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INSP 6

APPROVAL DATE: 4742_'/0}‘ ' ND EXED Pl A 25945 '

ON-SITE SEWAGE DISPOSAL SYSTEM
"HOWARD COUNTY HEALTH DEPARTMENT
" BUREAU OF ENVIRONMENTAL HEALTH

LM}M‘*’ Co. __ ISPERMITTEDTO INSTALL [X] ALTER []
— ‘ LWOeOD @INE | MD 24797
ADDRESS: lm,q: A B Mallin ix o PHONE NUMBER: 3on- 54 - 6838’

SUBDIVISION: . F lorence Estates ‘ LOT NUMBER: 2
ADDRESS: ’ 186‘5’ Florence Road PROPERTY OWNER Whayne Myers
SEPTIC TANK CAPACITY (GALLONS): 12500 OUTLET BAFFLE FILTER REQUIRED Cl
PUMP CHAMEER%APACITY (GALLONS): N/A  COMPARTMENTED TANK REQUIRED-E-----
NUMBER OF BEDROOMS B E . S k' G ARt |
' LINEAR FEET OF TRENCH REQUIRED 240
‘ _TRENCHES. o =T Trench to be 2. 0 feet Wrrle InTet 3.0 feet.bel(l)‘\y oTrérnal grade Eottern max1m1,Tm -

depth 7.0 feet below original grade. Effective area begins at 3.0 feet below orlgmal
- =+ | grade. 4.0 feet of stone below distribution pipe. '
LOCATION: v | Place the distribution box 175 feet from the front lot line and 75 feet from the nght lot
o | line as seen when facing the property from Florence Road. Run trench(es) along "
contour toward left side of property, makrng certain that no part of trench is closer than
100 feet to any well. :

NOTES: _ "

LU
L

PLANS APPROVED: John Boris i @ o o ey DATE: 2/21/2003

I
NOTE: PERMIT VOID AFTER 2 YEARS ' v o '
NOTE: CONTRACTOR RESPONSIBLE FOR*'SCHEDULING A PRE-CONSTRUCTION lNSPECTION FOR'ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL
NOTE: MANHOLE RISERS REQUIRED ON ‘ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

- NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
smnmumnmmnsmw FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. -
D RETURNEDLL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

:3’4’03 Aoy 143 1Hp- UG %oPmW(

| ISSUE DATE: | (pl;\i‘ 03 PERMIT/ _ " . P 5/902&{ :B




NOT TO SCALE ' TRENCH/DRAINFIELD DATA
.| "|WIDTH " INLET BOTTOM

2 >

| NUMBER OF TRENCHES 3.

| TOTAL LENGTH .

' |ABSORPTION AREA D22
DISTRIBUTION BOX LEVEL .~
| DISTRIBUTION BOX BAFFLE __ ="
DISTRIBUTION BOX PORT __~——"

SEPTIC TANK DATA .

SEPTIC TANK 1 LEVEL L
CAPACITY _ /256 GAL
SEAM LOC / L
“TANK LID DEPTH e
' BAFFLES s
- BAFFLEFILTER ——
i MANHGEE’E(S& s
RS PORT LoC
i WATERTIGHT TEST ——
SEPTIC TANK 2 LEVEL -
Y caractty | i GaAL
"seamrLoct
; TANK LID DEPTH
- BAFFLES'" /
BAFFLE FILTER
 MANHOLE LOC
6” PORT LOC

f//ora - (/- / CJ ROADT R WATERTIGHT TEST |

PRE-CONSTRUCTION _ & Zz ¢ /43 CRA Stabs)  rosFon c///‘/ézu 2 &: o
IW/W K/ﬂ@ | |

INSTALLA y 7 2, f,? Trewzhes L BT e 0/4’5/ // / P

e m——

o

/ T SEORITLT g

‘ $Z= ' ,, SSVL 0
FINAL INSPECTOB( /&%Z; DATE OF APPROVAL ﬁ/ fgﬁ‘k
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LOCATION DRAWING * "“‘“ som o 00%
cERTIFICA'rION SEAL SCALE \= 5" |[DATE4 +-0n
Thl i that
(ha’pr:p:‘:!;e{l:;:vg c:o ' havé surveyed LDE Inc
VL.ogb—A.:c-ﬁ. a.eh_-v ‘
»N . ton shown has besn established 9250 Rumsey Roagd Suite 106 _
by ¢urtent acceptable survey Ooc:d’” ea\d . Columbia, M“”){.'.ﬂnd 210.45
e S (e e T e " |
is to ed for Title Transfer or 3 . -
410) 715-1070 (Balt.) -
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S Section ™

