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-4 b W’(’ SEWAGE DISPOSAL SYSTEM = {gnldrarm
‘/' V MARYLAND STATE DEPARTMENT OF HEALTH®
o*” HOWARD COUNTY O§- 0% %@‘N ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH

DATE_7/11/84

Claude Cissel IS PERMITTED TO INSTALL __%___ ALTER _
ADDRESS 14079 Brighton Dam Road, Clarksville, Md PHONE __854~2006
SUBDIVISION Briar Hill roAD3572 Blackberry Lane Lot 12
PROPERTY OWNER Mr. & Mrs. Joseph J, Néstagi .
464 Kenilworth Court ‘
ADDRESS Glen Burnie, Maryland 21061

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER?  YES NnO X
SEPTIC TANK CAPACITY 1500 GALLONS NUMBER OF BEDROOMS _ 5

TRENCHES -~ 163 sg. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 9 feet below original grade. Effective area begins at 3 feet
below original grade with 6 feet of stone below distribution pipe. LOCATION: Start the
first trench 190 feet from the front lot line and 90 feet from the right side line, as seen
when facing the lot from Blackberry Lane. Continue to dig the trench on level ground running
towards the left rear side of lotl NOTE:. No trench to exceed 100 feet in length. If more

than one trench used, a distribution box is required. Call for inspection of trench before

and after gravel is installed. Provide 6" - 8" diameter cleanout and cap to grade or above on..
septic tank.

PLANS APPROVED BY Frank Skinner DATE 11/8/83

COVER NO WORK UNTIL INSPECTED AND APPROVED. )
NEITHER THE HOWARD COUNTY COL/JNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
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 N LENGTH

L ST Sl é J’ .
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.
= AN mﬂumm 7iz2

PERMI'I" voID AFTER:THBEE YEARS, /é [ f'/ 7 %‘7/

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 APROVALION THIS PERMIT

*CALL 992-2330 FOR INSPECTIOI/\I OF SEPTIC SYSTEMS. EH - 2-1082
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INDICATE P‘ORTH‘. — NAME ADJOINING ROADWAY AS BASE LINE.
PERMIT CARD. l/
SEPTIC TANK, LEVEL___'$%° 9 / v CLEANOUTS 2.
, N “e
DISTRIBUTION BOX, LEVEL /‘J/ A
TILE FIELD, DEPTH 7 FT. TRENCH WIDTH___2— ._FT.
GRAVEL DEPTH 6 f7T ¢ TOTAL LENGTH /42 FT.
ontt S0 ae .

- NUMBER OF TRENCHES 2 (rost v0) TOTAL-BOTTOM AREA §70

" SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET h— FT.
P . ABSORBENT AREA_ X 20 sQ. FT. : ~
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SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT o 3
ENVIRONMENTAL HEALTH SERVICES q ‘ﬁ 0 DISTRICT o

ST W;/,/ lﬁ /30783

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER JoserPA J. /U/QS TAC /

ADDRESS Ky /@N/(&’O'QTN Ct- GUEN RURNIE MD e _ N PL9 -8Y/S -
os W 54993

PROPERTY LOCATION:

| SUBDIVISION EK/ AR AL ‘ ‘ _ orno. /. C~
ROAD AND osséfﬁlg"?ﬁéﬂd<8£/€/{y LANE ) OEE TRIDE LPA//A. - ROAD

FRoPOSED !

SIZE OF LOT %/ A ' Tvee Los, 4_STORY CotomAl S BR.
, , ' . ' (NUMBER OF BEDROOMS)

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATIOf IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

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

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. }»\ ‘

\SIGNATURE OF APPLICANT)

APPROVED evm %'—m-:v FOR _ WM" 'L"""A“" oate 7. // dg

REJECTED BY . i FOR DATE

HOLD PENDING FURTHER TESTS : : : : ' DATE

REASONS FOR REJECTION OR HOLDING

BLDG. PERMIT SIiGNED
AND. RETURNED

Wl #57/3/ 5470

THIS IS NOT A PERMIT




B!

SOIL PROFILE -

EH-12-1079

s

A
gcm ORTH - NAME ADJOINING ROADWAY/4S BASE LINE.
""""" _ i RRE-WET TEST - 1" DROP
DATE - TESTNO. - DEPTH START STOP - START SToP TIME
0/2//56 / V / % += 2 £<. Ez@vy‘ - e Y érﬂm/
‘ . ' d d

REMARKS ﬁ’% /MM #ﬁ AP ’W?L./ZJ‘Q/ M&M/m &ed%'
| area. AM%;&/MMWW&&%

TYPE OF SOIL

TESTED By VM ' : 4 ALSO PRESENT P o M




G oRELE l -  SEWAGE DISPOSAL TESTING & v P
S STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE . :
* HOWARD COUNTY HEALTH DEPARTMENT T - DISTRICT ‘3 -

ENVIRONMENTAL HEALTH SERVICES . SO RS DATE o'-”,,‘;,,f
P.0.BOX 476, ELLICOTT CITY, MARYLAND 2‘043 . L :
TELEPHONE: 465-5000, EXT. 356 . o B

