¢ ,w e PERMIT c@wm—

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY Oh -S4 59%) ELLICOTT CITY

A31363

BUREA! F ENVIRONMENTAL HEALTH .
neAve 992-2330 prooo o/ pisTRiCT.>th
R DATE Oct—H4;—1985
/3/21 [£3
rW -

Claude Cissel

IS PERMITTED TO INSTALL ALTER
ADDRESS _ 14079 Brighton Dam Road, Clarksville, MD PHONE 854-2006
susDivision _Jocelyn Acres ROAD 6676 Luster Drive LoT 10 Sec. 2
PROPERTY OWNER Anne Marie Greene
6675 Luster Drive, Highland, MD
ADDRESS
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. ‘2 g
GARBAGE GRINDER?  YES _X NO 3
J o9y
SEPTIC TANK CAPACITY 1500  GALLONS NUMBER OF BEDROOMS 3 4

!
3 Bedroom with garbage grinder. 245 sq. ft. per bedroom. Trench to beé 2 ft. wide.

Inlet 4% ft. below original grade. Bottom maximum depth 8% ft. below original grade.

Effective area begins at 4% ft. below original grade. 4 ft. of stone below distribution

pipe. No trench to exceed 100 ft. in length. If more than one trench used. a distribution

. . . 135 .
box is required. LOCATION: Start the first trench $6=ft. from the rear lot line and

135 ft. from the right side line as seen when facing the lot from Luster Dr. Continue

to dig the :trench on level ground. Place the second trench parallel to and 10 ft. away

and down slope of the first trench.

PLANS APPROVED BY Frank Skinner ‘ DATE June 28 > 1983 ‘I'/’/g)

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: 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. L&
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. .
S

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
PERMIT CARD l/ o
e st
SEPTIC TANK, LEVEL CLEANOUTS
DISTRIBUTION BOX, LEVEL
) 5
TILE FIELD, DEPTH A?L FT. TRENCH WIDTH___ FT. L3
- '.!
GRAVEL DEPTH___ Z_ E U u¢ tortaL LenetH__L 57 _:,"‘_;'g

" el TR R4
) loa*dY LA
NUMBER OF TRENCHES Z ( TQIAL-BOTFFOM AREA

SEEPAGE PITS, INSIDE DIAMETER el FT. DEPTH BELOW INLET

ABSORBENT AREA__ 2 26 saQ. FT.

REMARKS___—TR&~CHES gk T ADD & GAVEL J-s-vY G’/‘/

DATE SYSTEM APPROVED / - Q_ ? y

©
Co—r

INSPECTOR Cuw L_Qﬂ.u_,%,.__
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SEWAGE DISPOSAL TESTING : .
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE . P
HOWARD COUNTY HEALTH DEPARTMENT ' : - : : : :
ENVIRONMENTAL HEALTH SERVICES  * * . T : © DISTRICT Sth.
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 o v
TELEPHONE: 992-2330 . DATE 8/03/83
TO:  THE COUNTY HEALTH OFFICER : ‘ » ‘ T
ELLICOTT CITY, MARYLAND ’ ;
I. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER Anne.e Marie Greene
6675 Luster Drive v .
ADDRESS H;ghland ; Maryland 2‘0777 PHONE 8 54.‘.0359.
PROPERTY LOCATION: o \
SUBDIVISION Joscelyn Acres _ LT NO. 10, Section 2
ROAD AND DESCRIPTION 6676 Luster Drive B R
SI1ZE OF LOT 3.1 2C. m/1 : e BLoe. 3 OF 4 bedrooms

(NUMBER OF BEDROOMS)

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 CIRCUMSTANEZES. | ALSO AGREE TO COMPLY

WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY - FOR _ DATE

REJECTED BY ‘ L - FOR i DATE
HOLD PENDING FURTHER TESTS : - - _ DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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APPLICATION

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT
pistricT _2th
ENVIRONMENTAL HEALTH SERVICES
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 '
TELEPHONE: 992-2330 : pate _APRIL 19, 1981

