PERMIT p Ll 2f
. : ‘ . A 35698 :
SEWAGE DISPOSAL SYSTEM —_—

MARYLAND STATE DEPARTMENT OF HEALTH® DisTRicT___3rd

'y HOWARD COUNTY - 3~ 20795 | oare L w
BURE 2/ OF ENVIRONMENTAL HEALTH ‘ © DATE SYSTEM APPROVED {’; - 7_Q()

- ] - .
R | H N DEXED | mspec*roa%
%x//w /W 1S PERMITTED TO INSTALL __X___ ALTER

ADDRESS S ' PHONE _ P8 &7 472
susDIVISION ___Gaither Farm poap 11037 Gaither Farm RoadLOT 27
: , I
PROPERTY OWNER ' B. Hargava
ADDRESS

SEPTIC TANK cAPACTY 1300 _ gauLons NUMBER OF BEDROOMS ___ 2 __

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below *
original grade. Bottom maximum depth 83 feet below original grade.
Effective area begins at 4 feet below original grade. 4} feet of stone

-below distribution pipe. '
LOCATION - Beginning from front right lot cornmer, place distribution box 175' down

the right (476.38') lot line and 185' off the right lot line as seen when
viewing property from Gaither Farm Road. Run trenches along contour towards
the left (441.58') lot line.

NOTE = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout
. and cap to grade or above on septic tank. 590 JeM
PLANS APPROVED BY : Bert Nixon Co cm DATE v 10/30/86

COVER NO WORK UNTIL INSPECTED AND APPROVED )

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH VDEPARTMENT' IS RESPONSIBLE FOR THE SUCCFESSFUL QPERATION OF ANY SYSTEM.

NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELOS - '

NOTE:  ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL INFTRENCN(ES) V

NOTE: ‘NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURFTION 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 TWO 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 OEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED

NOTE- OISTRIBUTION BOXES MUST MAVE BAFFLES

I

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

“CALL 4619933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260
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INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK. LEVEL J 50 % cLEANOUTS 4 T N
\{ %- wg A ' ‘ :
ﬁ% . v 5

ORAIN FIELD/TILE FIELD. DEPTH g ?‘ . TRENCH WIDTH < FT. INLET DEPTH _ﬁ_ FT. L{

) msrmaunon BOX. LEVEL ’/

s F. / s
“H 7555 7 -
EFFECTIVE GRAVEL DEPTH 4 2. FT.  TOTAL LENGTH %3, ~7/ ¢ s’ Fr =200 f 6,22)2
NUMBER OF TRENCHES __3__ ONE SIDEWALL/BETFOM ARER ﬁd O SO FT. 5 g 6.5
B ————
DRYWELL INSIDE DIAMETER FT  EFFECTIVE DEPTH BELOW INLET FT

ABSORBENT AREA ﬁ@_@__ SO. FT.

REMARKS 6/7/?"0 TAS~HS 5 o) T ADD Ganvglr Cr6J! &/7/70 STP(D lg

ind ® C.O i mm%ﬁ#

/,.\ ‘\\
DATE SYSTEM APPROVED 6 — '7‘ 7 O INSPECTOR &V;’% ﬁ@c MW




DI T GAITHIR FARM A 35693

’?SL@ION‘ GAITHIR. FARM RD LOT NUMBER: &, Cm LST )

DRY WELL OR DRY WELL AND TRENCH

. . sq. ft./bedroom
R Ay [ . P - :

™  Septic Tank - *“ Minimum Total square Feet
3 bedmoom '-‘1000 gallon _
4 bedroom 1250 gallon
5 bedroom 1500 gallon
Inlet B feet below original grade.
Bottom maximum depth feet below original grade.
Effective area begins at. "~ feet below or1g1na1 grade.

NOTE: If trench is used to make up absorbent area, run the trench on level
ground and leavea 5 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
/S{CD sq. ft./bedroom

Trench to be- :l~ wide.

Inlet f£ ' feet below original grade.

Bottom maximum depth g Fi feet below original grade.
Effective area begins at fi feet below original grade.

