *CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082

A2
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PERMIT CARD ; : . / : .
SEF‘TIC TANK, LEVEL _ (/ B CLEANOUTS “_ST i
.DVISTRIBUTION BOX, LEVEL .. /
TILE FIELD, DEPTH Z/ FT. .TRENCH WIDTH Z ~FT."
GRAVEL DEPTH g FT l,b( TOTAL LENGTH /Lf@ FT.
O SO wAls _
NUMBER OF TRENCHES Z“(70f'7¢)) TOIAL~BOTESM AREA 7 00
e

SEEPAGE PiITS, INSIOE DIAMETER FT. DEPTH BELOW INLET J— - FT.

ABSORBENT AREA____ 7929 sa. FT.
542‘ e
REMARKS 7/3 /g§ / TACucH eI~ “T9 COVirp C
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‘_S_§Btic 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 ox*igi.navl grade.

S | a3477

suamvlslow Lime K Uq ”57  LOT NUMBER: g

: ' ‘ ' DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

s s e———

NOTE: 1If trench is used to make up absorbent area, run the trench on level
ground and leavea 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.

TRENCHES

_]__-Zi____sq- ft./bedroom
Trench to be é E./ wide.

f
Inlet 3___.. feet below original grade. 4 /6)/434’45

Bottom maximum depth 8 _ feet be low original grade. DULC
Effective urea begins at 3 feet below original grade.
P . o — .

\'_) feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.
' (2) If more than one trench used, a distribution box is required.

(3) Trenches to be installed on ievel ground. :

(4) Call 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 absorbant sidewall area by 22%.
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SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
7 ' HOWARD COUNTY HEALTH DEPARTMENT . = - . S  seh
' - ENVIRONMENTAL HEALTH SERVICES ' L DISTRICT 2
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 o _ ’ o _ o
TELEPHONE: 992.2330 . . : , ' DATE Feb_ruary /., 1983

TO:  THE COUNTY MEALTH OFFICER o ) ‘ ‘ y
. . ELLICOTT CITY. MARYLAND _ ' RQ,IL# W@%« Dull
I " 1 HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM,

[

oROPERTY OWNER Grace A. E. Eisenhardt c¢/o Tracy, Schulte & Associates. Inc.

:
i
i

. v{;g aooress - 8450 Baltimore National Pike, Suite 34 . PHONE .'(301)“46‘5.-6-105
) Ellicott C.Lty, Md. 21043 '

PROPERTY LOCATION:

/ ’:‘ _ SUBDIVISION /;;}1; 2/}7 T NGQ(L{ LoTNO. - 8

L ROAD AND DESCRIPTION Brown Brldge Road at lee Klln

I | 'j
{ }SlZEb‘(';F Lo 3:1752 é?re,s‘ o , : TYPE BLOG. N/A

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABL'E. I'FULLY UNDERSTAND THE -
L /// ) . 4

‘ w.. - FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUND BLE UNDER ANY CIRCUMSTAMNCES. | ALSO AGREE TO COMPLY “

WITH ALL M.OSH.A REQUIREMENTS-IN TESTING THIS LOT. ¢ 2%6 /é .

S ‘ (/ (SIGNATURE OF APPLICA - : i
APPROVED BY __/ ___ - S e FOR . : L » T

ATE
REJECTED ev.,f" . : : FOR DATE i
 HOLD PENGING FURTHER TESTS _ DATE
REASONS FOR REJECTION OR HOLDING g //j /ﬁ; A 5(;’6& C/< Y. E )74
"‘\\
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// ‘ . . . SEWAGE DISPOSAL TESTING ) s
/ ) STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P )

HOWARD COUNTY HEALTH DEP:ARTMENT , i - L 5th
ENVIRONMENTAL HEALTH SERVICES - DISTRICT
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 P !
TELEPHONE: 992-2330 i pate February 7., 1983

!

Y

/
TO:  THE COUNTY HEALTH OFFICER } R .