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 MANGEETZANB-ASSOCTATES ﬂ//” ;V/ﬂ/‘/ < g/‘t’ EeH/ &

Gl 75 Lusend Drive
P;—Q—B@G—I‘-H——A-DEEPH‘I——MM 5 mone __093988%  Re'orpipz ¢

s, e 32777

ADDRESS

PROPERTY LOCATION: °

SUBDIVISION JOCELYN ACRES . LOT NO. s /0 CSA% E
NORTHWEST CORNER OF HIGHLAND ROAD AND MINK HOLLOW ROAD
L6 T4 Luster Drive

3.1 AC.Y

SIZE OF LOT i : _ TYPE BLDG.

ROAD AND DESCRIPTION

SINGLE FAMILY
(NUMBER OF BEDROOMS)

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 1S NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.OS.HA. REQUIREMENTS IN TESTING THIS LOT. CQ'VQ*&L&.‘_Q&:‘LL
(SIGNATURE OF APPLICANT)

P o A ' ’ ‘
APPROVED BY _ T 00 %"""“‘/ : FOR OLYG‘J-‘-' DATE éAS/&)’

REJECTED 8Y FOR DATE

HOLD PENDING FURTHER TESTS . - DATE

REASONS FOR REJECTION OR HOLDING

BLOG. PERMIT SIGNED ,

AND RETURNED d77/7—
) P S

THIS IS NOT A PERMIT
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. * INDICATE NORTH - NAME AD.YNING ROAD

O KUE)

Y AS BASE LINE.

( Z u‘j(&d‘l D/&

wﬁb(ofz %%/32

3 PRE-WET " TEST- 1" DROP
DATE |..  TESTNO. | - - DEPTH START STOP . START STOP TIME
= , i o 283 | el ] 0 2l | 22
el /wml| @ s | EN
! 7] 5 .
7 : : S/ 7 5& 0/ | o7 e |Far (
///5/‘3? Z O 171952 |0, 20/ | 10:40 | 2¢
T 5| 700 | 0G| /Pl oz A f
3 Nl [Nl V1000 /6.0 /003 | /OO0 e (~(
é% 7PN WYV PO N E—— Txee TR
2 5 a4 po0t20 o 45 / K\ Fm/
25| 574 lwese ol [17aY [702=] 76 .
254 S/ /10l Y. /4,/ /o /7 7[0 24" /
C‘f’gij Tl (/722 17777 & J«'m./
o i Aol
@ . ‘3’72_ /,' O& ~ > %)(( F_ l/
63 43 |08 L3¢ 2 [ o .
T s W Z BT Jip /4 = M [Ful 3y N
7 "M;(’- 12:58 | frof z.ol) Lot |req9 | &£ {'}*{W’ !
0 o : ) e M
7om15’ Zug 247 (2:/7 |Zzo| 3 T,V*\z b
1 > %, 2z 2.2 22w 2.%2 7 w‘}w
'REMARKS D /3 /L Zze 21272 Z: Z 2 4 :129 - /b O\GQ-
Cf ? 7226 2o Y b ,f’;a? 23 a
TYPE OF SOIL )] { -

TESTED BY 5?2- 33/2 2;/{/ 5/?/ ///3','/9/ T

- ALSO PRESENT (’5"”@ s ‘{j’si/@/f

"’Of/%a — Beutk /)/,/



 EMERGENCY/TEMP. NO. IF ANY L : o R “

"~

. SEQUENCE'NO..

OEP PERMIT NUMBER
(OER:USE ONLY) (,/5% STA TE OF MARYLAND i ‘

(THIS NUMBER IS TO BE PUNCHED ;@ et PERMIT TO DRILL WELL = ' HO Ng{ **CM 63 I

IN COLS. 3:6 ON ALL CARDS) S //Ej .« please print or type o o __fill.in-this form completely -

Date Received ' _ AW A A% B|3| — 1 locamonoFwelL _ /
B ?ﬁ/ e Qnly) 13 23 . 6 . .