(-\ Ow \.‘3%1 43

DEPARTMENT OF INSPECTIONS, ‘LICENSES AND PERMITS
3430 COURT HOUSE DRIVE - :
ELLICOTT CITY, MD 21043
PERMITS (410}313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION {410) 313-3800

Building Address | o™
2t hivy D mv‘w

Sunte/Apt #: SDPIWP/Pet:tron #:

f Census Tract (‘9 ¢ 40 01 Subdivision EZQ [m(_',:( .5 &m,

Area ™" Lot
ﬂ@ (” Parcel ‘¢- :»g
Zoning (:{C, Map Coordmates Z i«.”

Grld ’2«?5
7 Lot size' 3

Tax Map

Cify

HOWARD COUNTY
'PERNIIT APPLICATION

PERMIT NUMBER
O VIY wogy

B

Propetty Owner’s Name W%c:ym f}f[m /Y) Yrow S
4 .

Aqdress . JOHY)

Sh /Wz/#ef R4

/Hif A)V‘ 1

State/_n_@ Zip Code } 2 2 1

Home Phone’//.)ﬁ ?)’8;3'3%0& Phone

Applicant’'s. Name & Malvhng_ Address, (if other than stated hereon):

v

P_ﬁone ‘

Fax

Lot
v

Existing Use

Proposed Use

s .FD,

Estimated Construction Cost § ___. 4 4"¢) FQA Q20 :

Contractor Company

Cdntact‘Person

bir})“ $"

imb w/“m J

‘Address 39/ 4 F‘ /W(.»//Mly Al

Clty é{/mJN

State_M I Zip Code '3;)75'7 7

License No.

Phone ) g2/ WETs

Fax Xﬁ/ 843“2[«

4385~

Contact Name

loze) Ak M Wit o B

Address

City ‘ g&mi biﬂ g State _ﬁb_ﬁ Z|p Code o 2&7

" Fax ) }

,Engineer or Architect Company’

Ron

Tehzen

Contact Person

‘ Address

Clty

State

Phone 4‘//(,’; *} y

. Zip Code

36

Gross area, sq. ft. per floor: WO Private
: S Electric Yes(d No O
Use group: . s Gas Yes O No O

Heating System:
Electric O Oit - O
Natural Gas O - °
Propane Gas O

Construction type: »
Reinforced Concrete  ~
Structural Steel

Masonry o
Wood Frame Sprinkler system:  N/A 'O
___Full
A : __Partial oo
_____State Certified Modular ___ Other Suppressnon v
# of Heads e

No. of 3 BR units:

Finished Basement [J Urifinished Basementﬂ/
Crawl space [0 Slabon Grade D

No. of Bedrooms

Multl-famnly dwelhngs
No.. of efficiency units:
No."of 1 BR units:
No. of 2 BR units:

e e L

BUILDING DESCRIPTION - COMMERCIAL BUILD[NG DESCRIPTION RESIDENTIAL
Bulldmg Characterlstlc Utilities Buxldmg Charactenstxcs Ummes

Height: ”‘ﬁo“w Water Supply: SF Dwellmg @*SF Townhouse D Water Supply:
: L e Public - Depth - Width /gubhc
No: of stories: .“;M¢)¢,§”_ﬂ o N ,f_ " Private Istfloor:  geg! P T B rivate

S ) %" Sewage Disposal: ndfloor: & g g Sewage Disposal:

___ Public Basement: f"r g ___ Public v

s | _serPFivate

Electric Yes B”N‘:) O

Heating System: o
Electric O Oil .0
Natural Gas [

Propane Gas T el

Other Structure:" -

. . Sprinkler systerﬁ:-
pimension NFPA #13D
Roof. - NFPA #13R

‘ Other: )
_._. State Certified Modular- [ T '

Manufactured Home .