TO: -THE COUNTY HEALTH OFFICER ' e
ELLICOTT CITY, MARYLAND P

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR -RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. :

) ‘_PROPERTYA OWNER BY‘ ‘0\-\" H H COV"Da vvvi,""lc;v\
ADDRESS 3?0' &C-(&t'“\—é\) LM— OIH% ”6{ 208 %HONE da/ 77§/ o6

PROPERTY LOCATION: ~ A '_ o Lo Cg )
. \31/!4/\, H L B ‘/vz, |
. SUBDIVISION ' // LOT NO. %—'

.L&fhg_

‘ ROA.D AND DESCRIPTION i /3? é/ 6/”01

size or Lot éww’fr  rweeswe 4/:>Bra

" IF NOT SINGLE RESIDENCE DESCRIBE U/@

. THE 'SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY - UNTIL PUBLIC
FACILITIES BECOME AVAILABL/ g M\/
SIGNATURE OF APPLICANT "“‘1«‘ A l/'

" APPROVED' BY : - 'FOR DATE
t . . (KlNDOFSYSTEM) .

REJECTED BY ' __FOR DATE
‘ - oo . S . . (KIND OF SYSTEM}
HOLD PENDING FURTHER TESTS - DATE
" REASONS FOR REJECTION OR HOLDING
Py, " o . R
ek s e e e o en e e e e . . n i e
s
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/ﬂlé[@h\l{ ) Q«[j . ‘{/\/JN ‘ et K,@ga
o O bnd facl i .
l . L .- - bl
o D | 2w ed? ah?_

TRELREMARKS - o
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r““-" ~APPLICATION

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYG!ENE - e

.- - > .:‘.'i
, HOWARD COUNTY HEALTH DEPARTMENT R DISTRICT o
ENVIRONMENTAL HEALTH SERVICES -~ -~ "7 770 AR BATE j‘_,[) -<71f_--_.

P.0.’BOX 476, ELLICOTT CITY, MARYLAND 21043 ' .
. TELEPHONE: 465-5000, EXT. 356 o i
.
1 b2
. YO: THE COUNTY HEALTH OFFICER - - .

ELLICOT.T CITY, MARYLAND

.

L. HEREBY, APPLY. FOR THE 'NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. - _ a

gg@PEéTYow&ER — BY‘laV‘ H ” COVOovo(,+lOV\ ; : o '_.__..v.

ADDRESS qul _Aélf(ae“’\w{\) Lae Olhe&') !’74{ ZOS?HHONE 39/._“77‘/-‘0((/7

PROPERTY LOCATION: 'Iff'M " L | R . /5

! # / / / : | SRS—— % 3 X[} -***’“‘“‘"““‘%
T, 0

SUBDIVISION

'%'_.,Zis-orf LOT . é@‘ﬁ‘%) ‘7‘4 _ , - e TYPE‘BLDG: ”__WA}/SB{Q

. . NUMB(!R OF BEDROOMS
'IF':;NQT SINGLE RESIDENCE DESCRIBE : %

. THE SYSTEM INSTALLED UNDER ' THIS. APPLICATION IS. ACCEPTABLE ONLY UNTIL PUBLIC
- FACILITIES BECOME AVAILABLZ Z % . - S
ST.SS@_[\.TURE OF APPLI_CANT NS -

APPROVED.BY — FOR

e e e DATE O
(KIND OF SYsSTEM] .

REJECTED BY - . — FOR e e DATE oo e
- - . . : (KIND oF SYSTEM) )

* - HOLD PENDING FURTHER TESTS oo _____ oo DATE _ — e

REASONS FOR .REJECTION OR HOLDING

N -
R [ ~ A e - -
4 &
- ~ “ -




b

Braces

SRR Y

Lanve

INDICATE NORTH. — NAME ADJOINIMG ROADWAY AS BASE LINE.

DAYH

TEBT NO.

DEPTH

START

PRE-WET

s8TOP

YESY .
START

1** DROP
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TIME
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REMARKS

e TYPE OF SOIU
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N SEWAGE DISPOSALTESTING | .
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND ME‘J"'AL HYGIENE 325&
' HOWARD COUNTY HEALTH DEPARTMENT G DISTR!CT
~ ENVIRONMENTAL HEALTH SERVICES . R - DATEﬁ"N'74

P.0.'BOX 476, ELLICOTT cITY, MARYLAND 21043
| TELEPHONE 465- 5000 EXT. 356

TO: THE COUNTY HEALTH OFFICER

ELLICOTT cITY, MARYLAND N

1

I, HEREBY, APPLY FOR THE NECESSARY TEST IN . ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
" DISPOSAL SYSTEM.