H g - . 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%
&gnd increase absorbant sidewall.area by 22%.
TEINMING: BRI FRE&IT RIGHT LOT Qovz./uz,&
LoCATION: © PLRCS. DISTRIBUT Bax  (F57 DoInd " RIGH]

LOT s, ARD [E5/ OFF THS. RIGHT LST umc ﬁﬁi SITEA INVEDY,
VITW G PREPEIRT Y FRAM GRITHIR FARon @D. RUN TRUJILHES
ALONG CONTEUR. TOWRRDS THE eAET (HY). 43/ LST LNE .

7o38)




PPLIC TION

i , _ ' A ASC2L
s i . SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

P
e HOWARD COUNTY HEALTH. DEPARTMENT ) : ) ‘3
ENVIRONMENTAL HEALTH SERVICES i DISTRICT . i
P. 0. BOX#76 ELLICOTT CITY.-MARYLAND 21043 ‘ o ' / /
TELEPHONE: 992-2330 DATE 4924 s

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

R HEREBY APPLY FOR THE NECE S Y TEST IN DRDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. -

%Wu ‘%Qi?iu,.é‘) M Coian @)4/ LK é‘ﬁ—VA"

/oov &

Fona e T T O 5.
ADDRESSM“MJ)I M-Do'z/al'LfL PHONE _750 qu \
PROPERTY LOCATION: | (F"\)AL ST 23‘)

SUBDIVISION Gmf""“tr‘ Fafﬂ" ] B LOT NO. ‘\(7\ WEW i@

womooscnmon oWewnod Rood and Rovte (0F 1057 Guither Favem fot.

SIZE OF LOT 5 a'(‘—'r\"e"s i | TYPE BLDG. ? - 9

(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 AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.MMA Aa)

(SIGNATURE OF APPLICANT)

APPROVED BY ___FOR DATE
REJECTED BY ' FOR ' : ’ DATE
HOLD PENDING FURTHER TESTS _ ) ' DATE
» REASONS FOR REJECTION OR HOLDING ? -¥=&S- fege. Al Aﬁkﬁﬁe@ﬁﬁr [, Y4 rén, C%A’Qﬁc@ﬁ QDJEO(J 6‘*5
Pras. S i d_ PMDG. PERMIT 31@@' - Bm PERMIT SIONEDI
RE URNED RETYRNED 2 g
// A2 76 = - -

J’PD 5 Bedervor—"

THIS IS NOT A PERMIT

A

W
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation X “ Receipt # ‘y ?@/
Replacement Date f /54 230

Name of Installer 7 YN\&.CuALWCAL (’M\ Telephone (,ﬂR—lﬁﬁ 1
~ License Number __ “1\TIO ‘
" Certified Well Pump Installer ____ Well Driller Registered Plumber ¥
" Name of Property Owner \Dpng gl E)HAE_Q,A\\P\- Telephone Ao\ —( A0

" Subdivision Gawtve e Faem Y Lot # -\ Well Tag # 4o - 5 - 1Y3
 Site Address &S \OX1 _Cavrver. Tpem  Wow

~ Pump - Motor Pitless Adapter
' 1. Type J 1. Horsepower )@g:_ 1. Make _( pnOfeAL
a. Deep well jet _ 2. RPM 2. Model # _Q-\oM
b. Shallow well jet ___ 3. Voltage __ . 3. Depth S-(_ =
; c. Submersible __ 7 a. 110 ___ '
*2:“Make.‘(l(“\r§f\@- ‘ = fb' 220 v, e
3. Model # |OFNOSANA | ' |
. 4. Capacity O GPM
5. Pump exceeds well capacity Yes _____ No _y{i_
6. If Yes, is low pressure cutoff switch installed? Yes _;gfi No
. 7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____ Cable guards ’&{:_ Other ___
. Tank Piping Well data
' 1. Capacity Q_Q__Qpﬁ_‘ 1. Type __\(OPA) 1. Depth \(S5 ft.
. 2. Pressure relief . 2. Size \ 2. Yield ZL_GPM

valve? ;¢ '15>L6 3. NSF and/or BOCA 3. Static water f59
ft.

installer? _M\NO

g% % Code approved level ___

- . Zg 4. Depth of supply. 4. Will water supply

Al drﬁ%f Do line 8-( . %t be disinfected by
A Zg CW?

el P, ©

"1 understand that it is my responsibility to notify the Howard County Health
. Department when the installation is ready for inspection (otherwise this permit

6= 13-90.

