\Us—?ﬁ =

TPERMIT e

A_ 31535
- SEWAGE DISPOSAL SYSTEM -

- ] A2 - MARYLAND STATE DEPARTMENT OF HEALTH' DISTRICT
' HOWARD COUNTY . o DATE _
BUREAU OF ENVIRONMENTAL HEALTH g N D EX E D o _. _ |

/40 A9RP 461.9933 . DATE SYSTEM APPROVED - ‘
(.’( - - D\/\‘ %"KB\{%W msm-:cron-_.% o
Hermén Sirk L , : IS PERMITTED TO INSTALL _ 1 ALTER ‘ Vl
ADDRESS 2555 Jennlngs Chapel Road, WoodblneJ Maryland ' PHONE 489-4724 . v ' 1
SUBDIVISION Florence Estates - ROAD' 1920 Log House Ct ‘ Lot 9 ' 5
PROPERTY OWNER __ . : . Jbl_m S. Spapp o - L l
ADDRESS ) }

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 56% AND ABSORPTION AREA BY22§6

GARBAGE GRINDER?  YES ___ X NO

3/&&&7 /VW

SEPTIC TANK CAPACITY _1500 GALLbns NUMBER OF BEDROOMS =7
eacry 1500 T[Wy/yj mm/m

TRENCHES -~ 38&Lsq. ft. per bedroom w1th gagbage disposal. Trench to be 3 feet wide.
: Inlet 4 feet below original gra § e.  Bottom maximum depth & féet below

original grade. Effective area begins at 4 feet below orlglnal grade. a feet : _
-of stone below distribution pipe. C e
LOCATION - As seen from road, Log House Court, Start first trench 140 feet from right

property line and.80.:feet from front property line. “Run trenches .on contour
toward left rear part of lot. :

NOTE - No trench to exceed 100 feet in length. Prov1de 6" - 8" diameter cleanout -
and cap to grade or above on septlc tank., gk/cw :

/1" H 5,//2) UML;M/ZL .///fM/ﬁ/ % % ij}m/qx) .

PLANS APPROVED BY _C. Williams . REVISED DATE 8/24/89

. COVER NO WORK UNTIL INSPECTED AND APPROVED _

 NEITMER THE HOWARD courm COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY —

" NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 30* SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS
NOTE: AL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROMWELL (UNLESS OTHERWISE SPECIFICALLY AUTNORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN OIAMETER NO ABSGRPTION 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 rwo YEARS

v NOTE: INSTALL SYAND 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 . i

" NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

TECIEY

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 ?OR INSPECTION OF SEPTIC SYSTEMS.
HD-260 ‘




- YR I ) INDICATE Noiuk ~ NAME ADJOINIING ROA;wn AssAsumg e A i
i VLA e : S e

/ e - .-" g™ ;u ‘ \..‘w’ e .’ Lttt e
SEPTIC TANK: LEVEL: /5 O@d/ 0/< cLEanogTs o T4 M//( HK

' msrmaunou BOX. LEVEL

DRAIN FIELD/TILE FIELD. DEPTH _ L@ FT.  TRENCH WIDTH .3 FT.  INLET DEPTH _ L]L P

: 00 0
EFFECTIVE GRAVEL DEPTH 2 FT.  TOTAL LENGTH }00 2 7}
By L ‘

‘ _ _ 0. 219
NUMBER OF TRENCHES _ﬁ___ ONE-SIDEWAEL/BOTTOM AREA ____@z_f_ 7s0 FT.

bRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLEY e FT.

ABSORBENT AREA ,I Iq SQ. FT.

REMARKS@ QU76 1, an MM 9LWWM %W, 19/(/%7
e, B 11-29-90 ] Jpunibher 2,319 ppc trener. DB
M@K MMW ﬁﬂﬁ%

= ' N ) ‘ ‘
~ DATE SYSTEM APPROVED . @ »[Z?;/ INSPECTOR ] . - /




“

PRELIMINARY

.:'"SUBDIVISION=‘ vPlorence/E ta: S z - v.;e:l,.:a-—f“” ‘ ‘ __lotno 9

~
5

LICATION -

o ; SEWAGE DISPOSAL TESTING :
. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL. HYGIENE . p