Gas  YesO No @

Nna @

THE UNDERSIGNED HEREBY CERTIFILS AND AGREES AS FOLLOWS: (1) THAT HD’SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILI. COMPLY WITH ALL REGULATIONS OF H()WARD
COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON TIHE ABOVE REFERENCED PROPERTY NOT SPECIE )Gy

HE PURPOSE OP lNSP) CTING 1]1};‘?( PERMITTED AND POST!NG NOT ICES. -

Applicant’s Signature
L |
Title/Company

LLY DESCRIBED IN THI;

L2 Zl/.:ﬁ

PIJCATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO

‘LMA‘PV/JQ’H(‘I

Print Name

/*ﬁ-l"?“‘ o3

Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY, **
FOR 0] ON;




....... 2 - 4 L : v |
\t@S«.\ X3 m. I\J.ﬁm K . K |
- L Sos'abe :...R..Qn 22¢ / e |
N .\\Gf® ‘.\‘ . \ _ .o . ....T. R .. )
* x-\\ ’ g -.\. \ \ _ o " ﬂ - " . G
. . dRY] w ° . ) ; )
. OIM.O\ . w 9/ ’ \\ . w w “ . ‘"-n.\ X ‘
n.- .o N .
. . AT cc.-:3~ 4 ook\ P .
m\ ’ s ® 75 ] t a A7 oy
o Ab.o ) \S .\u...-.q HQQ\ ,\.\u *
\ ... /J P . nﬂd d
.... _r g - ,
. co . e |
| ] N\ : N d d
DQW«\N — ; Ib— NTA \ - - - g s 9 e o - m
|.|l_ o .o : FAR | ¢ .rmo Y NQ B TIO f " | o . ] ) _
y o wl l 23] N goae2 selL i tTFarmylde | o —  ssnor  inamiuvdaa HLVEH JHL 4O MIIATY SHL GNY SNOLLIGNOD LIS NC
s s Nl sl . oL 41 n L 0.4 s _€ , - XF zo:S._ﬁmzLo L Ly nmmSmm 39 AV NOISIA HONIYL
. M - .. Sy - ’ [ ] : . .
o . B P \ 7 A =3l 1N .III_UI . , o _
_ Q _ / T 5 - (™ ] - - ude sz U4 Z © HAGIM HON3YL
4 ARt ~ 1. - 4708 4768+ H169 ‘HLONIT HONIYL
gl - " 0. | | 00'969 05'969 00'269 :HONZ¥L WOLLOB
- .. N 00°00L 0500L 00°0L :HONIYL LHIFANI
5 N . _ G 1™ d... | smw.uﬁ wmma R 8@2 ‘HONJYL ¥IAO ‘ONY9 X3
., N , AN AN 41097 = MHAIA 9 X :momm\u:s INOIS3Q HONTY.
a BT \ C OB | N w_ . 0S40, ‘NILYIANI 9
) RT3 RN N VY 5 RN _ 0S'Y0L X0 ¥3IA0 IAVYO dO¥d '
) \ | 5 >
S \ ALRIRL RS +5 9 | 08'POL XOH ¥3A0 ANNOYO 3T 'V
5 my v AW L S m S (N S.F7110 € 30IA0Xd) :XO8 NOLLNELSIC
%o, 0T ™ . . %W . | 0L°40L :LNO L¥3ANI 0
NN vbs2l \A X 3 ] 8w S M 0020Z NI L¥FANI " -
N W ot N W \¢ v ¢ Dy | 0§P0L HNVLYIAO 3AVYO 'dO¥d 'E
S, NS \ L \ L&y . 0§04 INVL ¥IAO ONNO¥O X3 'V
- /ﬁv N N N . 3QV¥O GIHSINIA OL TTOHNVN JCIAOYc
N ’ R N | (SWOOYA38 ¥) ¥NVL JLLdIS NOTIVO 0SZi
LN \ o V "301A¥3S ININISVE YO AIHINOT
U 3 \ . . YWNd MORIZLNI (AINO FIIAYIS YOO T LSl
MR | N , : ! 05202 “TIVM NOLLYGNNOH LV LUIAN
) - \ - 1 : ;
.. . |