'All information given above is true to the best of my knowledge.

is null and void)

HW wel cops(Bhargara) 7.7

Signature of Applicant: /i;;;%%ffi/ ,72 ;
Daiéﬁ /\CBJCRCD Cj;j

"Note: A sticker indicating approval/status of the installation will be placed

on the well casing at the time of the inspection.

"HD-215




S «- - .- . EMERGENCYTEMP NO. IF ANY

L

©(THIS NUMBER I$ TO BE PUNCHED -
IN COLS. 3-6 ON'ALL'CARDS) "

) "-" F -|~SEQUENCE'NQ. = |-+ -
sl1l: 9285 e | STATE OF MARYLAND-
ol uy v ‘PERMITTO DRILL WELL

please print or type

‘OEP" PERMIT NUMBER . .

:ﬁﬁb-4ﬂ1ﬂﬂﬂg

till in-this form completely ™

Date Received R
HEEREE ] OWNER INFORMATION

{@mmmmmmmllmlllmqum1

Last Name First Name

L/ £1714] III/NST/LJ@I el 11T

Street or RF

BRI LI {V]AJEE'

70State? ~ Zip 76

i B|3|;

1

: LOCATION OF WELL -

[l"/lf ]’Gl{flf’il//l

TTTTITT)

fmm&ﬂMaMIHMMMIIllilii

23 ‘SUBDIVISION

';, SECTION

LOT @@é’*w wl\k‘

[ELLLA] fﬁlolv’l%l lulflv‘lr’l [T T[] IJ

DRILLEH INFORMA TION

Jécegh -7 'JMa/:ufw : lf‘l'?l'?l l :

-52 NEA iES1

MILES FROM TOWN (enter Oif in town) M

76 77 78
Driiter's Name ; 77license No.80 y | I .
f < ‘l( ’ Y e 3 il s ; 18]4]) S | } -
1S ¢ o ’//”H‘ & ddv 4o, TSk f’““’(“ T2 [ ‘—“ﬂlz/}r‘ﬁ f‘n’lﬂ—/)/ f\fi ]
~ Fm Name PRI T % DIRECTION OF'WELL.FROM| 71 'NEARWHATROAD =~ %
) /’ f,/b IR J,“,,:jJ, . /7/ -+ TOWN (CIRCLE BOX) .
Addvess * K L 7 P " o - . NORTH ‘
VTN //r detgoe Aa /-7/ ge O AT a0 f@i”@ [g] |
Slgna(ule o 7 ' e . Date ¥, ° . - "(CIRCLE APPROPRIATE BOX) WEST—EAGT
8| 2] U WELL INFORMATION ' ' © . soutH -

APPROX. PUMPING RATE (GAL. PER MIN,) ..-..

‘AVERAGE DAILY. QUANTITY NEEDED . .
(GAL. PER DAY) o |- I(JV] Ll 1;

20

USE FOR WATER (CIRCLE APPROPRIATE BOX)
'(.’Ho'ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL

34[_1_ o '.]37v‘

*DISTANCE FROM ROAD -

" ENTER FT or M’

. NOT TO BE FILLED IN BY DRILLER:

ﬁﬁ(’% Qﬁﬁﬁ;\) ' 223 S5 Cf%ﬁ :

HEALTH DEPARTMENT APPROVAL -

IRRIGATION) .- COUNTY NAME ~ COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV - OEP’ . STATE HEALTH D
OTHER (REQUIRES APPROPRIATION PERMIT) . SIGNATURE INSERT S o
, DATE ISSUED _ A
PUBLIC OR PRIVATESWATER COMPANY. (REQUIRES 4 u/ IO\ R
APPROPRIATION. PERMIT AND STATE HEALTH DEPARTMENT [ 2 {9 ] e :{jLé] {\] > é’\\,ﬁ D @313’7 ’Lﬁ;ﬁ 2
APPROVAL) - : »‘: ] 3 48 CO SIGNATURE - f "3 EXP. DATE
g o . EAST [7%
LA , GR.D[(l&[&l‘fIOIOIOI
AN ot ‘\ .
Sy SHOW MAJOR FEATURES OF / ~
- \ , BOX & LOCATE WELL — & )‘/3 /8) :
L WITH AN X ' WER~OK S&x a7Hpn
':.. ~ T S SOURCES OF DRILLING WATER | . 3 \ﬁE X/;L
o / . ... NEAREST
APPHOXIMATE DIAMETER OF WELL” __/a L INCH {,JJ« £de
2. :
METHOD OF DRILLING (circle one) 3. _
. BORED (or Augered) JETTED - Jetted & DRIVEN .. * WRITE THE BOX NUMBER' e RIS
/’m ROTary) AIR-PERcussion - -- ROTARY (Hydraulic Rotary) © | FROM THE. MAP,HERE N T vi}l g
" CABLE . - REVerse-ROTary DRive-POINT : S [ Et
other . € g "}“y %‘ o }i

