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PERMI T 0% e

'SEWAGE DISPOSAL SYSTEM .
-MARYLAND STATE DEPARTME/NT OF HEALTH’

HOWARD COUNTY e ~ ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH . , N D EX Eﬁ ‘ “ DISTRICT__ 4th

| XXXE92:28800X -
461-9933 Z, C.0. fﬁv } DATE W/

Ae}-ef—@—s\eﬁs /}70//(’ '/Bf ed/ IS PERMIﬁED TOINSTALL _X  ALTER
ADDRESS ' - ' ' ' PHONE dpj}/ fﬁ/é

SUBDIVISION Countryside ROAD _3630 Point Hitch Road LOT__19

-

PROPERTY OWNER Charles Ellsbury

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA:BY 22%.
GARBAGE GRINDER? YES _______ NO X

SEPTIC TANK CAPACITY _____ 1250 _ GALLONS NUMBER OF BEDROOMS

TRENCHES - }80 sq. ft. per bedroom. Trench to be 3 feet wide.. Inlet 3.5 .fept below
original grade. Bottom maximum depth 5.0 feet below original grade. Effective
area begins at 3.5 feet below original grade. 1.5 feet of stone below .
distribution pipe.

LOCATION ~ Place the distribution box 140 feet from the front lot line and 125 feet from
left Iot line as seen when facing the lot from Point Hitch Road. Run trenches
on contour toward the front lot line.

No trench to exceed 100 feet in length. If more than one trench used, a
distribution box is required. - Call for inspection of trench(s) before and
after gravel is installed. Provzde 6" - 8" diameter cleanout ‘and cap to grade
or akove on: septlc tank. ok fes)

(STQU’\NQ ID"'“T {3 &1 CpeosiTs Eno @P@é&c Flecd
k m?m\,o)( 2,7& Faom Frour (,o“?“ (,Ms?)
7

PLANS APPROVED BY S. Abel : 7/25/86

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESS#UL CPERATION QF ANY éYS;rEM. .

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. ‘ £ . 2.1082
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 SUBDIVISION: @@@ngﬂgm@? "7 Lot numBER: |9

DRY WELL OR DRY WELL AND TRENCH

T

sq. ft./bedroom
Septic Tank Minimum Total square Feet

3 bedroom 1000 galldn

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 original grade.

NOTE: If trench is used to make up absorbent area, run the trench on level
ground and leavea S 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 /A o
158

sq. ft./bedroom

Trench to be 3 wide.

Inlet 3.8  feet below original grade.

Bottom maximum depth S.0° feet below original grade.
Effective area begins at .3.§ °  feet below original grade.

1.5 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 level 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%.

LOCATION: Adce Tt D:Siriberions box /90 FE _FRémr JIR fromF LsT LINE

BND SRS Fl fRop Lt T Loy bipies. A5 StltnS osen ﬁ%/@@ T

LoT SRomn  PoiiiT sty e fel,  Run  JTheveS oA Oim
TN FRIm T LoF™ Ll 7-25-8¢ S AbA




® SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 . 4th
TELEPHONE: 992-2330 : DISTRICT

DATE _ 9/15/78

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 __ leaze_oﬁ—Sﬁvm-Manger L’-//Sé vey . Charles

ADDRESS PHONE

PROPERTY LOCATION:

suspivisioy __ CouRtEyside=S7D ' 3630 ,~ﬂ0/\”‘7‘ / /77?—4 ' @lm 19 .

Route 97

ROAD AND DESCRIPTION

;3 acres m/1 3 or 4 bedrooms
SIZE OF LOT: TYPE BLDG.

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.
1 FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES.

/s/ Bernard Rome
SIGNATURE OF APPLICANT

APPROVED BY . : _FOR ___ DATE
REJECTED BY _ FOR DATE

HOLD PENDING FURTHER TESTS h : i DATE.