7’3!' W ow:ﬁ?%%m/o;v : COUNTY . AMW,J R L

ARddnel | 1] ] | 7 - Iﬁlﬂ’l M CO SUBDIVIS!ON. Seealopre ﬁw@—f N

Last Name 15 Owner 34Name- | 2ul/ ﬂ ) .- 42
. SECTION - P . . % .
AWK Qs HeleDel | 111 1] L BT
+ Street or RFD NEAREST TOWN. 'l W%’ﬁj . . S
Vi )
JT"!LIWIG“%I“LM}Iﬂ/ldI | f:m{ﬂl - |’Q‘l(9 /7| {Iz.p . MILES FROMTOWN(enteronfuntown) e L _ ";’7 7'ﬂ |
Bl 1] Continued | DRILLER INFORMATION - v L= ",‘,L ” J | i g ZZ O S |
J"‘/ : DIRECTION OF WELL FROM : :
,»»M/ s 77/&% Lt . I ‘ﬁvl 2 l %?JI | TOWN (CIRCLE BOX) - "o NEARWHATROAD, 30
LDnHersNome A -2 ] 77 License No. B0 |. . R NORTH
R V/aﬂ‘iﬁ S 4085 ‘V}"‘»@ua i ! ) . . M} .
Firrn Name - ON.WHICH SIDE OF ROAD [E' )

/ 4“’2;‘"",' 23 /fa‘éﬂz %/W/ﬂllfw%/m z

(CIRCLE APPROPRIATE BOX)  yjgst o~ gAer

Address ) ()
b i T . SOUTH
3 Am.cﬂ.wf’/ //7/ ‘}}', 70 A EALD - é 4 ;g/ . l
Sugnoiure =T / /s Dote 2 7 5—‘ : '
_ i = Fo T}
B|2 | | WELL INFORMATION 34 . DISTANCE FROMROAD - 37 =
L ' 6 , : < 1 : (CIRCLE APPROPRIATE BOX)
APPROX. PUMPING RATE (GAL. PER MIN.) 5 : i ]2' —_— - - e — - -
' T S SHOW MAJOR FEATURES OF E
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) _ o O & | BOX'& LOCATE WELL » M\/ e:?/{

- WITH AN X
USE FOR WATER (CIRCLE APPROPRIATE BOX)

. . .
: SOURCES OF DRILLING WATER - 6 J= @m‘,\O
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)  |weee o /
' FARMING (LIVESTOCK WATERING & AGRICULTURAL - 2 S : brov y 4%

IRRIGATION) S . o f &
( ‘ g
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. WRITE THE BOX NUMBER R &5
2 [1] OTHER (REQUIRES APPROPRIATION PERMIT) e T O MUME | _ ,
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ~ - ‘ ' o
(Bl APPROPRIATION PERMIT AND STATE-HEALTH DEPARTMENT - 7 . oo W "23 W @Wj
APPROVAL) R Fee W
TEST, OBSERVATION, MONITORING (MAY REQUIRE R S E.§~ . j / %
APPROPRIATION PERMIT) _ N Y g0 Y| & '? H)E3 s
: S - l - DRAW A SKETGH BELOW SHOWING LOCATION OF WELL IN - .
P ED : " RELATION TO NEARBY TOWNS AND ROADS® AND GIVE
APPROXIMATE DEPTH OF WELL o= o 2o % ' | DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -
APPROXIMATE DIAMETEROF WELL____ - & neagest. | N

METHOD OF DRILLING (circle one)

BORED (ORAUGERED) . JETTED JETTED & DRIVEN

30- CA\‘I'R"H'”OTAR‘? AIR PERCUSSION ROTARY HYDRAULIC ROTARY)
CABLE - : .~ REVERSE ROTARY - o DRIVE POINT
other i . i

REPLACEMENT-OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) ,

‘{) THIS WELL WILL NOT REPLAGE AN EXISTING WELL

THIS WELL WILL REPLACE AWELL THATWILLBE " |~ = Co ‘ / e ) i
ABANDONED AND SEALED - : S ey £f S
» (5] THIS WELL WILL REPLACE A'WELL THAT WILL BE USED ] . e _ o orptdony
AS A STANDBY ’ 8l4] ' | NOT TO BE FILLED IN BY DRILLER
[B] THIS WELL WILL DEEPEN AN EXISTING WELL - HEALTH DEPARTMENT APPROVAL 3 z
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED |. H@w‘;"t& @ ‘ : : 4 B/36
(IFAVAILABLE) a1 ' 52 "~ GOUNTY NAME , TOUNTYNO.
Not to be filled in by dnl/er (OEP USE ONLY) ) ‘ S,EPNATURE o : L ' © 7 STATE HEALTH

