o RETE L ppSE 332902
fo ; - PERMIT S P'I5/.._L/__é_':7é__/

- G- pe0? .
3t e SEWAGE DISPOSAL SYSTEM A __510560-D
AM HOWARD COUNTY HEALTH DEPARTMENT
: BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE /2 / 7/ 2000

410-313-2640 :

APPROVAL DATE 4[&5’[07

¥ & K Excauating : N DEXED IS PERMITTED TO INSTALL x ALTER
ADDRESS__ 14960 Frederick Road. Woodbipe. MD 21797 ____PHONE 410-442-1336
SUBDIVISION Eagle - Ridge LOTNUMBER __4 . ADDRESS 12318 Fawn River Way '
PROPERTY OWNER Selfridge Builders PROPERTY OWNER’S:ADDR'ESS_JAOQS Gared Drive
- SEPTIC TANK CAPACITY __2000 " GALLONS | Glenwood, MD 21738
PUMP CHAMBER CAPACITY ___ N/A GALLONS

NUMBER OF BEDROOMS 6
SQUARE FEET PER BEDROOM 180

.LINEAR FEET OF TRENCH REQUIRED 216

TRENCHES: Trenchestobe 2 feetwide. Inlet 3 feet below original grade. Bottom maximum depth

8 feet below original grade. 5 feet of stone below distribution box. 5
LOCATION: Begin trenches |37 feet down the left lot line and 70 feet off that

same lot line as seen when facing the lot from Fawn River Way. Run

- two, 50' trenches then two 60' trenches in both directions. 0/#/4/{7/50
L4 / 7

* NOTE:

PLANS APPROVED ___ Amy Mc Millen DATE 8/15/00
PERMIT VOID AFTER 2 YEARS |

NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: éONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS

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

. ARE NOT ACCEPTABLE

O NOTE: ALL.PARTS dF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS

OTHERWISE SPECIFICALLY AUTHORIZED A
NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED

- NOTE: ALL PIPE FROM HOUSE TO SEPﬂC TANK MUST BE CAST.IRON OR SCHEDULE 35/40 PVC OR ABS

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS oo
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES '

IF PUMPED_ SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM < :
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM




NOT TO SCALE

TRENCH DATA
/
TRENCH WIDTH 2
V4
TRENCH INLET DEPTH _ 3
TRENCH BOTTOM DEPTH _2&_&4;
’ V4
DEPTH OF STONE £-&
NUMBER OF TRENCHES___ &~ :
TOTAL TRENCH LENGTH _ 2/4 £.£,
CAx b M-JZ > &7
ABSORBENT AREA /0 mﬁff-
7,
DISTRIBUTION BOX LEVEL __OK
BAFFLE IN DISTRIBUTION BOX ﬁ,s_

SEPTIC TANK DATA
$7213% Gy ¥ 6 wride
SEPTICT%K 2000 71 GALLONS

MANHOLE RISER \I/CS
; 6 INCH INSPECTION PORT Zka

~3
T « PUMP CHAMBER DATA
0
= PUMP CHAMBER
HoF4-2587 GALLONS NA
MANHOLE RISER NA
ALARM AT

m PUMP PERFORMANCE TEST _/¥A

FANN RIVER COURT (
PRE-CONSTRUCTION INSPECTION: / /301~ 85cUSE OF SITE CoMVDITIoNs, O To SET Box To

LEFT oF PLRC AREL Pnd Run 2182 )TREMIYES o CONTOUR, 0 TO SETV TANK AHE CovER
BROUND ~Tan i -€{€

INSPECTION COMMENTS: quﬁm/a &f’&' afé&f”o,(’, Ford Tapee /’%@( Yistor
W«,ﬂa/wl«msd m«‘ff/am N’omM//m//A/ /;&, }/o_m;_aGMnu‘QO)(/,le 4..(’91327;;10/6

Y _ b 7;'«( Gvf/‘t( Mde/mZMé/ M«—,&m{ ,..'W“/«/wﬂlﬂ* ﬁnwnw /%”/Y/ai
1osTor metm yr= M@KMM WM/ A@ m@/&”

leSPECTOR ‘ﬁ ‘léﬂ-évl DATE SYSTEM APPROVED // /b 7 /:;/
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APPLICATION

PERCOLATION TESTING A 51056 °I*ID

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 7— ‘ 7 -q B
TELEPHONE: 313-2640