PROPERTY owwzﬁ BV”O\\" H ” COV‘DOV%JTIOV\

ADDRESS 3620’ élci(ﬂtvm{/\) LM- O,n&q rid 20?"§H0NE 30/ 77‘/ Cey7

) PROPERTY LocATION: B V’M

#1// . /3ﬁ

SUBDIVISION .. ==

- ROAD AND DESCRIPTION _ /54 6/

_ éa he.
' SIZE OF LOT é@ 0 OO ‘& TYPE BLDG. ‘4‘/5}3@
T - o h T — Ty . numedr OF BEDROOMS
° IF NQT .SINGLE RES]DENCE DESCRIBE - e N U/_/?._ ——

. THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME A\.’AlLABLE z Z % i ,' : j T
. SIGNATURE OF APPLICANT —_ I’ AAAA VD

. APPROVED BY —— FOR

- e e ——se— DATE
. T ) o i — __._- ”.(.‘KINBA(-)-F gYSTEM) . ‘
. o . .
.REJECTED BY _ e . . FOR DATE
’ . R ) T —. “‘_‘ T e T (KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS e DATE
.'REASONS FOR REJECTION OR HOLDING
' : N -
T T T T T T == =
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0F
- IN COLS 3:6 ON ALL CARDS)

SEQUENCE NG.
‘_‘ (OEP USE ONLY)

IS TO BE PUNCHED -

».ffﬁINlﬁ"IﬁlﬂﬂISIll [T11T
' HICH] RENT ZRp R ]

///3//*5’-4 72

- ":Date Recelved
i - OWNER /NFORMAT/ON

3

Last Name Owner - " First Name . .. .77

Streetor RFD -

Town 70 SIate

N Un Name P

' ? Q‘RILLER INFORMATION

I“-"..:',}'.;.'LGILIPINI BERFI ] 1 o, é‘l"lalé'l’ 'w_

g .MILES FROM TOWN (ente" ,

T

52 NEARESI

Lo [ e‘r‘,s'Nar‘ne

U Add ess ;

S:gn(ature

.'- l'f-_ APPROX PUMPING RATE (GAL. PER E-..'

|- HAVERAGE DAILY QUANTITY NEEDED

WELL INFORMA T/ON

EI"PI I I II

; (GAL PER DAY)

o AR

SR @HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) .

USE FOR WA TER (CIFICLE APPROPRIATE BOX)

7 FARMING (LIVESTOCK WATERING & AGRICULTURAL"“
IRRIGATION) -

INDUSTRIAL COMMERCIAL ‘STATE AND FEDERAL GOV 7 R

' f"_zz I'OTHER (REQUIRES APPROPRIATION PERMIT) = . -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES -

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT o

APPROVAL)

- TEST, OBSERVATION MONITORING (MAY REQUIRE Ce
APPROPRIATION PERMIT)... =~

18] 4| _
] DIRECTION OF WELL FROM{ & |
| TOWN (CIRCLE BOX)

K

NORTH

"~ ON WHIGH SIDE OF ROAD. ‘.
S ‘(CIRCLE APPROPRIATE BOX) Vst EAST
. 'A soum

SRCE jDIS"I'ANCE FROM HOAD

38 39

\ A332a3

" COUNTY NAME- o B R  COUNTYNO. -

. OEP LoELT o Ee T STATE HEALTH

. "SIGNATURE : SNV Y __INSERT §

~ _DATEISSUED _ =+~ . f ‘¢ ' /!
T H[7R ] 72 “27/c

5 EREoLo]o] f;;.sglélgl |‘7IOIOI0I

] ‘NOT TO BE FILLED IN BY DRILLER .
HEALTH DEPARTMENT APPROVAL

H Ow/m o

43 .- 48 CO SIGNATURE , EXP. DATE

; 1. APPROXIMATE DEPTH OF WELL E.E.. FEET

é o . NEAREST .-

| ‘APPROXIMATE DIAMETER OF WELL ___ i 2 INCH
v».k'.:j: e METHOD OF DRILLING (citcle one) <= . -
f BORED(orAugered) JETTED Jetted&DRIVEN |

~ AIR-PERcussion
" REVerse- ROTary

ROTARY (Hydraullc Rotary) o '
DRlve POINT‘ .

(CIRCLE'APPROPRIATE BOX)

o ¢THIS WELL WILL NOT REPLACE AN EXISTING WELL
-THIS WELL WILL REPLACE A WELL THAT WILL BE

ABANDONED AND SEALED : ot } - Sl
D

- 39 THIS WELL WiLL REPLACE A WELL THAT WILL BE USE
AS A STANDBY

. THIS WELL WILL DEEPEN AN EXISTING WELL

g ‘PERMIT NUMBER OF WELL TO BE REPLACED OR: DEEPENDED _. :

(IFAVAILABLE) 411 ] ] I l Jl | ||] | ]52

o Not to be fllled in by driller (OEP-USE ONLY)

v, 837

‘AFORCE ﬁ. .VN“.FI.ZES PERMIT No. [HI DI _]i{| I |* IO”I‘?]&"B]

67" 68 7737475767787

WITH AN X - SO
SOURCES OF D ILLING WATER L
1IWEeLL - X

~ WRITE THE BOX NUMBER . /6‘

" FROM THE MAP HERE */ 2.