- - CIRCLE BOX
[ ]

DATE ISSUED .
LERLE j"fﬂwf{ ﬂ

41

AP#ROP.PERMITNUMBERL [ [ l ]GlAlPI [

’ . ) NATURFE
FORCE INFTIALS _PERMIT No. ‘
s 68 INBOX 70 71 72 73 74 75 76 77 78 79,

NORTH L‘ 4 £z g’;‘“sg | Cl gl CW"@' | EXPIRES
Bl 5] [~ SPECIAL CONDITIONS 663

i °FH|IIIIIIIIIIIIIIllIIHIIlIIIIlIIllIlllllllllllllllllll

HEALTH o ’ /




ERMIT fe4975 . _NOTE: SEL _HOUSE PLANS FOR
e LXACT _BUILDING DIMENSIONS.

LUsTER - _“DRIVE
— i _ oo Ljso 0. : \127°3%'30"E-80.00" g///ﬁ

DLDG RESTRICTIO \/‘

/ )
T LINE T 7”“71 _
-, / 7 5%"
,_LOT,. 1 / ’:35:16 S ior o
[V AR | &SN —
/ ',J} <

vy

NOTE: BASEMEAT |+ 4 <. PROF. | STY. DWELLING

_SEWER DERVICE BY { \ » \oe “FIMISHED FLR.477.5_
IIECTOR ONLY. T °\ \ \ €N vz T PASEMENT EL2C8A3
\ \\0-9 *Q \U\ )
(AW N \ \'\ﬁ;\
\ f:} ‘ \¥, £asemenTroRFRIVATE
\ ‘ _y LASEMENT FOK TR
ngrwoigi\(L 55&]’1‘ /\L . \,::mg_@;;msto_mgswrsrw

EXIST.GRADE- 4145\ _
fROY. GRADE=476.0
V. IN_=473.6 -
INV.QUT 475.85

ZELEV_@ TIME OF FERC.7Z76.5

< ERISTELEV.=475.56

NNLET ECEV OF TRENGA-27!.0
FROPOSED GR=475.5 _~

<

A

PLOT PLAN TO ACCOMPANY
APPLICATION FOR PUILDING PERMIT |
TOT 10-5ECTION 2-JOCEYLN ACRES"
5TH. ELECTION DIST. « HOWARD.CO.; MD.

SCALE 1"-100" _ AUGUST (,1982
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Da’te _\Zg //L/{, Va4 2i%d

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - f’/’f//ég .
*Location of property (road) _Les/er— Zrive ;

T of : ;\ N | | Review- H?Joﬂ?

Subdivision J ocelyy SFeres Lot /& Block

wel: Driller M_M

Plat

Sec.

: - /
Depth of well _;_ Do )

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

owner __Algiz e /Q/“ed‘ly‘e/

Static water level (S.W.L.) below M.P. 25

I. Higyh rate pumping -- reservoir drawdown

Time pump started i 5/,‘J [2}

Pumping rate

/O GPM

mrotal time 30 vywy, tO reach pumping water

level __ /4 0 £t, below M.P,

7I. Recovery pump test data - observations to be recorded every 15 minutes

"rrME (in 15 | WATER LEVEL . PUMPING RATE | | FLOW METER READING

T

CALCULATED FLOW -

1

minute in- below M.P. time to fill X (if used) (gallons per
_tervals ~gallon bucket minute)
L0 Is / 4+ & /2 ot 5
/0130 /47 1o 5
WA ]2 9