FROM: R COPHONEND. 1 T Jul. B3 2082 82:07AM P2

“—-— HO Co ENv HhHLlﬂ.i‘ o

ﬂug 25 03 10 02' -

HOWARD COU'NTY HEAL‘IH DEPARTMNT_' '
BUREAU OF ENVIRONMENTAL HEALTH ..
: WATER AND SEWERAGE PROGRAM .
- TEL (410)313-2640 FAX (410)313-2648

t mededml :
ommmwhm onslblelormnemgnImpe:nonpnortﬂmmthednyo e
,.',,;m._ No work is t0 b:::vendundl approved by tbe Health Department. All instaliations must comply RADETRIE
*_with the Nadona) Smd:ml mmng Code (NSPC, a8 aa'ended Toally) & _ng COMAR oc.oc avmv:::.l 2
( RIS | 8 ! AvOI' 0 8¢ A.\_._)', v~ IRP = W

(Mus circle one)Licensed Plumber ) ~ Licerised Well Driller - Licensed Well ani) Installer

_ vl.uuseﬁandmc ﬁuheﬁeldmmnauon :

© Nams (Print): _ Cuvlvs Cumbe nci . " License# R

{0 %A licensed indlvidual wust perform the actual umallwou. ] Appremes must be um!er the dmet R

. - supervision of a licensed journeyman or maxte:r plumber, pmnp iusuner or well dn'ller. Lkense: my be g

MR \a\bjocud to fleld verification. . . - Sﬁ? v s , R

" 'Name of Property Owner: ?ny *K.\N NECS Te' hme# ‘"O 522-52,95 R

. Subdivisian: _florence 2Sstates . Lc:g KX " Well Tag #:HO - 3] -

SxteAdMSS' ! as .kcnd'.'m'- , ) ,
immﬁhl_emnsg g ﬂﬂess.Aganter _ _ Well Cap and Electric Conduit
Lo L _ Two prece watertight cap: v
' x__ModeH M 55‘3' . L ,Mgm& 4120 . . Screened, vented well cap: 27 7
R ity 8 CPM. - Depth: SEF (36"mn) Cap secured m ¢asing:_
- Well Yield:_|D GPM -~ © NSFapproved: _«/.  ~  Conduitmin 18" B.G..__ ¥

210+ Dapth of well sncountered at time of pump inszaliation: 300 (teet)  Conduit secured to well cap: o

:_‘l‘_lfpumpmpaciwexc Juell low water cut off switch is reqy byNSPCW’QSmﬂ”_{r LT e
" Torque anmestors le. guazds are required’~ Musit citcls one R L
S W"P"-v'f“n ) msndeo wellcnsmgmtheyebok :

; %W Pfs‘) . S :Vcwdmu&mdseﬂuwﬂmm : S ST

o or ot 220 (160 psi mun). - Pmmlengthofslecve & S

" ne water supply line Is required to be at least tea feet from the upn: tank, pump dnnber. uwaa pipmg, c

~ digtribution box, drunﬁelds, and sewagpe teservearu. lftbis Se ace o
. ‘approval prior allation, ‘ m mpllshe‘. ol

' Dmlnspaequesud 7/9\ 0'3 " Date roved: 73 03 Seo
Inspection Data: Pitlcss adagier aAd water supply line at !ank;?’ :‘l‘:w grau . ‘
_ - Two piece cap installed and artached to casing secursely e
Elec. conduit extends at least 18" below grade/atiached to ap pmperly [
Satety rope ingtalled inside of well casing [T
- Correct well tag attached propesly and easing 8" above finished gade U7
Water supply line sleeved adequately at bouse cnnnection 7.
Adequate grout observed below pitless adaptu : o U

~ ED-215(Rev. 8/00)




fel]

SEQUENCE NO.
(OEP USE ONLY)

i\\\)‘

STATE OF MARYLAND
WELL COMPLETION: FIEPORT,

‘THIS REPORT MUST-BE SUBMITTED WITHIN
-45 DAYS. AFTER WELL 1S COMPLETED S

. X
I

B

7(1TH|s NUMBER IS T4 BE PENGHED "~ “FILLIN THIS FORM CORIPLETELY. , COUNTY "4 ;L ?"/.S’ 5? 4
IN COLS. 36 O {@CARDS) - © - :PLEASE PRINT OR TYPE .. ' | NUMBER, =
- R , PEFIMIT NO.
DATE Received . o DATEWELLCOMPLETED [ Depthotwell: -~ .7 - FROM “PERMIT FO DRILL WELL"|"
- Gl Lk - EECECTE
, r | | l B 113] : “(TO NEAREST FOOT) -~ =7 - [GEICTIE I,;l?