REPLACEMENT OR DEEPENED WELLS.
s . (CIRCLE APPROPRIATE BOX) . .
THIS WELL WILL NOT REPLACE AN.EXISTING-WELL-~ -

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

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED ‘
AS A STANDBY

@ THIS WELL WILL DEEPEN AN { EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED -

(IFAVAILABLE) [ T1T111 l{vl OmosErt J;,z

. Not 1o be filled in by drillér (OEP USE ONLY) -
. APPROP.PERMITNUMBER‘["I [ | Tela]e[ T T ]
. . 63

FORCE .. INITIALS PERMIT No g‘é 6 »% |:a§5l x’gﬁiﬁldl; -
iN BOX - 0 12 73 7a 75 76 77 78 79

RELATION TO NEARBY

N

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL.IN.
“DISTANCE FROM WELL TO-NEAREST ROAD JUNCTION -~

TOWNS AND ROADS AND GIVE.

f

oY) JORG A Lnlu‘?"

,‘5**

=
‘5 gi~

SPECIAL CONDITIONS

HEALTH |
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SEQUENCE NO.
(OEP USE ONLY)

53%5

Cit

STATE OF MARYLAND
WELL COMPLETION REPORT

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

Not required for driven wells

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

DESCRIPTION (Use FEET iCheck
additional sheets if needed)| FROM| TO | bearing_
N ) B 773 Favd

Sppo T

come A L S %
'”: PEKY p b ‘, _‘f s ,L—«’(;«: & P
<"j'f.vf'7";: @//ﬂ//dc’ W A /i/.’S j’j\

' ' '. @ N

B S

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL

Aty
CEMENT BENTONITE CLAY.
NO. OF BAGS NO‘?Z/ROUNDS /;.3“15 :

GALLONS OF WATER
'DEPTH OF GROUT SEAL (to rearest foot)/

tromlﬁ] [ ] ] ]n to[ﬂ]'} J”f_}]i]f_t.v_

(enter 0 if from surface)

44 44

1 6 L ae
(THIS NUMBER IS.TO BE PUNCHED -FILL IN THIS FORM COMPLETELY. COUNTY 0Oy
IN COLS>36 ON'ALL CARDS) PLEASE PRINT ORTYPE . NUMBER - l{‘?}x %% {g }
PERMIT NO

DATE Received DATE WELL COMPLETED / Depm of Well FROM “PERMIT TO DRILL WELL" |
LI LT T '2PB L I5] 1 J=

3 3 5 (ro NEARE‘T FOOT)

OWNER , ;%M@&@r/ﬁ.up\ ] Mz S H » .
STREET OR RFD CLPTTTHS A FR . 20) ™™ rown S22 ICEIT QWV A
suBDIVISION _(&8 T N’?’v@' F F@” W% SECTION -~ LOT ol <2 (f "oLD R \ .

WELL LOG GROUTING RECORD.. -

C|3

1 2

PUMPING TEST

PUMPING RATE (gal. per min.:
to nearest gal.) - A ~7%

METHOD USED TO g f
MEASURE PUMPING RATE |7 /“iw _

WATER LEVEL (dlstanc from land surface)

BeFORE PUMPINGY (S [2] T ]
ar 20

casing

types

insert

appropnate
code /. ‘ E

below

|

CASING RECORD

STEEL CONCRETE

L] [O[T]

PLASTIC OTHER

WHEN PUMPING 5.-
22 £

TYPE OF PUMP USED (for test) o
+ [T]turbine
27

@air @ pistoq

1
MAIN Nominal diameter * Total depth
CASING top (main) casing of main casing

TYPE (nearest inch) (nearest footy™
= 7 .
o ¥ ANACIEV.E
8 61 63 64 66 70
e OTHER CASING (if used)
148 diameter’ depth (feet)
H inch from to
C. I | .
é ) L —Jt )L )
M I v
G . L R Y J L J