ELLICOTT CITY. MARYLAND ! e

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

roperTy owner orace A. E. Eisenhardt c/o Tracy, Schulte & Associates, Inc.

wooness 8450 Baltimore National Pike, Suite 34 mow _ (301) 465-6105
. Ellicott City, Md. 21043 ' . :

PROPERTY LOCATION: . . -

Child's ~ or o 8

[N NEATS PR AR .

'SUBDIVISION
! ¢ - . LT
ROAD AND DESCRIPTION Lime Kiln

Brown B’ridge' Roa& -Aa't

SIZE OF LOT 3.152 Acres ” " reswe. N/A dd -
y /,, - , R : S (NUMBER OF'\BEDRO%MS)

&

"

. R i . i ’ . ; ’
THE SYSTEM INSTALLED UNDER THIS.APPLICATION IS ACCEPTABLE QNEY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDéRSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
4 ) \ o P . ' , . .
WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. = % :

/- R : A " (SIGNATURE OF APPLICA
| S : ! ’ \ : ,
| APPROVED BY d . FOR . ATE
j ’ » . : I! 3 B . . : \ . { . N . . i o ” ] ’ \i L
REJECTED BY i _ FOR DATE /
) . o . .. . . B “ M
HOLD PENDING FURTHER TESTS : ‘ DATE . _ s

REASONS FOR REJECTIbN OR HOLDING

THIS IS NOT A PERMIT

Nt




7 -
'/'C'-/-“

Aer

1‘.-0,

o

INDICATE NORTH . NAME ADJOINING-ROADWAY AS BASE LINE.

Jou

e

3%
845

N

FICEA%
049

10%g
L7 8

‘ o TEST - 1" DROP
T L smamr o stoe START -\ - sTOR TIME
1036

10_5"‘ﬂ
/%f@

(o
19 -

/ Z_ Lopks

0/(

o I N A

757
jo4]

ey

1] 0 5% 2oitta

1o 47

G SLIWT T

L

" DS lL'/ﬁC ';MW?Z

fosz

/ s’/fz:

L=

t

w
R B

| //@8

[1%0°

~3

1130

EXY

12 _5

13 A
3£ -

3¢
’%5‘

i 1
§ !

' °E~iaqK5

'. TVOE.OF SCIL

3l s

'5'

Al<‘1 no: seNT ‘/@ﬂ\ ('//

i

i

“““Vfwiw,p»

\



3G5ada 348.GO 1
orve -~ = | B orva 1
§ 2596 Ac. - - ’ % ,'8 2585 AC. o
Q 7 r S t !> !
! \ c
v \ [;o e O SRS o
| 2 Vi
. i
BRL7 7Y, & R
B 1 (e A !
12 NE5* O 09 €, 45005 &
o | L BRU o
-0 \\ LOT * 7 =gl ¥
2417 Ac :
‘ - ™~
&1
@ "
o) o @ 3
2 g
8 Y 2
S
R 1y
SR
Og g O
b— | 0 Ao
oim ? 30 in
)/ Lo
- *
26| = sl |@
| z -
o S| \
5 o 14
1 ;
A e ]
, _) LOT# 5 o
_ 3814 Ac. 3
2 DRAINAGE AND g
355 0l O'W. 00 . 8 . a UTILITY EAﬁEMENT\ 8
ANIEBBE W00 ' 1 ' ‘ o
= ‘ 44500 W
' : - 8ax».eo0 T K
@) | UME ¥




F] ///// ~ & = T ’ - . a e, ®
/ . e - @ ~ o . [SEA
= =3 l, =R ¢ = {, 4 > P 3
R V *
& e . HOWARD COUNTY HEALTH DEPARTHMENT
B L T el

BYREAU OF ENVIRONMENTAL KEALTH

3

PUMP INSTALLATION

THE FOLLOWING STATEMENT MUST BE COMPLETED EY THE' HOME OWNFR
L“’HEN & PUMP IS INSTALLED BY A PERSON OTHER THAN THE WELL

v AZ?‘RILLER :

My well:drillei is.not to install the pump for my water well, and I
hereby certify that it will be mg,respongibilitg to have a Pump Permit
taken out by a registered master plumber or certified pump installer.
It. w111 be my responslbllzty to notify the Heal*h Department. before
and during the installation so tbat.inspections can be made by their
feérésentative. (Pursuant. to Chapter XVII, of the Plumbing Code of

Howard County.)