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

orenrvomen_ PWitdels ¢ JoAn Lich
wooress /280 Correl! il 2 ovone AL -7 30-/02Y
AGENT OR PROSPECTIVE BUYER /Vﬁn%mc/ae Dwﬂ/o/menL LLL
sooress /A0S daréd Drwe dlmwmf 2 Boone /8- 2B0-1074
vson_urroll Hill Loadl St 75 Ore oo X ¢
roro o pescarnion_ LA G 21y 4 @wm[] i/l M hofuooon_
Tuiddplow. and ~ Edchirca Lopa,”
TAX MAP Qf} /&3 parceLs 953
SIZE OF LOT [4¢ ' ' TYPE BLDG. SFD

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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 AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT." &ﬂéf ﬁ&ﬁ%ﬂm /f/dl%/h/qzﬂwa A/M—i&

I't " 7(SIGNATURE OF ﬁPLlCANT) 7

APPROVED BY FOR i DATE

DISAPPROVED BY FOR ) DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR L.D. # _ DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR1.D. # : DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




510569

COUNTY #

SOIL PROFILE . so§5R5FlhE;
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. (o[ Y gd,

PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START STOP | START sToP TIME

31298 (36 | /70D Vitud on!;/wll. See l/ﬁfmﬂc

/

<Y 12.0'N) |visuad only -4 see '/ﬂr%\k_

28 |4.5'S |)777 /228 |)2:28 |)2:293
115D \/iSua/Q ok - sed ﬂ/m@fe,
39 |35'S |)2s1S0 276 120 {12009
17200 \/igwﬁ ol —se b /0/075,\‘/".

REMARKS 7LLS7L /’10/&! Wad /0;/ ‘\u/\/@tllofl, Sife /mw}, Looded
TYPE OF SOIL

TESTED BY f-{m %/’fﬁ : ALSO PRESENT j?mj’/ Z}eﬂ

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 2”5 Minf® S TRENcHWIDTH 3
INLET DEPTH 3 MAXIMUM BOTTOM DEPTH __ 5 sa. Freeoroom__/ 40
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
. 3430 COURT HOUSE DRIVE .
ELLICOTT CiTY, MD 21043
PERMITS (410)313-2455 |Nspe<mo~s (410)313-1810
‘AUTOMATED INFORMATION (410) 313-3800

PERMIT NUM}ER

 HOWARD COUNTY | T NUN
ThooRs S

PERMIT APPLICATION

State M le Coda’M

VHome Phone S : .},5“15 Work Phone 5 ¥3 G
) ‘Appllcant 8 Name & Maulmg Address, (if other than stated hereon}! -

- 'v'_Sui't_e/Ap_t. #o -
. A ; c ’
5 a\kgens(m Tract [ﬁy ,@ Subdavnslon '

Section

B

Zomng\_ ,& Map Coordmates Q\) L x Lot size /C?o # "Phone 7 Fax

1 Proposed Use )‘. ‘f,?p D

) Estimated Construct\on Cost $: .Contact Pers_?n '

' N 'Address o J i . . . ' L
: chty ) // State ___"zip'c;,aq o
. o ————

Oc';:upant.or Tenant N ! 5y , IVEngmeer or Archltect Company e
-Coﬁtact Name ' ‘ / , _‘_Contact Perso& _' L

: Addrass '

Address

- g(;ityf“ B . f':.s:tatt‘e“ : 2‘ip'lc'q&e{-.: B

“lphone T e

City —

Phone.

Y S - P TS A .. R o - - R N AT N I )
*  BUILDING DESCRIPTION - COMMERCIAL . -\ " BUILDING DESCRIPTION - RESIDENTIAL -

o ‘ A,'SFDwelhng "SF"'I‘qv,vz_l.hou;é'D o AWatct.,upply

‘

B "'u"'-__c!_”fc -

| No. of stories;* -

R _:lstﬂoor o S RN T Private
Nmdftoor:” oo T Ss',waseprosak -

.Basement: C ——
i vate .. .. . 1

N PR DS 'Fmtﬂh.dBasman%lhlﬁnmwBasanﬁnA _Bm N
. S 027 g Crawl space ([ Slabon Grage 3. N e
S 'IElectnc YsO NoO .-~ . No. of Bedmoms . Electnc YM (=

© | Gss . YesO Na' ok : - Gas xqafﬂé o
i , S Mum-fanulydwellmgs - B
' : . Cuoce HeatmgSystem .. | No.of eﬁictencylmns‘ " | Heating System:
‘Construction type: . A Electric 0 Ol O . . . | No of 1BRunits: - < | Electric &~ 0il- 0
ReinfomedConcrete .« | NaturalGas @ - -~ | No.of 2BRunits: - Natural Gas. 'O
StructuralSteel SR PropancGas a - - .N°'°rJBR‘?‘“f’: — ‘ PropaneGas o .