)0 435 i




SEQUENCE NO. ' : OF . THIS REPORT MUST BE SUBMITTED WITHIN
(OE% USE ONLY) . : STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED o
- A WELL COMPLETION REPORT . - COUNTY
(THIS NUMBEFII TO BE PUNCHED+ - FILL INTHIS FQRM COMPLETELY =~ ~ - A_
IN COLS 36.ONALL CARDS) : ] . PLEASE PRINT OR TYPE - NUMBER g IV ?@ 3
' . o T ' . ‘ . PERMIT NO.
DATE Received DATEWELLCOMPLETED ’ - _Depthofwell " - - " . FROM “PERMIT TO DRILL WELL"
' | lJI7V /gRrl @ - 22D | s 0BT =10 & |3’I
[Bl I ’ | I ] . 4 ZZ;‘ v : (TOI\EARE‘TFOOT) ‘. ) L':l 29 30 31 .32 33.. 34 35 36
OWNER @?Irr@é’me o Hwme '» - 7 J
'STREET OR RFD lastname { v sfev -@m‘m f"S‘I”ame TOWN __ Highlaw d ‘ .
suspivision_Jocelyn Acves . SECTION_| T ot JO - .
' » WELL LOG S GROUTING RECORD: Tecl3l . .
Not required for driven wells - WELL HAS BEEN-GROUTED -~ . fﬂ\) - . .o Lo BN
: STATE THE KIND OF FORMATIONS . - (Circle Appropriate Box) | ’ : PUMPING TEST leg
. PENETRATED, THEIR COLOR, DEPTH, TYPE OF ‘,ee ING MATERIAL :
: HOURS PUMPED (nearest hour)" @l ]

THICKNESS AND IF WATER BEARING - -
— e T orea] CEME BENT()NITECLAY-

DESCRIPTION (Use iCheck 1. 45==46" 75 ‘PUMPING RATE (gal. per min. —
additional sheets if needed) | FROM.| TO .| bearing | NO.OF BAGS NO OI'-' Pojos M to nearest gal) (g. P ....-

GALLONS OF WATER METHOD USED TO /%/ ’
5 &{ 4;;,57 V, ;@ _ | DEPTH OF GROUT SEAL (to nearest foot) | MEASURE PUMPING RATE ;ij@w_./
/@@MO‘L e ( _'-;‘ ) from@l th to [5’ b | I [ l WATER LEVEL (distance from land surface)
-; .

%d/ 3@ ﬁé’ ’ (enter 0 if from ‘.urface) prioM. %8 ! BEFORE PUMPING a...
R casing - CASING FIECORD _ ' ]
| types \ - r= WHEN PUMPING g .--
' s 15787 ’ g insert- \ . . I .
: ‘ﬂ%f/%%&’&’é é_ 9% f appropriate STEEL CONCRETE TYPE OF PUMP USED (for_ test)

code -'L -T . air piston T Atur,bine
below /- F.;c @ S ‘
M/:IN “Nominal dlametel‘ Total depth v centnfugal ]E rotary @ﬁ;gseénbe

CASING top (main) casing of main casing 27 27 pelow)

TYPE e (nearest inch) (nearest foot)
i 7 jet @s bmersuble

STA @) gm1) |-

60 - 61

3 OTHER CASING (lf used) . i -
AT diameter - ‘depth (feet) - . - i
ﬁ ; . - inch _[rom to . PUMP INSTALLED ) .
I l - l L © % | DRILLERWILLINSTALL PUMP  ygg
s. - T - " (CIRGLE) (YES or NO) -
N | . l R ! * | IFDRILLER INSTALLS PUMP, THIS SECTION
G \ ST N P MUST BE COMPLETED FOR ALL WELLS
— : : —| EXCEPT HOME USE
_ :f(’;‘;’;‘,{gﬁe w**— TYPE OF PUMP INSTALLED
. _ T PLACE (A,C,J,P,R,S,T,0)
insert -\ - %?‘E]E.g lé%,% ngg%l: - IN BOX-SEE ABOVE: : 2
-appropriate | .7
- code.