.REPLACEMENT OR DEEPENED WELfLS- LR DRAW A SKETCH BELOW SHOWING LOCATION.OF WELL |(f
-, RELATION TO NEARBY TOWNS AND ROADS AND GIVE.
- DISTANCE FROM WELL TO NEAREST'ROAD JUNCTION

' _.f'i'l‘_‘:APPRoP PERMITNUMBER[ I IR I [GIA[P[ []j LT

* SHOW MAJOR FEATURES OF

2

BOX & LOCATE WELL" - "

t P"M X..j.

Xlo L b
[wd

m

‘| 000 /// 3

.f_;_s-PEc_IAL CONDITIONS .

b

" HEALTH *
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/ . FIELD DATA SHEET
) ‘ HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - J2f-J323
Location of pro ty (road) ﬁ[gc,{:’ﬁcr:,-,ﬂ./ /0/},_0 ' |
Subdivision Siar [/ 7 Lot /2. Block Plat Sec.

well priller Jorepd A Tlaywe owner __Josepd ALASTHS 7 '1
7 d s
Depth of well / é 5 ;

Distance of measuring point (M.P.) above ground / ‘;

Static water level (S.W.L.) below M.P. 2 5 .- ‘
I. High rate pumping -- reservoir drawdown |
Time pump started NS Pumping rate /4 G PV

Total time to reach pumping water level 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)

/0 oo 3/ A /0

/O ./ 5 I/ 3 /0

0.2 3/ 6 /0




N

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
LY\ /E3 |

™

(Circle Appropriate Box)’ .
TYPE OF GRC UTING MATERIAL

74
BENTONITE cLAy [B] -

45 46 .

L2 NG 05 pounps /7%

NO. OF BAGS
GALLONS OF WATER

'|.DEPTH OF GROUT SEAL (to nearest foot) .

om0 ] T 1 Jn offE] ] T

54 BOTTOM 58
(enter O if from surface)

casing .
” types*
.insert
appropriate
code
below
|

CASING RECORD

STEEL CONCRETE

- [P[L] [O]T]

PLASTIC OTHER

_ [A]air

|
MAIN Nominal diameter Total depth
CASING top (main).casing of main casing
TYPE - (nearest inch) (nearest foot)

S €] BIT1]

61
OTHER CASING (if used)

60
diameter depth (feet)
inch from to

) L It l

DZ-0>0O IOPmM
- -

'
-

N JL

[ 0835 Jamwmeals, | | STATEOFMARYLAND — | Lioroi sy

e HSEONLY) - WELL COMPLETION REPORT OUNTY

(THIS NUMBER I§ TOyBE PUNGHED & “ FILL IN THIS FORM CQMPLETELY .
[iNcoLs. 3% ON ALL CARDS) - PLEASE PRINT OR TYPE  ~ NUMBER ?3@?;3

B . . ’ . PERMIT NO.

DATE Received ) DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"”

LITTTT] - WEISB ‘ 2/ 63| | | HO[- ISV -[03RTS
178 3 5 % (TO NEAREST FOOT) I I 9l30|31 l{213[34lasl%;l37]

owner __ Nastds: Jo Se/ﬂ?\ | ‘ ,

STREETORRFD . 23'™™ B, K bevey Lawe "™ qown . May freld - —

susbivision __Orrav kil SECTION -_- ' _ lor /2~ .

) WELL LOG GROUTING RECORD no C 3 '
Not required for driven wells WELL HAS BEEN.GROUTED >
. 1

PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.
to nearest gal.)

METHOD USED TO

_ MEASURE PUMPING RATE .W

WATER LEVEL (distance from land surface)

BEFORE PUMPING -ﬂ..
"WHEN PUMPING

TYPE OF PUMP USED (for test)
turbine

@ piston
other

rotary (describe

27

centnfugal

a7 o below)
i jet ;bmersmle o

screen type SCHEEN RECORD

- CAPACITY:

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 .

| 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 PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN 1S ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ygs
(CIRCLE) (YES or NO) o

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE.COMPLETED FOR ALL WELLS
EXCEPT HOME USE o
TYPE OF PUMP INSTALLED D
PLACE (A,CJ,P,R,S,T,0) :

IN BOX-SEE ABOVE: ®
GALLONS PER MINUTE

(to nearest gallon)
PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.) e v

CASI G HEIGHT (cirtle appropriate box

bove and enter casing height)
49

] LAND SURFACE
B below
29

/] ]
50 51

(nearest
foot)

FEL4

DRILLERS “25)\” NO.