: SUBDIVISION Feong weg

"OWNER" COIL'C;:S.ILL.CJ

2] rt!mck e

28293031 32333435'3637

'STREETORRFD _- .~ '2stname

 FloAent E e

. f|_rs_t_,n§r'ne L TOWN

t:ST

Feoatn CE

‘WELL LOG K
- .~ - -Not required for driven wells .

"STATE THE KIND:OF FORMATIONS:
!PENETRATED THEIR-COLOR, DEPTH,
: THICKNESS AND IF WATER BEAHING

. hi
DESCRIPTION (Use FEET ) I,nggg,
FROM | TO .| bearing

addrtlonal sheets if needed)

" GALLONS OF WATER

’ T GROUTING RECORD"
"WELL HAS BEEN GROUTED " -
(Crrcle ‘Approptiate Box) ;

- TYPE OF GROUTING MATEFIIAL
CEMENT .m BENTONITE CLAY

NI

, 44 44,

DEPTH OF GROUT -SEAL. (to nean ‘

- MEASURE" PUMPING FtATE L

| appropriate

CONCRETE

[PIL] [O[T]

- PLASTIC OTHER -

- code. .
“below
|

JoLae

~MAIN - Nominal diameter." Total depth .

CASING' top (main) casing .of main casing - .

oz-opo ToBm | .-

- - TYPE - (nearest.inch) {nearest foot) -
B @ Eerr-
OTHER CASING (if used)
‘diameter " ~depth(feet),
- to

inch. from’

- L M Y TS J

¥

_ SECTION AAf & Faacee 2ER LoT &= -~ e |

1'. 2L

. PUMPING TEST
HOURS PUMPED (nearest hour) -

" PUMPING 'RATE (gal. per min. h?d...- -

- to-nearest .gal:)
METHOD USED.TO

TYPE OF PUMP USED (for test)

':‘: ‘@plston . .torbrne

27.-

.27 ‘ . :
- other " .
centrlfugal rotary . » (describe .
DTl
L T - oeIow)_.
jet .- Esubmersrble T
l_, Blames

|- ‘or open hole

" “screen type -SCREEN RECORD .

2 . [sI7).'[BIR] [R[O]:
[ a nsert ‘ STEEL ' BRASS * 'OPEN
~appropriate . BRONZE 'HOLE
below ' ’ -[P L| IOIT]
PLASTIC. OTHER

’ _I_, S S ‘.,“ -'t‘

-
N
ey
45
B

B * DEPTH (nearest ft.)

;BMIIJMQﬂI]
L LI

mt]

i R SIS MR

~GIRCLE APF’FIOPRIATE LETTER. |
A WELL WAS ABANDONED AND SEALED
'WHEN THIS WELL WAS COMPLETED

n E
P.

ELECTRIC LOG OBTAINED

TEST WELL CONVEFITED TO PRODUCTION
WELL-

) 'Zmr"n:uom ::o»‘m' X,

| _HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"

‘4 AND IN CONFORMANCE WITH ALL-CONDITIONS STATED IN THE

ABOVE' CAPTIONED PERMIT, AND* THAT THE INFORMATION.
PRESENTED HEREIN IS ACCURATE AND COMPLETE TOTHE BEST
OF MY KNOWLEDGE. :

£ %

*WNIIIMIIIﬂ

- S?Q"CEEEEN IIIII

(NEAREST
“INCH) _

PUMP INSTALLED -

DRILLER WILL INSTALL PUMP- " '_ , u;o

- (CIRCLE) (YES or NO)

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

- TYPE OF: PUMP INSTALLED D
PLACE (ACJ PRSTO)

' GALLONS | _
GALLONS PER MINUTE ....-
PUMP HORSE POWER -.-.
,PUMP-COLUMN. LENGTH - R
CASING HEIGHT (crrcle aporopnate box

' & and enter casrng herght)
< _a_bover 4

“EXCEPT HOME USE

IN BOX-SEE". ABOVE s k 29

{to-nearest gallon)

~(nearest. ft) L ‘. .
LAND SUFIF AGE -

E below

] (nearest
~ foot)

|F WELL DRILLED WAS

DRILLERS IDENT NO.

Heoicr, 7(".