- quhs’éréa, sqﬁper ﬂoot

| Use .g.rot‘zp.:‘ .

_ S RSN it ——————— | " NFPA#I3D"
. : s " Partial - ) S LRoof . . - NFPA#13R
~State Certified Modular | T Other Suppiession R A T Other :

‘ N AR _‘_#ofHeeds 7 ) state Certified Modular N .

¢ | Manufactured Home -

B ,‘WoodFra;ne'n CLoT Sprmklersystem N/Al:l *th“sf‘““m‘z — Spnnklersystem. N/AE_I

THE UNDERSIGNED HEREBY CBRTIFIES AND AGREES A3 FOLLOWS: (l)mruz/mnwmonmmummmm (2)THAT THE INFORMATION IS CORRECT, (3)mrm/mmcomvwnumwwutmorﬂowm0wm
WHICH ARB APPLICABLE THERETO, (A)nunm/amwummmnowonxoummmmnomwmmmmmnmmmmum,(ﬂmtmlmmcownomawmmnmmmo

TH!BPROMTYFOR 13 movmomswoaxmmmnmmamm

Prmt Name

A “ﬁDatev:"’ Y IR
Cheuks payable to; DIRECT OR OF FINANCE OF HOWARD COUNTY:
v * PLEASEWRI'I'ENEATLYAND LEGIBLY. **

"N
-
<y -
<

- Filing fee -

" Permitfoe

SideSt;__ ~ " Sub-total paid '

Allmmnnmnsetbacksmet? . Add’l permit fee

: YESO No.O - - TOTAL FEES. -
IsEntrancePetmxtreqmmd? 77" Balance due-
I UUYES@. NO® - - o 'Check .

' ‘ R SNV ‘I:ﬁﬁfoﬂQfDimiGt_?'jf oy Vahdamm
CONTINGENCYCONSTRUCTIONSTART;"I;],,»‘ e TS YEso No D vt g :
ONESTOPSHOP Cl ' N '-\«‘ LotCovmgeforNchownZone

RS o snpfked-lmeapmvaldate

112

& ~

IlT

1 |

| '

XX K

|

Aooeptedby

- Distribution ofCt;pieo_- : white':'mﬂdi!iq'bmqial] Gxeen LDD DPZ Yellow DED prz Pmk.Health . " GolkSHA

a:\permit.frm o e | i' : . '“, .»\ SR RWWW” T

| Existing Use_ }/MM/ - : _"AC,Qr;t_r‘ac:_tQ‘l_"(.:-c‘)mpany- : , R
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IWWMTWENPMMELOGAY@AS
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BELIEF, THERE ARE mmm»m.

| » AR RERR c )
OF WALL ELEV. 436.80° MARK C. MARTIN, PROFESSIONAL [AND 5% = lwaea?

JRD REFERENCES WALL CHECK AVGGEL S

e —— R or o ASSOCIATES
NO./FOUO 14331 LOT <4 AT G Y IO - AT
EAGLE RIDGE 3691 Park Avenue, Sulte 101
1°=50" HOWARD COUNTY Bllicoti City,Maryland 21043
Tel 410.4561.5828 Fax 410.465.3568

11=123-00 MARYLAND

Projecta\0Q—72\cwg\LOT2—-WALLC dwg 11/18/00 CB:1
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: PiPE-R]TE PLUMBING FRX NO. @ 4107883080 Apr. @4 2001 11:87AM P3

HOWARD COUNTY HEALTH DEPARIMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The installer Is respoasidle for requesting an inspection prior 10 9 am o the day of the desired
iaspection, No work is to be covered until approved by the Boalth Departnent. AR installagions must comply
with the National Standard Plumbiag Code (NSPC, as ameuded locally) ang COMAR 26.04.04 (MD Weil
Construction Regulations). Suhmi of 2 complese form [§ required nrior to Use and Cocunan DIPV]

L& B DY

Name (Print): k™ License#_Z2 ¢ %
*A ncenged individual parform the actusl installation, Appientices must be under the drect
supervision of & licensed journsyman or master plumber, pump insialler or well driller. Licenses asay he

wd to fleld verification _ —
ame of Property Owner: [N Telephone #:

MW@ Licensed Wall Driller = Licensed Weil Pump Instatjer
‘ M‘Mﬂ ; ‘vesponsible for the fald mstattation-

Subdivision: ' —_— Lot #: # Well Tag#:HO. -

Site Address: ¢ Il
Submernhle Pump Data Ritess Adapter Mn%:mmm
Malce: <7 . Naks: 2t mowsd Two picce git cap: o~

Model #: 52~ Model¥ 3 /D K. Screaned, vented well cap: <
Pump C: ¥y ___GPM Depth: ¢f (36"min) Capsecavdto —

Well Yield: 4~ GFM NSF approved: .~ Condrit win 18" B.G.:__ o~

Depth of well encountered at time of punp installation. Jo € (feet)  Conduit s<sured to well cap sl
I pusm capacity exceeds well yleld, & low water cut off switch is required by NSFC 1990 Section 17.8.4
Torgque arvestors or Cable guards are required ~ Muat circls one

Sufety rope, if used, attached to inside of weil casing with eye bolt .~

He .
Type: ; e ﬁqu 0 undisturbed sofl at wall netration: ___y”
PEL j6g. (160 psi miv Approximats igngth of eleeve: _ &

Depth of supply line: Y (36" min) Sleeve canlkei and scaled properly: e

cen e T
M RS s

The water sapply Hueis required t0 be at icast tea foet froc the septic tank, pump chumber, sewogs pipies,
Gistridution box, drainfields, and sewage reserve area. 17 this gannot be accomplished, contact this office for
approvil prior to lnstaltetioa, .

“Qm%g.&é{ . Of-w¥-0y
Signature of €ompany represeatati-¢ responsible for installation date '
Dato Insp. Requeatod; Jgggéza_ Date Ingg. Approved: 144 /o
Ingpecticn Data:  Pitless and water supply line & least 36" below grade
' Two piece cap inzalled and artached to casing swurely —_
tec. conduit extends ar least 18" belaw grade/attached to cap properly
Safety rope installed inside of well casin,; ‘ . 3;
Correct well tag sttached propedy and cusing +” above finished grade
Water supply line sleeved adequately at house connection TV
Adequste grout cbserved below pitless edapter . N

ho"\q’ knw) I'\DuJ
dCCP COV\do\.\("}' (S |
Wc“ [ine not S'Cel/w‘
uhch dl"d Uao\)a/ij

P lumb er called.




SEQUENCE NO.

STATE OF MARYLAND

, THIS REPORT MUST BE SUBMITTED AFTER
Cl1] 07635 | moeuseony o4 weLL iscompLeTED. -
e - - : WELL COMPLETION REPORT\% COUNTY
FILL IN THIS,FORM COMPLETELY D
¢ PLEASE TYPE é 0% NUMBER/¢5/0 569
ST/CO'USE ONLY DATE WELL COMPLETED . Depth of Well 9” ROM “PE ”&.’}‘”}8 g;%LL WELL™
: DATE Received M D Yy
M 0*7 oY & 2 205" 26 0- 3-25" P F
8 13 20 , {TO NEAREST FOOT) | 28 29 a0 31 32 33 34 35 36 37
A 7 .
OWNER /Uor% I'ld?& Dey ' m / .

last name

STREET OR RFD

River "tay TowN (&

lw; ef .

SUBD|V|S|ON___/£6__L__,@_L— SECTION

LoT _F \

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 Bpx)

44

7/
ng |
T .

PUMPING TEST
HOURS PUMPED (nearest hour)

3

DESCRIPTION (Use FEET [Check 7 CEME BENTONITE CLAY E]E D
additional sheets if needed) FROM TO i . i
el bearing § \o. OF BAGS. 7= NO. gpouv\ms J880 | puMPING RATE (gal. per min.) S .
15
/6/ / DEPTH OF GRQUT SEAL (to nearestjoot MEASURE PUMPING RATE , )
2 30 from 48 TOP 52 BOTTOM 58 " WATER LEVEL (distance from land surface)
Sﬁw/‘-j (enter 0 if from surface) e jg,
: casing CASING RECORD BEFORE PUMPING — ft.
’ (> es
o o typ
S’qb\l// %&e’ 3 L/ insert S T IC 0 | WHEN PUMPING SO t
. appropriate L c 3 22 25
code .
50 below ’ 0 TYPE OF PUMP USED (fortest)  » - .
J a. A
air- iston turbi
. gy (,/ M IN Nominal diameter Total -depth @ ! P urbine
8[441/ g‘{c;u[ XO CASING top (main) casing of main casing ) : other
] - ) TYP (nearest inch)! (nearest foot) centrifugal rotary (describe
( 95' 205 ﬁZ 27 below)
1l /
8 61 63 &4 56 70 jet sfibmersible
OTHER CASING (if used) 27 27"
diameter depth (feet)