HOWARD COUNTY HEALTH DEPARTMENT : : " 4th
ENVIRONMENTAL HEALTH SERVICES : v DISTRICT
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 .
TELEPHONE: 992.2330 R B oate _ 8/4/81
| ~ ‘
7;; < P -
AL -
) e ~—- i X / / 1
) TO: THE COUNTY HEALTH OFFICER - //

ELLICOTT CITY. MARYLAND

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

. PROPERTY OWNER 2 S =~

ADDRESS JSWWHGGHWST‘MMT PHONE “301“453 4:2‘%8‘
37‘.//_0 ﬂn,r% K. | @W 724 06873

PROPERTY. LOCATION:

o BloremrTad /920 los thuse O

ROAD AND DESCRIPTION

/

szeorLor 3 acres more or less TYPE BLOG. _S_QLA_hgsim_oms______

(NUMBER ‘OF BEDROOMS)

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

N ) ~.

. FEE CONNECTED WITH THé FILING OF THIS PERC TESf_AP‘PLICATION IS NON~REFUNDABLE UNDER ANY 'CI'RCU.MSTANCES‘ 1 ALSO AGREE TO COMPLY

¥
WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT. _LsLHub_em:_B,_Sn_a_nn N i

(SIGNATURE OF APPLICANT) i
) . ~ . P B " " . N {"v-
APPROVED BY OCG” W L : ‘_% AM(CA.(_. DATE C-2t-y57 b

REJECTED 8Y ' ' o FOR

HOLD PENDING FURTHER TESTS

* REASONS FOR REJECTION OR HOLDING




SOIL PROFILE

1‘:7 / 7 2

Lo
| wned

* INDICATE NORTH - NAME- ADJOINING ROADWAY AS BASE LINE. L

cm/ 7/23/@

fedDlon  Condd
o PRE-WET ) TEST - 1” DROP
DEPTH. . |  graART ' STOP Z/?STAR;a /2 s;’c;; :
3L | 777 /756 | 5B |/208
/ZLX_Z; Y AR Wes G |
) s cLav y3/ o 37 | : | /0 f'/@ | 'M
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%f%ifz”;g | Vli@ | ¢ Dl 3@3 J- ol ;40 [d:07177
FLE wLog : ) / N
e TN AR VIR LN
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LI T (25T T T2 l—
S i 8 YL 7esTe Tl arEN| FIELY u
& —r "‘“’I 2;22 |@i2s3 e et
; -TYPEOFSOIL : L : A LI . ' — »5‘
‘ i 'fESTEB BY 0 j/h /5/ ALSO PRESENT Szl
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B Y ' L
PRELIMINARY : = /

fPPLICATlON

‘ SEWAGE DISPOSAL TESTING ‘
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE T
HOWARD COUNTY HEALTH DEPARTMENT , 4th
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 8/4/81

TELEPHONE: 992-2330 o, 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.

PROPERTY OWNER Hubert E. Snapp, Inc.

ADDRESS 25641 Ridge Road Da]ﬂ » : . d 2 PHONE

PROPERTY LOCATION:

' ° \
. SUBDIVISION Florence Estates 4 : LOT NO. 9

ROAD AND DESCRIPTION Florence Road
sizeorror 3 acreés more or less TYPE BLDG. 2 or 4 bedrooms

' o (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 CIRCUMSTANCES | ALSO AGREETO COMPLY

WITH ALL MOSHA: REQUIREMENTS IN TESTING THIS LOT. . /</ Hubert E Qn:mn
. (SIGNATURE OF APPLICANT)

0.

APPROVED BY __ ' FOR " * . - ' DATE
REJECTED BY : : FOR DATE
HOLD PENDING FURTHER TESTS _ ‘ DATE

REASONS FORWHOL;H‘«;‘ A/ﬁ;j LM& | X&) //M/‘(]//\ Vﬂ(/vf// .o‘ddj.i-‘) '
+/ﬂ7 /Mj /ée x/j Ml‘o

e.BY

THIS IS NOT A PERMIT
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SOIL PROFILE
o
AN
~
celrrn oo
R .
- INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. - o

_ PREWET TEST- I"DROP
- DATE | TEST NO. DEPTH. START . STOP - START STOP TIME.