"or open hole
7 B[R] -
. insert Q Ass
ppropriate BRONZE HOLE
tfelow P L LOIT
A PLASTIC OTHER
L DEPTH(nearestft) i
g*/%flq FAA 1] 6B 1|
A :
:2[»I‘IL11 II]IIIJ
C
[-I ] 1 10T 1]
. SLOT SIZE1___ 2 3, .
opugen, LTI LT ] by
from T to
GRAVEL PACKI - - JL R |

IF WELL DRILLED WAS
FLOWING WELL INSERT
F-IN BOX 68 ) © 68

A/ M&%
DRILLERS}SlGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (EROS) . WQ
: o 74 75 76
o
TELESCOPE**. "LOG OTHER DATA
CASING INDICATOR

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)
U : 0be

4

Bl nek berny HAVE

HEALTH




Review ///8/9'3 0‘\);5\

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - - (?/ ~(0d2 3

Location of property (road) lgTqu bPWyLQ o~
Subdivision voav il Lot /2~ Block Plat Sec:
. \
well Driller JTocelh M a yn £ owner Joserh pNastas)
7 —7 T
Depth of well /53 /
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. a?f' -
I. High rate pumping -- reservoir drawdown
Time pump star‘ted ?,' 00 Pumping rate /ffj'
Total time f /) to reach pumping water level 2/ ft. ow M.P.

II. Recovery puzﬁp test data - observations to be ‘recorded éver_tj‘ 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)
j4VAN 3/ £ gee. /0
g 30 32 4 /0
gk 3/ ¢ /0
9. 00 3/ ¢ L0
g.:/5" 3/ ¢ /O
7.30 3/ A /d
AR AN g/ A /0
/0. 00 3/ A 7z
04 3/ A &
/0.30 3/ / Wz
20: L5~ 3/ ¢ Wz
1100 3/ A 7
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LT "g"'Tonns.v C. BROWN. M.O. ° JAMES wz.vpécx.-
] . <. SBECRETARY : ’ DIRECTOR -
"~ JOHN R. GRIFFIN' :
. ozn_utv.fsecgsrmv
STATE OF MARYLAND
DEPARTMENT OF NATURAL RESOURCES =~
- 'WATER RESOURCES ADMINISTRATION. -
" TAWES .STATE OFFICE BUILDING '
ANNAPOLIS, ‘MARYLAND 21401 _ _ : )
’ * JULY 25, 1984
. CERTIFIED MAIL - P 354 514 655 . |
Return Receipt Requested ’
. JOSEPH NASTAST . . e
T " T TTTA6ATKENILWORTH COURT e P T T

GLEN BURNIE - MD 21061

RE: State Water Appropriation
: Permit No. HO84GAP008 '
First Permit '

Dear Permittee:

Enclosed is your State Water Appropriation Permit. The permittee
is responsible for complying with all permit conditions. Accordingly, -
you are advised to carefully read the Permit and become thoroughly: ' T
familiar with its requirements. PLEASE NOTE THAT IF THE WATER IS NOT
PUT TO USE WITHIN TWO (2) YEARS, THE PERMIT WILL EXPIRE. ’ '

If you find the Permit unacceptable, you. may appeal within 30 days
of the effective date, pursuant to the provisions of Title 1 of the
o . Natural Resources Article, Annotated Code of Maryland (1983 Replacement
e - = Yiolume)as -amended+—The -appeal-must be in writing and must specify the = - .. |
basis of the request for review. : L SR S ’ '
If you have any questions, please contact this office at 269-2456."

" gincerely, . - .
© CYNTHIA B. POWELL - °
‘Water Supply Permits ‘

_ Telephone: (301) 269-2456
TTY FOR DEAF-BALTIMORE 269-2509 WASHINGTON METRO 565:0450 .




'STATE OF MARYLAND
- DEPARTMENT OF NATURAL RESOURCES
WATER RESOURCES ADMINISTRATION

N WATER APPROPRIATION AND USE PERMIT

PERMIT NUMBER: HO84G008 (01)

EFFECTIVE DATE: JULY 26, 1984
..... . __EXPIRATION.DATE: JULY 26, 1996
 FIRST APPROPRIATION: ~ -~ JULY 26, 1984

JOSEPH NASTASI

HEREINAFTER REFERRED TO AS THE "PERMITTEE", IS AUTHORIZED BY THE WATER
RESOURCES ADMINISTRATION, HEREINAFTER REFERRED TO AS THE "ADMINISTRATION" :
PURSUANT TO THE PROVISIONS OF TITLE 8 OF THE NATURAL RESOURCES ARTICLE, ’
ANNOTATED CODE OF MARYLAND (1983 REPLACEMENT VOLUME) AS AMENDED, TO

. APPROPRIATE AND USE WATERS OF THE STATE SUBJE"T TO THE FOLLOWING

CONDITIONS: .

i ALLOCATION - THE WATER WITHDRAWAL GRANTED BY THIS PERMIT IS LIMITED 'I‘O
A DAILY AVERAGE OF 7,000 GALLONS ON A YEARLY BASIS AND :
A DAILY 'AVERAGE ‘OF 8,000 GALLONS FOR THE MONTH OF MAXIMUM USE. -

2. USE -~ THE WATER I“ TO BE USED FOR A GROUNDWATER HEAT PUMP

TSYSTEM.TT T e e e e s o - o

3. SOURCE - THE WATER SHALL. BF‘ TAKEN FROM ONE WELL IN THE WISSAHICKON
FORMATION (LOWER PELITIC SCHIST).

4, LOCA'I‘ION - THE POINT (S) OF WITHDRAWAL SHALL BE LOCATED
ON THE WEST SIDE OF BLA(‘KBERRY LANE, BRIAR HILL, HOWARD

‘ COUNTY ’ MARYLAND

CONTINUED ON PAGE 2 . A |
i




PERMIT NUMBER: HO84G008 (01)
- PAGE. NUMBER 2 .