OZ=0>»0 TOP>M

inch from to

. ¢ PUMP

DRILLER INSTALLED PUMP

(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

screen type SCREEN RECORD

TYPE OF PUMP INSTALLED

NUMBER OF UNSUCCESSFUL WELLS: Cj

WELL HYDROFRACTURED

0 (W]

CiRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAYT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY

DRILLERS LIC. NO.1

M0 L,/
g

DRILLERS SIGNATURE v
{(MUST MATCH SIGNATURE ON APPLICATION)

or open hole =5 | PLACE (A,CJ.P.RS.TO) “29
o ;I ([H | OD IN BOX 29.
appropriate . CAPACITY:
b BRONZE GALLONS PER MINUTE
below I'P%ELTIFC" L%Lgn_l (to nearest galion) 3 3
PUMP HORSE POWER
. 37 a
DEPTH (nearest ft.) PUMP COLUMN LENGTH
Rt nearest ft.) -
1 /1( (@] ‘f (71 26 S ( ) e a7
E—~ 5 3 577 1 CASING HEIGHT (circle appropriate box
A A and: enter casing height)
c, | ’ apove
H %3 22 2% 30 32, 3% 79 LAND SURFACE‘
S N nearest
C3 : EI below ( foot) )
R 38 39 41 45 47 51 49 50 5t
E .
E SLOT SIZE 1 .2 3 LOCATION OF WELL ON LOT
N ) SHOW PERMANENT STRUCTURES
DIAMETER (NEAREST AND INDICATE NOT LESS THAN
OFSCREEN _____ INCH) TWODISTANCES
56 iad (MEASUREMENTS TO WELL)
from to
GFRAVEL PACK 4 L : ) ’ )
IF WELL DRILLED —- . ‘
WAS FLOWING WELL : S el '
INSERT F IN BOX 68 68 30 AV

st
MDE USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

W
LIC. NO.» —_D___ T (ER.08.) ‘W a
s ; ; ? : ig 70 72
SITE SUPERVISOR (sign. of driller or journeyman L0G . 74 75 76 ghop L|
responsible for sitework if different from permittee) S aCOPE INDICATOR OTHER DATA . Vi
LA
. . ?
DENV-CR97 * @ COUNTY




Page » of ’ Review
paté 0§ o) < oo e -

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No.. HO - 25"27{?]

Location of property (road) " FQU/\ ﬂ"/er é«&a
Subdivision LFAGLE R bhE Lot _4 Block /7 Plat Sec.
Well Driller L Moyne Owner /U,,;ﬂp rgoe Movieny
VA 7
Depth of well Jos” o
Distance of measuring point (M.P.) above ground 2
Static water level (S.W.L.) below M.P. 38 °
I. High rate pumping -- reservoir drawdown
Time pump started S 30 ' Pumping rate |2 &rwt
Total time 'S (' to reach pumping water level LS 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§~ (if used) (gallons per
tervals gallon bucket minute)
2i4s los~ 2 <= /[ s G
.00 /s W 12 Sec / s G
205 s 1z Ser ~ & Gm
2, %0 /oS I 12 l / [~ L
WNS L s /2 / s ]
Y, w /oy /] f / s g
Y5 Jos  p# 12 e / s 872
Y. 20 s 2 S ] g
YiNS oS # | 2 Se | S G
SO 108 “ ) A Y \ / S—’ U
Si15 jos__ 1 /2 | J s
5130 (oS 1 Sa | / g (7
5y 105 19 Sec N

HD-224 Chsi o Y& A Jor 1} gso,y




. ¥

EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. -
(MDE USE ONLY)

1908

' STATE OF MARYLAND
PERM/T'TO DRILL WELL
please printortype - -~ . [ 70

STATE PERMIT NUMBER

}/a' - 94¢ 2547

R

79

" Date Received.(APA) -
OWNEH INFORMAT/ON

Yy

IW’l\ ﬂla’»‘ OQUQQpMeJ oLC

fill in this form completely
fCATION OF WELL ‘

B|3 %

'8 COUNTY

J
21

. L _LAWE @iD6&€
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