FoT et el q o ..C LaY ( To fé‘;ff;f cooecn fatugs .
\""r‘l\'c_L\}\ . _ | ourjeF cov Az cug 7o/

yiverrseeer (Yuly o | ¢h |3:18 322327 ]2:27]7.0
dLOAY 95 &I i » : T - — : )
AR Vies | &l 13:3203:9003:40 |3:50 o,

WociT s | —-—') . I YN IR . . E
To S WALE@

o

REMARKS

TYPE OF SOIL

o
2.
(=
0
~
-
3
w~

TESTED BY: ' 0 . /'f o ET Y ALSOPRESENT -




Elev._al well - ¢7.°
-~ Eirst Eloer Elev. - 673,
—Base. floar_ Eler.=t6a. .
—=lnverT Eler aT house=4L1.S
—InverT flev.al . Tank..=LLl..’
T _ExasTing Eler.al Tank = L3,
—Iavert Eler. from Tark=6b0.7"
— Elev_aT timeef Tesl =6437 '
‘\\‘E,x .8Ting.._Elew,. e m L3
:;Du,,‘we)_l. Inlet Eler. . —CLO~

Tohn + Sharan SnQpP

‘o / . LoT # 9 of Florene Eslales.

o\ /
=\
\ / |
N |
N |
\J |
<o
. — - — ~‘? - — —~ e e ~— e e —
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1

~Eley al well = ezi A

S // —F1rst Floer Elew. =~ £73..
— 7 __Base. fleor._Eler.mt62. .V

— _ ——laverT. Ller.aT hou‘s.e.:.LLl.‘.S.V-}

" —  —lnvert Elev..at.Tank..=btll.nr

— ™ T _Exishwg Eler.al Tapk = LLIN
— —— —tavert Eler. from Tank=6b0.7¢
— " Elev._al timeefTesl = (L3
/ T ,_:"ZE,xl sTin Q.AA..EJ eV = bl3 WV

oy, . — L0V
T ENC e =" ¢ 1 o0
, | S‘\/

Tehwn <+ Sharan Snopp
LoT # 9 of Florene EsTales

//0()56# /1920 La(i Howee CT.
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(o "~ SEQUENCE NO.

= 2 3 8 O (DENV USE ONLY)
123 6 :

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON'ALL CARDS) ~

1

STATE OF MARYLAND

- WELL COMPLETION REPORT
FILL INTHIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

| COUNTY

NUMBER £ © /53

DATE Received

-

DATE WELL COMPLETED *

Depth of Well

PERMIT NO.
RMIT TO DRILL WELL”

FROM “PE

Not reguired for driven wells

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

WELL HAS BEEN GROUTED
(Circle Appropriate Box)-

TYPE OF GROUTING MATERIAL .

e

CEMENi _ BENTONITECLAY_

LI [elslzh]€9l 2(/1410] | J= ] ol - :
] i 3 15 20 (TO NEAREST FOOT) 28 _29 30 3132 33 34 35 36 37
OWNER ( HAPE AQLERY &, Z&C. . )
|sreeTormrn,__ ®eM 7y ThansE® T qown w7 SIKF .
SUBDIVISION = i f4 (A -iwr & ELTIT F 4 SECTION - ___Lor i s
WELL LOG GROUTING RECORD 3

Cc

G

Ry )

1

WATER LEVEL (distance from land surface)

2

PUMPING TEST

HOURS PUMPED (nearest hour)
. 8

7
Jol T,

Leon b

PUMPING RATE (gal. per min.
to nearest gal.) - :
METHOD USEDTO -
MEASURE PUMPING RATE L

J

serore pumpinG  [27] T ]
. 7. ¢ 20

WHEN PUMPING 219 | |
74 25

TYPE OF PUMP USED (for test)
turbine
27

@ air @ piston

27
. other
centrifugal IE rotary (describe
27 27 27 below)

jet {@bmersible |

PUMP INSTALLED

DRILLER WILL INSTALL PUMP N1
(CIRCLE) (YES or NO) VES @
{F DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest -galion)

PUMP HORSE POWER

PUMP COLUMN LENGTH

(nearest ft.) - 3

CASING HEIGHT (circle appropriate box
N and enter casing height)

above
LAND SURFACE

49
ks [+
[=] ot
49. 50 51

29

(nearest
foot)