REASONS FOR REJECTION OR HOLDING
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o o INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. . /| | = =
NIy e ' %/M A pns _,_«,/
N i PRE-WET - TEST - 1” DROP
DATE TEST NO. DEPTH START STOP START STOP TIME
IVl ) / ] . R R ,
|7/ 3% [ 2.2d229 z-z%z:sc 7]

Ao teslZz22] 212902 2912 ]
e D T AT BN 1EPN
12 :4ol2:¥2l 2 425 $flza
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NI

REMARKS _ 7’%//«: A oﬁwgﬁq // ) ¢ » /ﬁfx/
L. TYPEOFSOIL . : o -

TESTED BY _ o

ALSO PRESENT' . [
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-y LeLER forpled” £:00 Fhs.

PO ) EMERGENCY/TEMP. NO IF ANY

SEQUENCE NO. ' OEP PERMIT NUMBER -
8| 73 9 OEP USE ONLY ~ 'STATE OF MARYLAND R .
( o PERMIT TO DRILL WELL L‘W' Vo 72 Q70
(THIS NUMBEH 1S TO BE RUNCHED . . k " S AT £ e A
IN COLS. 3-6 ON ALL'CARDS) .- - please print or type . : fill in this form completely
Date Recgs (5, &= A7 5 ,&1 _ - 18l3] 1 tocarionorF weLL '
M"ﬁ (OEPUseOnIy) o ~ 1 v 23 6 4%/ .
P - OWNER INFORMATION - COUNTY ¢ — VALY S — —
ELLLLS [l le W l |EL41A [ V ol | ] | SUBDIVISION _{_aésn FRVSi 132 e S .
Last Name 15 Owner. 34 Name Cos 23 [ ,/)(? 42
SECTION ,  LOT. ¢ _ )
éfl K1 E il K] 18l Aol | | 1| l : w P : %
Street or RFD 'NEAREST TOWN L : =3 LZasubosn . -
A od s 2 ,/ 7 52 .7 F
‘5”) I[} '/\ l/yllfj‘ I//\ l L(oléy I/f( l/ If}&/lé I /WLJ I/ |') /I MILES FROM TOWN (enter o if in town) : L ;2 Ml
Town 57 State . , 762|p 73 76 77 78
B[ 1"'| Continued | DRILLER INFORMATION _ B4l J Pt o ] RN
P : : y7avi ’ DIRECTION OF WELL FROM e —
/;/, st T EASTERDEHY L | | | 247 | | TOwN (CIRCLE BOX) " NEARWRAT ROAD
DnllersNon“y 77 License No. 80
/’i‘,p : ///m"ﬁ\ /f’/)J,'/*)V /I‘//’ .
Firm Nome ON WHICH SIDE OF ROAD
D07 e Lo S5 e Mo [Tl (CIRCLE APPROPRIATE 80X
Address :
A D St /M fr2,
Slgna'ure / e . “ 7 Date g};{’_/j;
3 £ &
B[g'l ] " WELL INFORMATION ; ] 273 3 34 DISTANCE FROM ROAD
Y13 ' 3 -4 . (/El/ , (CIRCLE APPROPRIATE BOX) B
' APPROX. PUMPING RATE (GAL. PERMIN) _____ = - , S L
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) _ 25808 — | Boxs [”OA(‘;’STREFV%Q[LL’RES oF /0/5/8’? Localien €
WITH AN X . .
~ USE FOR WATER (CIRCLE-APPROPRIATF BOX) ‘ SOURCES OF DRILLING WATER 2 %7
,»"‘ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) | 1. PELL : [ &7z /o Gt l«&
FARMING (LIVESTOCK WATERING & AGRICULTURAL 2. : /
(F]  IRRIGATION) o, - o {2 Conssy oo ol
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. WRITE THE BOX NUM ‘ ) )
22 m OTHER (REQUIRES APPROPFHATION 'PERMIT) . FROM THE agp HgREBERl i . ?,& &5 //4: T T 7 Concaef
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ' : . :
[Pl  APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT ¢ ) P ok ,7’ g
APPROVAL) / 0 )
TEST, OBSERVATION, MONITORING (MAY REQUIRE : =5 2| | w0
APPROPRIATION PERMIT) ‘ NL_BAD ¢ 000
, /_6“@' ; — DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
SO : RELATION TO NEARBY TOWNS AND ROADS AND GIVE
APPROXIMATE DEPTH OF WELL _ : 7 ' | DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
APPROXIMATE DIAMETER OF WELL & . NEAREST N
METHOD OF DRILLING (circle one) )
BORED (OR AUGERED) . JETTED - JETTED & DRIVEN
30- (AIR ROTARY‘ AIRPERCUSSION  ROTARY (HYDRAULIC ROTARY)
37 ' .
CABLE ., REVERSE'ROTARY DRIVE POINT
other N
REPLACEMENT OR DEEPENED WELLS
- (CIRCLE APPROPRIATE BOX) ,
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL e
THIS WELL WiLL REPLACE A WELL THAT WILL BE >
(Y] ABANDONED AND SEALED :
» [5] THIS WELL WILL REPLACE A WELL THAT WILL BE USED
: AS A STANDBY : sl4] [ NOT TO BE FILLED IN BY DRILLER
> [D  THIS WELL WILL DEEPEN AN‘,,EXISTING WELL HEALTH DEPARTMENT APPROVAL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED o oo : A mern
{IE AVAILABLE) # . 52 COUNTY NAME - COUNTY NO.
Not to be filled in by driller (OEP USE ONLY) SIEGPNATUHE ' ) STATE HEALTH
- ween [T T T TGTATP] | T T areceor
APPROP. PERMIT NUMBER DATE ISSUED o g
54 : : 63 | B .
WRITE T i B ~ O SENATORT
I_NITIALS PERMIT No. |£ Hls! J NORTH Icg‘lﬂl [_3000 EAST l | 7]-7'7 'Oﬁl aslzeli Te 2T
IN BOX 36 7172 73 74 75 76 77 78 79 | GAID = 55 GRID (\ 71 6 Slelelele