(S0l & ee.umu,v/ A2
(Address) [y /Fsylle mud 20 D5~

Ho-§/-08/6

(OEP Well Permit Number)

_ Prvtondlan S I

{Date)




EME%GEENEAP;;;NT o
STATE OF MARYLAND
PERMIT TO DRILL WELL : W[@] gl ] lolg]s 8]

OEP PERMIT NUMBER

T[] 5273

1 avv—.

«
ol .

FHish “NUMBER ISTO BE PUNGHED = . «
IN COLS. 36 QN AL CARDS) please print or type

f/// in rhls form complerely &

. | Date Received - a’y/m 9/ Bﬁ/ébh; lels] - rocarion oF weLL

VI 1/ ITHE  owner iNFormaTion = - N WeBER T T ITIIT
CELETHERLTITIIIT "1] <ii?%mJUAMLm1wwﬂuééw1111L;

"KMW'WWi%QFMMM”1WWEILféﬁfﬁil i R
ElelelrEplle el 1 1o &T@Iﬁjaj@:. |

Fon ToSTate? m% )G I léel/ﬁlfwl@l [TITIITITITIT]
" 5271 NEAREST TOWN Il
' DRILLER INFORMATION. - =T * MILES FROM TOWN (enter 0if in t [\3] [ l l l ]
//ﬂ/f(’,?/ ﬁx/élu e ' I%l‘?l\d@l l | (en er 0if in town) .
‘_DnllersName 77 License No. 80- Bl 4 j R
R /:M/'/ b fW@%Myﬁ' /Wﬁéa /é?ﬁ/wé/}:/@} " DIREGTION OF WELL FROM E{L L79E /4} { e, ]
|rm ame 5 ‘| Dif NEAR WHAT ROAD 30
T//f '}@ 5%9%454/ (‘/ (/144 Z //‘f‘/ M‘/ /%’?éf Mg/ . TOWN (CIRGLE BOX) . E . NORTH
Address , -7 4 7 o . : : ) . .
[ Y2y 5 - 5 .
AR 9/ /afz”f,«dygffM j// ,L_S’/%?"/ ON WHICH SIDE OF ROAD - . ——
Signature - (7 . rZg Date (CIRCLE APPROPRIATE BOX) WQT E%T:
S§
B| 2| WELL INFORMATION sm
APPROX. PUMPING RATE (GAL. PER MIN. ' 1
>IIIII ZBE
AVERAGE DAILY QUANTITY NEEDED [7 [ 0] ) [ l ] DISTANCE FROM ROAD
(GAL. PER DAY) ' % ENTER FT or Mi - '
- A _ . X - 38 39
USE FOR WA TER (CIRCLE APPROPRIATE BOX) o o NOT TO BE FILLED IN BY DRILLER.
(/i,HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTUHAL Hoewprp o A 23247 7
IRRIGATION) COUNTY NAME : COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. -OEP : - " STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) : SIGNATURE__. — ____INSERTS o
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES _ DATE ISSUED __
| APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT ‘17 2|ol-lgF] L sESwens ﬁ‘/ -/ e( ‘5’
APPROVAL) . a3 ~ 48 _CO SIGNATURE J EXP'DATE
' “NORTH [z EAST
TEST, OBSERVATION, MONITOR|NG (MAY REQUIRE . : | | 0 l 0 l o| c|& / /100
APPROPRIATION PERMIT) GRID ¥ 5? ! GR'DI [ e 1719] l‘l
, , SHOW MAJOR FEATURES OF 1/1/ / gﬂ7
APPROXIMATE DEPTH OF WELL .i.-. FEET o B POCATE WELL ———» / 9
/ _ . 'SOURCES OF DRILLING WATER k .
‘APPROXIMATE DIAMETER OFWELL__ = Neh REVET I . ) 55@ &7 / 5/ 7/
METHOD OF DRILLING (circle one) - s B Pal Nf | |
BORED (or Augered) - JETTED - - Jetted & DRIVEN | WRITE THE BOX NUMBEH .