TS [olF] | catconseemmmure [T T TT]
PIL o|T| . (to nearest gallon) -3

. PLASTIC (_-)THFR, | PUMP HORSE POWER D:I:I:lj :
Lo S PUMP COLUMN LENGTH _ S
l . e n s (nedrest ft) - --.-.

DEPTH (nearesl ft.)

- below

5=

]
e

I 1 CASING HEIGHT (circle appropnate box
} E /% ﬁ l/ I/ l I l l @]@)J@T L] and enter casmg heught)
- c 8 -9 above
| H { LAND SURFACE
) 4 N
s Ll I r I I l l ] . (nearest
- CIRCLE APPROPRIATE LETTER : -
I e o 0L I I
| & gt R e | P CTL : “ T o
| ) : S o i o SHOW PERMANENT STRUCTURE SUCH AS
E . ELECTRIC LOG OBTAINED ° SLOT SIZE 1 2 g - I“ S E}\JLL[?’\IAI\:\(;KSSEKTIC TANéS ANDI/OR :
) : — - ’ ‘ ND INDICATE NOT
TEST'WELL CONVEFITED TO PRODUCTION - DIAMETER ] (NEAREST OTLESS .
P OF.SCREEN 1 INCH) THAN TWO DISTANCES
WELL L haihteint 56 . - 60, . Co ‘ ,(MEASUREMENTS TO WELL)
“THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ; rom Ty ,
ACCORDANCE. WITH COMAR 10.17.13 “WELL CONSTRUCTION" . ot .. 1o, S
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK : T ‘ Ly VL @@'Wj /ﬁ /Z/’/@”
ABOVE - CAPTIONED PERMIT, AND.THAT THE_ INFORMATION | |F WELL DRILLED WAS - j 1 .
ZF;ES?\:(]NEgvaEERDEéhE' IS ACCURATE AND COMPLETE TOTHEBEST | o\ S\VING WELL INSERT ‘,
) ) F IN BOX 68 |
DRILLERS IDENT. NO. &733) - o vstony : I\ - /
% ﬂﬁ-ﬁ/&\\h Y ~ |(NOT TO BE FILLED IN'BY DRILLEH) )
| ,DRILLERSSIGNATERE K4 ‘ T (EROS) : wa ,,
(MUST MATCH SIGNATURE ON APPLICATION) L D S D . - 7475 76 Ve
. 70 72
SITE SUPERVISOR (sign. of driller or journeyman | JELESCOPE.  ~ LOG R OTHEB DATA

responsible for sitework if different from permittee) | CASING INDICATOR

L. S o HEALTH



Ropt
-~ .,

Pa-gé ~‘Z ) of .

Date (ﬂz//,:/,r // /6‘,@3
/

' FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

8(-0(63

.~

Well Permit No. HO -

Review '7/3-2/33 Q“.,/; S.

sLocation of property (road) Loestev Qrvire
subdivision _Jocelyn daes Lot /6 Block -— _ Plat —— Sec. 22
wesl Driller D’oggy;[,‘ W\AVM Owner Auv\? Gieen
Depth of well ng /
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. S 7
/. IIJgh rate pumping -- rGServmr drawdown ‘ '
Time pump sta; ted 2'3p o Pumping rate /(/;17 ;
rotal time 13 (7) to reach pumping water level 1. %47%] Ft, bolow M.P,
I'I. Recovery pump test data - observations to be recorded every 15 minutes

(in 15

' TIME WATER LEVEL PUMPING RATE FLOW METER READING ' CALCULATED FLOW ~
‘ minute in- below M.P. time to fill i (If used) ' (gallons per '
_tervals gallon bucket minute)
R4S 108 Yy A
Qoo /46 6 1o
R/NES /SO R A
/30 ) $3 (8 S
51'&;&? /«5~z} /3~ iﬁ- “
(o0e 98 /2 &
/1D 148 13 g
10,;3C /97 /12 L 3Y
04E 447 12 e
Jroe  qyz 19 S
s 47 13 5
/13 4] N 3

|
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Ll 4= 100 FT