| SPECIAL CONDITIONS 8—63

SSEREEREEENINIREEARENNEEEREEERERIERENNEREERENRERERRENEREE

HEALTH
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) ’ ' FIELD DATA SHEET N ;

) HOWARD COUNTY WELL YIELD TEST a l

Well Permit No. HO - 7'3 - /7[2 70 .
Location of property (road) Ponr K7CH Rp : |
Subdivision COLCATAYS ¢ D Lot (9 Block _ Plat Sec.
Well Driller G, EASTCADARY owner cwurp<€x £clsBug '

o

Depth of well [/ Yo . . )
Distance of measuring point (M.P.) above ground < FT

St;atic water level (S.W.L.) below M.P. &yET
I. High rate pumping -~ reservolr drawdown ]
Time pump started %' oo ‘ Pumping rate _Q— é’ P N
Total time _YS pr (s to reach pumping water level ‘/g __ 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 5 (if used) . (gallons per
tervals gallon bucket minute)
— . = . g
(0015 Yo LS aee | 26l
/g 3o Y 7 QAS’ peoc ‘ o /26/9/4
0! Y5 42 = 5 ple /3= G
7 X " g * . g A
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SRS B L E o
o APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK lNSTALLATlON u”\{

Z;}_T} ’Jé}‘ s Howard County Health Department nﬂ"‘ B !

LT ;Q<é§5 ‘ ~ Bureau of Environmental Health o ’i\\

CoR © 3923-H ETllicott Mills Drive : . T
) - - Court House Square o R
Ellicott City, Md. 21043 - - o 1
' *461 9935 o - P L .
Co New Incstallation - \/(/i ' ~ » Receipt # efffﬁ?é;éy' g -
: :ﬁ’ ~ Replacement : 1 Date - 57 e He L
i Name of Installer ftj)ﬂé/{/ S (?ﬁ(,k /NC_,Telephone [:{_ZJ_QZ—(S) =
Llcense number _2 /L3R : _ ﬂih
Certified Well Pump Installer Nell Drlller . Reglstered Plumber ‘b//’ ' ‘ixwl
Name of Property Owne AL = éEZeL,S v ‘ Telephone /'77‘/ D 9/745 ﬁ}i
Subdivision_COUNTENC (NS Lot # 59, Well tag # o - 53 - 4270 ibh
Site Address_3L3a  PoiMT LTl ‘l | | L
&) L..L-‘_k\u\m\ 4 D h 21z =2 - S Y
Pump ) : ‘Motor - 25 Pltless Adapter ¥
1. Type S : 1.-H0rsepowerl§Z@ . 1. Make ‘R@J7ﬂlﬂs S J
a. Deep well jet___ © 2. RPM_ S 2. Model # B¢ Jox .
b. Shallow well jet . 3. Voltage - o 3. Depth__ Y54 . RN
o ..__ . C. Submersible W ______ a, M0® . e
T T2 Make_ Ao undS b. 220 . » ' i
3. Model #_/O £ OS Y22 _ | / R ' a
‘4, Capacity o) GPM j . P R te )
5. Pump exceeds well capacity Yes No_ V¥ L 7 o .
b. 1+ Yes, is low pressure cutoff switch installed? Yes No .
7. What methods are used to protect the pump and electrical wirlng from ‘
vibrations? - Torque arrestors_j/Z Cable guards Other___ »
Tank .-~ 'Piping . Nell data ' .
1. Capacity Y4 942« o © 1, Type /{;L,“f' ' l. Depth_____ +t. |
2. Pressure relief 2. Size YA : 2, Yield g5 _GPM SS |
valve? g=5 ~75 3. NSF ‘and/or BOCA 3. Static water
Code approved, -~ “level ft.
4, Depth of supply 4. Wilt water supply
llne . 442 " - be disenfected by