AIR ROTary AIR- PERcussuon ROTARY (Hydraulic Rotary) ~ FROM THE MAP HERE * /
CABLE , REVerse-ROTary ~ DRive-POINT - = v ,
| LY ~7; - \ :
other : ¥ Abirc :
iy : -N Lf@ @ ¢ : // \31 V [,}-'\ ,fﬂf/ ¢
REPLACEMENT OR DEEPENED WELLS '

(CIRCLE APPROPRIATE BOX) - ‘, DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

g ) .- RELATION TO NEARBY TOWNS AND ROADS AND GIVE
IE/THIS WELL WILL NOT REPLACE AN EXISTING WELL ! DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

‘THIS WELL WILL REPLACE A WELL THAT WILLBE = 1 N s
ABANDONED AND SEALED . -

39 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

oeavmele W[ [T [ [ [[[[][ ]«
| Not to be filled in by driller (OEP'USE ONLY) - |
ApPROP.PERMITNUMBER | | || |G]ALP] | | |
, 54 i _ &
' "FORCE INlTIALs PERMIT No. [f;/|o| gl [-11%]s [@]
67 68 IN i 71 .72 73 74 75-76 77 78 79
SPECIAL CONDITIONS \

HEALTH
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D Pevsm -3 |
Page o5 . = © ‘of Review )
"’te'ZZE.{déﬁCf {7?“
‘*". - ) o * FIELD DATA SHEET
5 HOWARD COUNTY WELL YIELD TEST
we'll Permit No. HO - _ Lo~ OfF O
-wation of property (road) ,(/Ane’ [ rea Road
wubd1v151on / f Lot E’_‘ Block Plat Sec.
w1l Driller e Owner ?@y‘ 274,/ _

Depth of well .g ’Z 5—’

Distance of measuring point (M.P.) above ground Z_.
Static water level (S.W.L.) below M.P. =

High rate pumping ~- reservoir drawdown

Time pump started 7 /b Pumping rate 7
Total time @Um )M to reach pumping water level !@@ ft. below M.P.

Lown

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

; TIME (iIn 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW ]

, minute in- below M.P. time to fill 5 (if used) (gallons per
i tervals . gallon bucket minute)

t ﬁ ~ A

B 170 /¢o Tiee 909(/4‘%

| 5

f - ; ,

.0 48 196 Znec 7 At
' —= ) 7

oo | %e 9 17N

7

R

e

/’(/




e THIS REPORT MUST BE SUBMITTED WITHIN
Chh| 8 3 0 4 SEQUENCE N, STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED. '
(OEP USE ONLY) .
R WELL COMPLETION REPORT COUNTY ‘
(THIS NUMBER IS TO gg PUNCHED FILL IN THIS FORM COMPLETELY A - 32 - Lf} >
L IN COLS: 3-6 ON ALL CARDS) * PLEASE PRINT OR TYPE NUMBER
PERMIT NO.
DATE Received” DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
LI LTI . DIlsdsAs ] 2[Zofs] | s NGABEED
(] v 3 15 20 - (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37

Dur

OWNER rex - . :
STREET OR RFD lastname 'mg )€ L m RY frstrame  cown K ichd A wot
LinE )l lm V4 L ey _ SECTION — LOT ¥ S