. RIGHT OF ENTRY - THE PERMITTEE SHALL ALLOW AUTHORIZED REPRESENTATIVES .=
OF THE ADMINISTRATION ACCESS TO THE PERMITTEE'S FACILITY TO CONDUCT -

' INSPECTIONS AND EVALUATIONS NECESSARY TO ASSURE COMPLIANCE WITH THE E
CONDITIONS OF THIS PERMIT. THE PERMITTEE SHALL PROVIDE SUCH '
ASSISTANCE AS MAY BE NECESSARY TO EFFECTTVELY AND SAFELY CONDUCT

SUCH INSPEFTIONS AND EVALUATIONS. ,

PERMIT REVIEW - THE PERMITTEE WILL BE QUERIED EVERY THREE YEARS
(TRIENNIAL REVIEW) REGARDING WATER USE UNDER THE. TERMS AND CONDITIOqugf
OF THIS PERMIT. FAILURE TO RETURN THE TRIENNIAL REVIEW QUERY WILL
RESULT IN SUSPEN SION OR REVOCATION OF THIS PERMIT.

PERMIT RENEWAL - THIS PERMIT WILL EXPIRE ON THE DATE INDICATED ON THE.

FIRST PAGE OF THIS PERMIT. IN ORDER TO RENEW THE PERMIT THE PERMITTEE
_SHALL FILE A RENEWAL APPLICATION WITH THE ALMINISTRATION NO-. LATER THAN{~~»«r.
45 DAYS PRIOR TO THE EXPIRATION. '

. PERMIT SUSPENSION OR REVDCATION - THIS PERMIT MAY BE SUSPENDED OR
REVOKED BY THE ADMINISTRATION UPON VIOLATION OF THE CONDITIONS OF

THIS PERMIT, OR UPON VIOLATION OF ANY REGULATION PROMULGATED PURSUANT
TO TITLE 8 OF THE NATURAL RESOURCES ARTICLE, ANNOTATED CODE OF
MARYIAND (1983 REPLACLMENT VOLUME) AS AMENDED '

CHANGE OF CPERATIONS ~ ANY ANTICIPATED FACILITY WHICH MAY RESULT IN A

NEW OR DIFFERENT USE, OR A CHANGE IN APPROPRIATION OR SOURCE OF WATER, S
SHALL BE REPORTED TO THE ADMINISTRATION BY THE PERMITTEE BY T C .
SUBMISSION OF A NEW APPLICATION OR BY WRITTEN NOTICE. ' T

TRANSFER OF PERMIT - THIS PERMIT MAY BF TRANSFERRED PROVIDED THAT
PRIOR TO ANY SUCH TRANSFER THE PERMITTEE SHALL NOTIFY ‘THE ' -
ADMINISTRATION THAT THE PERMIT IS TO BE  TRANSFERRED, AND THE NAME AND"
ADDRESS OF THE TRANSFEREE. 1IN ORDER TO COMPLETE THE TRANSFER IT WILL:
BE NECESSARY FOR THE TRANSFEREF TO FILE A CHANGE APPLICATION WITH THE

ADMINISTRATION.

********************************************************************** '

T INITIATTION OF WITHDRAWAL = THE-PERMITTEE" SHALL~NOTIFY/THE«~~f-~~~~JLJ_—.wﬁﬁwww
ADMINISTRATION BY CERTIFIED MAIL WHEN. WITHDRAWALS FOR THE USES. ~ * .
SPECIFIED IN THIS PERMIT HAVE BEEN INITIATED. THIS PERMIT SHALL Lk
EXPIRE IF WATER WITHDRAWAL IS NOT COMMENCED WITHIN TWO YEARS AFTER *. -
THE EFFECTIVE DATE OF THIS PERMIT EXCEPT THAT UPON WRITTEN REOUEST o
TO.THE APMINISTRATION PRIOR TO THE EXPIRATION OF THE TWO YEAR Sk
PERIOD, THE TIME LIMIT MAY BE EXTENDED FOR GOOD CAUSE, AT THE S *

DISCRETION OF THE ADMINISTRATION. : *
********************************************************************** o

‘.(

* ¥ ¥ ¥ B ¥ *

~ CONTINUED ON PAGE 3




SR . PERMIT NUMBER: HO84G008 (01)
PR PAGE NUMBER 3 - |
12. RETURN TO AQUIFER - THE WATER WITHDRAWN AND USED FOR GROUNDWATER HEAT
" PUMP PURPOSES SHALL BE RETURNED TO THE AQUIFER FROM WHICH IT IS '
. WITHDRAWN. ' S o |
BY AUTHORITY OF THE DIRECTOR
WATER RESOURCES ADMINISTRATION
Qs fo P
CATHERINE B. PIEPER, CHIEF  ——
WATER SUPPLY DIVISION  of
S13 -

v
. 9
4
KNI
e e —_— e — e -~ e e e
N .
© N \ .
] .
1
*
va-'
(t.‘l @
¢
'-" W
o ¢
DN
: f".v
SN
s
S
v b
-\\\: )
° E)
IS
B :
@ .
. G‘
P