./,‘_

_installer? i~.§
9/7 pe~ /% ch:'S"s »fm’o et/ Ciwe” 4% &gs Se ,,\) i uvs'xl//m ""//(P/:P/ Uit e . S dld
t

S - I understand that it is my respon5|blllty to notlfy the Howard County Health
» L Department when the installation is. ready for lnspectlon (otherwlse this
o permit is null and void). :
All |nformat|on given above is true to the best of my knowledge

HSlgnature,of Ap licant:____ 57i52£;>¢{44//f§2"f/

“Date:’ ' ‘S%Y'T;?/E;(;

Note: A sticker Indlcatung approual/status of the installation wlll be placed
on the well ca5|ng at the time of the inspection. ’ -




CEMENT

lC 1 "12 6 6 SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
e (OEP USE ONLY) WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.
(THIS NUMBER JS TO BE BUNCHED " FILL IN THIS FORM COMPLETELY COUNTY N
N CoLS, 36 ON ALL (?ARDS) PLEASE PRINTOQR TYPE NUMBER /\ & 88 /;)2
Date Received
(OEP use only) o . Depth of Well PERMIT NOo
- DATEWELL COMPLETED Jei D s FROM PERMIT TO DRILLWELL'
* - “f
TTEER . /1
d A = 1D P b 1
' el Ls EIENEIEE ] ~ 27 (TO NEAREST FOOT)
= . Ul .
owner _ Ellshyey Chavieg : »
last name 7/ first name 7 i
STREET OR RFD @@0 at Hile \)Gc:w Town __ G lenwen d ,
| 2N
SUBDIVISION \C Dy " © 4 € 0 q € SECT|ON (S LOT / f? .
Not_required for driven wells L welt Has BEEN GROUTED E ["ﬁ] Ci3 .
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) | 'Y' T IR - R Y
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL BUMPING TEST 45