’ . ) other
: .centrnfugal @rotary (describe
27 o P “.27‘_- ‘ 27 below)
je: j\ @'submersible
27 = e
PUMP INSTALLED ,.,.«.a\.x
' DRILLER WILL INSTALL PUMP ves NO \;

(CIRCLE) (YES or NO) "
IF DRILLER INSTALLS PUMP, THIS SECTION
" MUST BE COMPLETED FlC_)R ALL WELLS

«.,«»

‘screen type SCREEN RECORD

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

EXCEPT HOME USE o

or open hole j
-/ insert R
insert STEEL BRASS.  OPEN
. appropriate BRONZE ~ HOLE
- code 1
AP|L .;|0|‘T'
PLASTIC. OTHER
DEPTH(neare’st_N._)/ =

. . CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

WELL

P TEST WELL CONVERTED TO PRODUCTION ' |

"SLOTSIZE1__- 2

8'?”3"5%5& Illll

"(NEAREST
INCH)

_ SEn[EEREn])
u_JHIHJHHﬂ“

PUMP COLUMN LENGTH

J(nearest ft) s - -

CAS!NG HEIGHT (cnrcle appropriate box ’
.and enter casing height)

" LANDSURFACE - =

. . A T&T }(nearest

foot), ‘

%0 B

LOCATION OF WELL ON LOT .

BUILDING, SEPTIC. TANKS, AND/OR = .
. LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

"I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PEAMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

from . (0
GRAVEL PACK .

L : SR F

(MEASUREMENTS TO WELL) .

IF WELL DRILLED WAS
FLOWING WELL INSERT. ~ °

o

7}/
DRILLERS IQENT. NO.~ ;..____..___!
: (/',,I.f’xl T “; et

DRILLERS/ SIGNATURE 7 i
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman

responsible tor sitework if different from permittee)

F IN' BOX 68 5
OEP USE ONLY o
(NOT TO BE FILLED IN BY DRILLER)

< T . (E.R.0.S)) ‘ waQ

. 74 _75- 76

O A |
TELESCOPE' = LOG . OTHER DATA
CASING INDICATOR '

RS . A

‘E

G

4

Q*>

‘0

QD
™~
~—

. :‘N"m‘aﬂm

SHOW PERMANENT STRUCTURE SUCH AS -

HEALTH



~_Well Permit No

Location of property (road)

. 1\1
Subdivision

Review M_@ﬁég i{%@ﬁ@

well Driller ___ JOSRIPH_MRYAMS.
N

Depth of well
Distance of measuring point (M.P.) above ground

/

Owner

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

A
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
. HO -~ [ = [FH ~
YRITHIP_ FARM R
GRITHSR, - Lot Block Plat Sec.

HARGAVR , WMESH

/3

I. High rate pumping -~ reservoir drawdown
Time pump started .30 Pumping rate /&=
Total time 30 s, to reach pumping water level {"A 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)
778 | &7 57 g . [
Ypo |56 s~ /2
7:rs- |56 S /2
930 |s¢ < /2,
P g5 576 s~ /L,
sop 01576 ool | 3.
0. 15~ loF 5~ JZ-
/s < /2
Lo s e S
L0 |57 S ISR
J v 5P s /o
/79 g8 i ) /2.




7«w/%—3ééa, %ﬁ%

~
Page _ . Review \
Date/él/(mééz_g V75
FIELD DATA SHEET
B HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO = - [FY3 _
Location of property (road) & ﬁ THS L. EAR.M LD
Subdivision Zﬁ Lot Block Plat ____ Sec.
Well Driller MM_, Owner HRAR.GAVA . NS 44
¢ - 7

Depth of well / VA - L =

Distance of measuring poiht (M.P.) above ground } I/Q_ /P 7

Static water level (S.W.L.) below M.P. % 9 Y
I. High rate pumping ~- reservolr drawdown

Time pump started ZE@ Pumping rate )L

Total time g () to reach pumping water level 56 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)
[l Qo S& S g =

N 59 5 pee |1

7

7z F—Gp -
p 42 ll0 I | 17/
/Y AN j
S ,
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