DRILLERS SIGNATURE A
(MUST MATCH SIGNATURE ON APPLICATION)

L4

f a4 ;
wﬂg,ﬂ‘iﬂx’/}/ i olls e iR ]

T

o]

SITE SUPERVISOR (sigi. of drillér or journeyman

TELESCOPE
CASING

responsible for sitework if different from permittee)

DESCRIPTION (Use FEET iCheck s ‘ B
additional sheets if needed)| FROM | TO. | bearing | NO. OF BAGS _ 5" NO. OF POUNDS oLy
. / " GALLONS OF WATER 2 N

OP 5 0/ 0 7~ DEPTH OF GROUT SEAL (to nearest foot)
. ‘ froml ,f}l | | v | _ Ift._ o| 214 | ft.
: ' LU o @ ToP 53 BOTTOM 58
9 (./: / 7 _ : (enter O if from surface)
ﬂ’f / 4 s 7 ’ casing CASING RECORD
3 S[T
o / % ? {2”5’} nsert STEEL CONCRETE
i ' ; appropriate ’
lan S4Te | PIL] [O[T]
_ L below PLASTIC OTHER
7 ) ¥ [}
‘ ') #L '{/(9 ({/ MAIN Nominal diameter Total depth
7 ) ( 4&« (9 ' CASING top (main) casing of main casing
fM 7 v TYPE (nearest inch) (nearest foot)
- i “y Tl
Yg |y7|be SV B0 PP
T }/é} ! ‘ 60 61 63 o4 66 70
ﬁ// v w ) E OTHER CASING (if used)
é 2 e ¥ A diameter depth (feet)
i ' H inch from to
/. 4 / ‘o c .
(27 A T+ “ [ ] N N .
. | )
T ﬁ/{?’lﬁ é[yz ?q g | | In I TN )
qet : _ ‘. screen type SCREEN RECORD
T | O or open hole
n Site |1 oer \ ST (BIR] IHIO]
vf?/? LI S appropriate _
' . e BRONZE HOLE
. , 3() g&, below P|L lOITl
/757 I/;é?j; ' PLASTIC OTHER
& ' l l
i o 1 2 1 . \ :
f/ #/é’ %s /‘/{_) DEPTH (nearest ft.)
: o L T ) 1 13 - F
4P 7 N AZluannR]rzZzan
c 8 9 ) 1 15 17 21
[ | [T T T
v ¢ &#/ = B K7 3%
CIRCLE APPROPRIATE LETTER Egl : | ) I [ l l l ] I [ l I I :l *l
A -A WELL WAS ABANDONED AND SEALED [ 4'1 = =
WHEN THIS WELL WAS COMPLETED N : :
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3
p TEST WELL CONVERTED TO PRODUCTION - DIAMETER D:D:I:l (NEAREST
OF SCREEN INCH)
WELL , = %
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - p
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" rom to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK . m g
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS —
PRESENTED V:I-GLEERDE(;P;.IS ACCURATE AND COMPLETETOTHE BEST [ - v\ oo\ e i aepr D
: 7 F IN BOX 68 T
DF“L,LFRS IDENT. NQ. *_‘f - OEP USE ONLY R
FAr v R aua- (NOT TO BE FILLED IN BY DRILLER)
Foww o vy £ L N : .

(E.R.0.S)

.

LOG
INDICATOR

] wQ
MW, 24 75716

OTHER DATA™

e

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)

COUNTY




T T e e R

1 I 09 ..‘;SEOUENC‘;ENO:‘ el
. - (DP USEIONLY) <= 5
1 .
| {rHiS NuMBER 1S T0 BE PUNCHED - |
IN COLS. 3-6 ON ALL CARDS)" =

o E——
EMERGENCY/TEMP NO IF ANY..