SUBDIVISION

WELL LOG
Not required for driven wells

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

GROUTING RECORD
WELL HAS BEEN GROUTED
(Circle Appropriate Box) A,

TYPE OF GROUTING MATERIAL '
CEMENT BENTONITE CLAY

yes no

cl3

DESCRIPTION (Use FEET | Check T
additional shegts if needed)[ FROM [ TO Le‘;'?.&; NO. OF BAGS / Z NO. OF POUNDS 75290
' GALLONS OF WATER Y
DEPTH OF GROUT SEAL (to nearest foot)
L}
Top Serl | ¢ 2 won L] T 1 ] wo[S2[F] T Jn
TOP 52 54 BOTTOM
’ (enter 0 if from surface)
9 ) casmg CASING RECORD
nwu{ 2. |20 typ
’ \‘j . msert E
V'O/ N _appropriate STEEL CONCRETE
5’4{ 57"0»4'2 D0 | F5| colde (O] T]
: : below PLASTIC OTHER
’ L
. M C MAIN Nominal diameter  Total depth
’ /( ,4 % Z'QS CASING top (main) casing of main casing
/ . ‘ TYPE {nearest inch) (nearest foot)
g
Sﬁna/S?‘Wé. 2085°| &0 ld’ L &g 1 1]
] 60 61 53 64 66 70
‘ P 3 OTHER CASING (if used)
M;c ,( [ 2/0 [ 308 A diameter depth (feet),
H inch from to
) c l
A i L J i
$
G L JL JL J

1

2
PUMPING TEST

HOURS PUMPED (nearest hour)

8 9
METHOD USED TO
MEASURE PUMPING RATE L gk- c}ﬂ‘

PUMPING RATE (gal per min,
to nearest gal.)

WATER LEVEL (distance from land surface)
BEFORE PUMPING

WHEN PUMPING HE =R
22 25

TYPE OF PUMP USED (for test)
@ air E] piston turbine
27 27 27
other
@centrifugal @ rotary @(describe
27

27 27 below)
27

@bmersible

screen type SCREEN RECORD'
or open ‘hole

r
approprlate BRONZE HOLE
code
below P L 0 T
PLASTIC OTHER
C

1
DEPTH (nearest ft.)

pEAEREESAN
Lo

%

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

| HEREBY 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
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

LLJHIHJL”JU ]

SLOT SIZE 1 2

wseres (T TTT]

ZmmouOw IO)m

(NEAREST
INCH)..

PUMP INSTALLED

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

IF DRILLER INSTALLS PUMP THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,CJ,P,RS,T,0)

IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH [:D:ED
(nearest ft.) = Vi
CASING HEIGHT (circle appropriate box

and enter casing height)

above
LAND SURFACE

49

(nearest
Bbe'm‘" @ foot)
49 50 51

_23

WT No

from to
GRAVEL PACK L
IF WELL DRILLED WAS =
FLOWING WELL INSERT [:]
F IN BOX 68 L

DRILLERS SIGNATURE '

(MUST ZATC; ,SIGNATURE ON AP ION)

SITE SUPERVISOR (sign. of driller or journeyman
responsible tor sitework if different from permittee)

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

T (E.R.O0.8) waQ
: 74 75 76
o0 0
TELESCOPE LOG OTHER DATA
CASING INDICATOR

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

we'll Permit No. HO - K[ - 0@/0 o
‘ocation of property (road) [ inme K./ﬂ/ /Pa'/
subdivision _“irme A/l LA]l+ o Lot " Block Plat Sec. :
4011 Driller 7, ‘) - < ! owner ,R eX Du J/ .
Depth of well jofé/’lpf
Distance of measuring point (M.P.) above ground I/Lf
20 £+

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

High rate pumping -- reservoir drawdown

I N _ o~ -~ e T .
Time pump started //. % % . Pumping rate
Total time Sﬁm' ;2 t0 reach pumping water level

_!l1. Recovery pump test data - observations to be recorded every 15 minutes

9 6.Pm

~ ft. below M.P.

e e e et e e g e ¢ i

' TIME (In 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW ]
., minute in- below M.P. time to fill (if used) (gallons per
G tervals gallon bucket minute)
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