“DRILLERS STGNATUREH F AR

(MUSE‘MATCHl \SIGNATUHE ONCAPPLICATION) 5

to
G

om

fr
GRAVEL PACK

FLOWING WELL INSERT =
FINBOX68

/ X

SITE SUPERVISOR (s&gn “of driller or journeyman

) responsible for sitework if different from permittee)

OEP USE.ONLY i *‘m

(NOT TO BE FILLED IN BY DRILLER) Ko

: C " (E.R.O.S) : wo -

A 7475 .76
o ] 72[]'

TELESCOPE: .z, LOG - T OTHER DATA

CASIN(}_: . A INDICATOR o

~ LOCATION OF WELL 5N Lot -

SHOW PERMANENT STRUCTURE SUCH AS
- BUILDING, SEPTIC TANKS, AND/OR :
. LANDMARKS AND INDICATE NOT LESS

THAN TWO DISTANCES o
' (MEASUREMENTS TO WELL) -

‘ o)
: o,

t

L . HEALTH HﬁtLEIVED

F/o»euee _Poﬁrj' -




- Page. . of

Date: 183_@:

FIELD DATA SHEET , o
HOMARD COUNTY WELL YIELD TEST

. wWell’ Perm.zt No. " HO - 8’[ //8’3 . : .
Location of property’ (road) E‘gdg cE &,0
Subdivision _Fionence EST SR LOt 2-— 3100* Fdal
We.l.l_,Drxll_et i Cn;'rgr\.mwl R ,Oi,m_er._ Co«.suw, 'Az'” :

- Depth’ of well ' Jda 3G
Distance of measuring point (M.P,)" a.bove g:ound
Statxc water level (S.W.L.): below M P.

O e i d90RT

-'f_'l-f.I_ Iugh rate pump.ing ~='reservoir. drawdam
. Time pump started
Total txme ;
R IR J-v .

X Recovery pump tglst data - observations” o'b

TIME (J.n 15 ’ WATER LEVE’L
uunute dn< " |- below,,M P,i -
tervals ' -

R PR B KR s §




Pt Sy e

»

. Pag'é - of .

' ’ Review
bate’ [ 77zl 22 Sofs
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - JQZ/-,{VQQZ? ‘ -
Location of property (road) (a2
Subdivision '7 Lot Block . =» Plat Sec.
Well Driller @% Owner é%{/,/%
i
Depth of well ?; 2,
Distance of measuring point (M.P.) above ground Lf/
_ Static ﬁgter level (S.W.L.) below M.P. Lo T ™
SNy S 290 o
Hrgh rate pumplng -- reservoir drawdown
Time pump started g{ g" Pumping rate. 9 @/M

Total tlme i to reach pumping water level )

ft below M.P.

II. Recovery. pdhp test data - observatlons to be recorded every 15 minutes ..

TIME (in 15-
"I minute in-

WATER LEVEL
below M.P.

"PUMPING RATE

FLOW METER READING
time to fill 5 :

(if used)

CALCULATED FLOW
‘(gallons per

tervals / gallon bucket minute)
1008 GE8 | z2eSec 2ol
;/7 / %‘" - g4 | 1<sec ez A
J @ 2.4 2% 1T S5« L &0/
‘3'»?" 4;““ gV | ygsEC G P
) o /% Jo 55£, | - & chfM
R R 125 & P am)

:%,




SEQUENCE NO. AT AN A OE PERMIT NUMBER

LI nsr SR 13‘17

form omplefely

Llcense~No 80

’.‘74.4/1/ e f. 7‘/0/ewce /W
2% 1" DIRECTION:OF WELL FROM|} — 77— NEAR WHAT ROAD L
/ , s ) TOWN (CIRCLE BOX) s ) e SR

an Name

 AVERAGE: - DAILY QUANTITY NEEDED
+(GAL. PER DAY)

. HOME' (SINGLE f
] FARMING (LIV

COUNTY NO

STATE: HEALTH T B
- - <INSERT'S " s

n OTHER (REQUIRES APPROPRIATION PERMIT
PUBLIC OR PRIVATE WATER COMPANY (REQUI

i J8 COSIGNATURE

I . l OJ‘_] g

THIS WELLWILL REPLACE A wELL THAT WILL_ USED
AS A'STANDBY ~ ~ :

f o] . THIS-WELL WILL DEEPEN AN EXISTING WELL _
~ " PERMIT NUMBER OF. WELL TO BE REPLACED OR'DEEPENDED:

e ) O O S

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

~AAPPROP PERMITNUMBER[ [ 1 ] IGIA[ I [ [1
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