¢ STATE OF MARYLAND~
PEFWI/T TO DRILL WELL -
- pléase- print or type

STATE PERMIT NUMBER

H]0]-[8BI-lo[>Fs [T l

R fill in this form’ completely

" " Date Received {APA) I -
™ lolul‘*lal?l‘?l . OWNER INFORMATION

IQIIVWI/’IPI HLAAIETA T[], [7adE]-| |

5 Last Name Qwner First Name

Lzlilglol lelnPely M AIAMC[H] ICIT_T

|U’\|T| AT 1] DY El I7I‘7|1|

Town 0 State 72 Zip

RIL ER INFORMATION
George F. Eas{J

CToT T

LOCAT/ON oF wert R - 7‘//25

IHIaIWIAIEIhI I l LTITT] l
L EAE ILlélTIHVICISI NN

23 SUBDIVISION 42

SECTION LOT E]j:]

48 50 -

Ziid k)l/lﬁf/l TITTTTTT] l_'l .l;ll

* 52 NEAREST TOWN 71

MILES FROM TOWN (enter O if in town) [;[ I | IM! I I

77 License No. 80

LePyaitk in Easterday, Inc.
g@g¥grown Church Rd., MT. Airy, Md. 21//1

A(j;%;fnr—ﬁ «// . 94/37[;«"&‘7/ l//,? "7/ )’ 7

B[]

- Signature . I : Date

B|2 " WELL INFORMATION
1

2
APPROX. PUMPING RATE (GAL. PER MIN.) m

8 12 .
%EF’E%ER%‘X#T f’“ANT'TY NEEPED (8Tl TT 1]

20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

ﬂ JOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONiY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT) '
PUBLIC OR PRIVATE WATER COMPANY .(REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE

[LOC HousE o |

NEAR WHAT ROAD 30

NORTH
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) @ E
& L ¢ . ;W 3 BAST
: st ’ Ya

DISTANCE FROM ROAD

ENTER FT or MI

1 2 .
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX) .

NOT TO BE FILLED INBY DRILLER
HEALTHDEPARTMENT APPROVAL. ..

COUNTY NAME COUNTY NO.

STATE I:]
SIGNATURE *INSERT S

[al<lolalsTT « Cx—m\ S0 for/ 7

48 CO SIGNATURE 2 EXP. DATE
S shlalololo] SuelzlEllololo]

APPROPRIATION PERMIT)

APPROXLMATE DEPTH OF WELL EE. FEET

NEAR
APPROXIMATE DIAMETER OF WELL é - x|NECH =T

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED '

, &3 :'AT_R:R:OT:a:r:yD " AIR-PERcUSSion

CABLE REVerse-ROTary

Jetted & DRIVEN

DRive-POINT

" other

* ROTARY (Hydraulic Rotary)

© - "REPLACEMENT OR DEEPENED WELLS -
(CIRCLE APPROPRIATE BOX)

‘-HS WELL WILL NOT REPLACE AN EXISTING WELL

. .THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

AS A STANDBY
. @ THIS WELL WILL DEEPEN-AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

- 39 THIS WELL: WILL REPLACE A"WELL THAT WILL BE'USED -

7 (IF AVAILABLE) 41| I I I I I | I I I I I |52

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

APERCSF. PEEM!T NUMBER | [ [ ] la]a IPl‘ 1] |

FQRCEINITIALS PERMIT No |”1 ()!—| gl 8|—| 0| ‘5" l I

71 72 78 74 75 76 77 7_8

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL & 7L b//l Z/?/ /g OO/W

A - %7 %

SOURCES OF DRILLING WATER
Loasc il

.WRITE THE BOX NUMBER
FROM THE MAP HERE ‘

) v
fL_Teo
N 530 A‘?<—888/rum,,//./}cm/

C2. "\
3. ' .

[+

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL.IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
2 DISTANCE FROM.WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS




FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

olc.
Review

Yo <.

;’Iaaﬂm

of ,measur.ing pomt (M.P.) above ground

0S5 87
LoG House  CagyRT .
.STﬂ TES. Lot ¢ Block ~ Plat =~ Sec. .=
owner SMNAPL. . //IM’EKT E. .L(/C

/LT"

T e Py

4

Pumping rIa te

/O-GF

ta.,,reach pump.ing wat;er level gg ft. below M.P. 4

“PUMPING RATE

FLOW METER READING

time to fill & (if used) (gallons per
gallon bu_cket minute)

T LSk, 100 */4 16 G2
o b See L 10 (:M |
L CBC e ao’nj.

o SEC 10 GRS -
. L, 88 10 G8M
fo SEC e 6Py

v o SEC 10 G

\s SEC AL SL]

L beEC N
L) SE.C, - G
S GQA«’(L ' S i G
fp St 16 (e