{ HouRs PUMPED

DESCRIPTION (Use FEET Theck BENTONITE CLAY (nearest hour) ;___J
additional sheets if needed) FROM TO it water T 2 v
kearioa § NO. OF BAGS NG, POUNDS (;l )
R o2 GALLONS OF WATER __3 © f’:’ﬁ':j:"s?g’:{}“ (g2l per min. 7
/{2)/ So, é / ?EPTH OF GROUT SEAL"(lo 'nearesl !ot/;})/?\ . METHOD USED TO //}}:7/ o L
) e & 2 o “ T°;(enter 6 1 ° tace) BOTYOM 5 tt. ¥ MEASURE PUMPING RATE ST 3
S f*/;? é (_rg Z—' 2] . rom sur c WATER LEVEL (distance from lond /x;urfu:e)
N o ) °"’,’p‘29 : BEFORE PUMPING - A
i lel ¥ |26 =N G [ ' 4
appropriate STEEL . CONCRETE] WHEN PUMPING | Lo )
code 72 75
/@/j - (755 2 SAO b,,ow |P| Ll lOITI TYPE OF PUMP USED (for test)
PALe VS Al € f ~ PLASTIC  OTHER i i i
Y air piston T turbine
il i DR
3 7, ) P MAIN Nominal diameter Total depth . th
S;gﬁ)ﬂ j oM CASING top{main)casing of main casing centritugal (:,s:;r,ibe
52? /((f TYPE (nearest inch) (nearest foot) 27 27 pelow)
. o = Ve oy — . .
SLUE TCTs 517 ¢ 2/
g, é a / 60 o 7 ‘ = 53 73 7o
Sam
’ e~ e : E OTHER CASING (it used)
SﬁﬂD b8 (O A“é - 5 A dname(er ¢ aepth (teet)
e, o S inch tro to -
: X |~ , P INSTALLE
Suesiasee el L) 0 0 mararesome 155 oo |
& s : DRILLER WILL INSTALL PUMP . { @
'I‘l I l : (CIRCLE APPROPRIATE BOX) i
G L 5 5L s IF DRILLER INSTALLS PUMP, THIS SECTION
e . SCBEEN._BECQBD. MUST BE COMPLETED FOR ALL WELLS
reen type EXCEPT HOME USE "
TYPE OF PUMP (WRITE APPROPRIATE
insert ] LETTER IN BOX - SEE ABOVE:
appropriate STEEL BRASS, OPEN - (A C J,P.R,S, T, 0) =5
:;"’ BRONZE HOLE CAPACITY:
°‘" GALLONS PER MINUTE
PLASTIC OTHER (lo»neaves( galion) o =
: PUMP HORSE POWER -
. 37 it
' 2 °°' no ° PUMP COLUMN LENGTHearest n) .,
. ’ DEPTH (nearest ft.) B
A
A ! /77 @ . / / - /%//@ CASING HEIGHT (circie appropriate box
c T % T o / and enter casing height)
H . /above
s e LAND SURFACE
2 23 24 Eu 30] ‘:n 36J ! s (nearest
CIRCLE APPROPRIATE BOX E. E] below | E 4 foot)
. A WELL WAS ABANDONED AND SEALED ? R L . LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED oo R 3 SHOW PERMANENT STRUCTURE SUCH AS |
SLOT SIZE . 2 3 BUILDING, SEPTIC TANKS, AND/OR N
ELECTRIC LOG OBTAINED LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTIONJDIAMETER (NEAREST THAN TWO DISTANCES N
WELL OF SCREEN | 4 INCH) (MEASUREMENTS TO WELL) ®
6 .
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED Trom to s ?\\;
'T“.‘oﬁc?&%%“c%%%*&&?&%‘ﬂ L’L‘Sco‘ﬁ‘é%ho??s“ssﬁf‘r‘é% - WELL Fe i
INTHE ABOVE CAFTIONSD FEly AND TraTTic iNFamias [SRAVEL PASK A ! ’ 2% N
THE BEST OF MY KNOWLEDGE. IF WELL DRILLED WAS /’\( e *{8
M ) FLOWING WELL CIRCLE BOX @ N A |
DRILLERS IDENT. NO. ; \ N
OEP USE ONLY : g .
;}727 clenh o :?L lreredin (/fuu} (NOT TO BE FILLED IN BY DRILLER) % i \\’\\
DRILLERS SIGNATURE { T (ER.0.S) S A
(MUST MATCH svemrune /C}APPLICATION Shdad wa DA Ny
47! .
ﬁ/;’w %/ /\\ /‘6’”//)" 70 72 B _ ! \
SITE SUPERVISOR {sign.of driller or journeyman TELESCOPE LOG " OTHER DATA a =T N N VA
responsible for sitework if different from permittee! CASING INDICATOR /@/f?// / IR /,/ C /7. //& &

HEALTH




‘  FIELD DATA SHEET. R
IR T HOWARD couzv'.r'y WELL YIELD TEST
1] Permit No. HO - 73—- ‘1‘«270
cation of property (road). _ Pozwl- H}"'cla KoaJ

b(uvzslon Couu}-vysde .
,c‘ Drlller f‘* Ggok‘ ‘E‘.s v«la"f

Depth of well __ L¥o . SRR L oy S
‘Distante of- measuring poznt (M P vz above g; ued '
- StatJ.C water level (S W, L‘_,') belqw M P, ‘78

WATER LFVE'L
below M P .

.
.%._
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