™~

N - ' " EMERGENCY/TEMP NO. IF ANY , . :
Je|1i -3589 sauENCENe, | STATEOFMARVLAND - | OEP PERMIT NUMBER
SR | . PERMIT TO DRILL WELL. -~ [HrlOl—[SH |—]@|6|3 |§]
\ &”é%ﬁg”gaggh}s&fgEHF’SJS”;C“ED ' ‘ - please print or type S ® till in this form completely "* -
Date Received ' ’ o . B[3|' ' " LOCATION OF WELL
1

14 WBMI@B’[&’E;’] " OWNER INFORMATION - [27/[6' lwl/flﬂlOLl» 1T | ’rml |
Iﬂ’]ﬁlslﬂ“i’LSIIl HEEE IJIOISIFIPIHI ]'. ‘ 15 RI/P}’ZI A ll'lt-l T T T T T T T

CAA 313 IR L e R 7 s
AR BRI Tl TJlo] TTTT] | mewmum 1 TTITTTTTITT

52 NEAREST TOWN o : 7

: DRILLER INFORMATION - ' T | | | M] I |
: ;MILES FROM TOWN (enter 0 ifin town)
}M M— ) |2|3]€’[ l ; v
Srier SNam T R W: )77 Llcense No 80 ) B I 4 I _ .

B :
: N I T ' rBA@Wm ﬁoﬂ&a |

irm Name - .|  OIRECTION OF WELL FROM NEAR WAT ROAD %
Ss/2 W M M M M : |" TOWN.(GIRCLE BOX) o
' - : NORTH

w 0 i 4/

/,Sngnaluref Date/
WELL /NFORMA T/ON

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

AVERAGE DAILY QUANTITY NEEDED I?/ly I@I °I l I I

ON WHICH SIDE OF ROAD -
(CIRCLE APPROPRIATE-BOX) \@ EAST

SOUTH

34-311_ 0] _]37 '

DISTANCE FROM ROAD

(GAL. PER DAY) ENTER FT or Mi
NN - . 38 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) T : "7 .- NOT TO BE FILLED IN BY DRILLER
(@HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) Henr{’ﬂ; ) - HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL HowWARYD S - Gw33333 W
IRRIGATION) . COUNTY NAME _ R COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP ‘ : : STATE HEALTH D
22 L_1 OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATUHESSU»EDv . : INSERT. S =
, : : DATE | .
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . - . / /
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT; - [Q 7 0’([‘1 g l JMJ{ c%»ﬁm-ov A ES
APPROVAL) 3 28 CO SIGNATURE EXP. DATE
: : NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE. - 5_2 4ojo I‘OI AiD D811 ] oo]o]
APPROPRIATION PERMIT)- , B GRID l syl I ] J 5

: ‘ SHOW MAJOR FEATURES OF - o o N
APPROXIMATE DEPTH OF WELL gﬁ... FeeT  C | Box & LOGATE WELL—> : ‘
] SOURCES OF DRILLING WATEB,,
| NEAREST .
APPROXIMATE DIAMETER OF WELL 6 - INCH S LwecLte
: t,, ( .ze: ( 2. L
: . METH@D OF DRIbLING (ccrcle one) 3 - o,
Lt -ﬁ . . . - :
" BORED(or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER ) R
" Al ER M'THE MAP HERE : ‘ .
p @AIB=B0Fary /AIR-PERcussion ROTARY (Hydra{ullc Rotary) o] *E o | .
" CABLE : REVerse ROTary ™ DFhve POINT 1 o : “
/ : - ¥lo
/ other ' - B : . 000
" N \.5‘20 ‘f ] 000

REPLACEMENT OR DEEPENED WELLS

. DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
(CIRCLE APPROPRIATE BOX) : RELATION TO NEARBY TOWNS AND ROADS AND GIVE
{@ THIS WELL WILL NOT REPLACE AN EXISTING WELL . *. |  DISTANGE FROM WELL TO NEAREST ROAD JUNGTION

THIS WELL WILL REPLACE A WELL THAT WILL BE T N’
ABANDONED AND SEALED

1 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

weavmwste WT [T TITL] [

Nor to be filled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER l'—I@T?]%”"I G| AI P[ﬁ[@lgj
VFORCE::n;gn;(s PERMIT vo. [T

SPECIAL CONDITIONS .




o, ol ¥ T N
/73g/i{/ ol D HO 1% 0('65

- L WC/ [owi ﬁ /00'9”&5 vL ' DATE REPORTED
" VROPERTY OWNER (Tase/A Nactasi _ PHONE NO.
. 0. “ADDRESS g/af{éa.y L-QM_ L

IRECTIONS TO PROPERTY

INFORMANT

4

WM&L@% Q\P&@A :
()

CONDITION FOUND:

\CTION TAKEN: & / 1 /8%  weel %_,W\Z‘W
‘%‘*—2 - é%ngf
34;&- = Uptnr
F - /Z/‘ﬂ’v&%\» Eopntnl
N
o /y e Wﬁ& {3 D)

I INAL DISPOSITION:
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* FIELD DATA SHEET
HOWARD COUNTY WELL YIELD -TEST

Well Permit No. Ho - §1 =& & $S : ,
Logation of property (road) Sl o RBotsbrNon \ZL&/

Subdivision _, (fot / 4= Block Plat Sec.

Well Driller >, /¥ Owner s
‘1 ) we ¢ .
Depth of well / a\.ﬁ !
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 27
I. High rate pumping -- reservoir drawdown

Pumping rate [/ .® @PM

ft. below M.P.

Time pump started & oD _
Total time to reach pumping water level  5°¢)

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)
/O ST S0’ G elbe ~ /2

/0.3 0 30’ | 5 ] 2.

10, o5 30 =y [ 2




Ic

(Circle Appropriate Box)

1T 3 O 1 g SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
OEP USF.ONLY : 45 DAYS AFTER WELL IS COMPLETED.
RIS f‘:‘BER 1$ 76 BE PU;CHED L VI’I:E.Il__LINCT(I)-Im';l(-)ELIggMgLEEF;SL%T COUNTY f 4
W ON ALL CARDS) PLEASE PRINTORTYPE . * | NUMBER Z{/ %/ﬂ%ﬁ/%f)
: . PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FR.OM “PERMIT TO DRILL WELL"
(L1 FEoL7 <[ 7215 ] J» A 17121 A 52
) 3 (TO NEAREST FOOT) I?aJ 29130 I{I szl 33I34| 35l 3ts|371
OWNER ; \/weyh Wos7 257 . L .
STREETORRFD _____ 2™ " lpcfberry foi/e M  ronn /%A—%/ .
SUBDIVISION Lriar 7/ SECTION , ~ o1 /P .
WELL LOG GROUTING RECORD 7;:\1) cl3 '
Not required for driven wells WELL HAS BEEN GROUTED-
Yl @ T

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

TYPE OF GROUTING MATERIAL “

CEMENT; ) BENTONITE CLAY [ B] -

DESCRIPTION (Use - FEET ioheck 5t
additional sheets if needed) [ FROM | TO bearing | NO. OF BAGS NO. OF,POUNDS Z“j
7 GALLONS OF WATER _ '
é,gmm \Y @/& o 3? DEPTH OF GROUT SEAL (to nearest foot)
wom{ /] [ [ [ Jn o3 ] ]
% - iy - 48 - TOP ., 52 54 ° BOTTOM 58
2 @47’ W{’&?/M%‘w3§h 165 | ¢ (enter 0 if from surface)

PUMPING TEST
HOURS PUMPED (nearest hour)

{:ﬁ?l_J

PUMPING RATE (gal. per min.
to nearest gal.)

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL (distance from land surface)

BEFORE PUMPING ..
17 20

casmg

typ

msert
appropriate

code

below

CASING RECORD

STEEL CONCRETE

PLASTIC OTH ER

. WHEN PUMPING °

(<ZRN
22 25

YPE-©F PUMP USED (for test)
turbine
27

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

Q [—Zﬂj piston
@other

x@f
27
(describe
27

centrifugal @rotary
‘ 2l 27 pelow)
jet @bmersible :

PUMP INSTALLED
DRILLER WILL INSTALL PUMP

YES 60}
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION™

TYPE OF PUMP INSTALLED
‘PLACE (A,C,J,P,R,S,T,O)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH EEEED
(nearest ft.) 3

CASINQ HEIGHT (C|rcle appropruate box

\.fbove and enter casing height)

LAND SURFACE
B below
49

Vill
50 51

MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
-

(nearest
foot)

TYPE (nearest inch) (nearest foot)
1
o7 73
60 61 63 64 66 70
£ OTHER CASING (if used)
é diameter depth (feet)
H inch from to
C
g . ] I L ) L L J
. r [
%ﬂ&ﬁé 4?67/%;&' 'é l Il L )1 J
- R ~'/ screen type SCREEN RECORD .
or open hol
é%w&Jﬂw%wf“ e [STT) (B[R] [A[O
l . STEEL BRASS OPEN
K"g’ﬂ@,&v’o‘V Y (redles 5 appéggga‘e BRONZE HOLE
. elow
' . bel PIL]
MWO PLASTIC OTHER
1 2 ’ . .
/2 DEPTH {nearest ft.)
, .
? E%QJILIUVMJIJ
c 8 9
H
il HEEREIEN (1]
cC 23 = 32 36
CIRCLE APPROPRIATE LETTER R3I ‘ l I :
A A WELL WAS ABANDONED AND SEALED £ . - [“ | I l 145] %l ] I l]
WHEN THIS WELL WAS COMPLETED ° IN ,
E ELECTRIC LOG OBTAINED | storsizes 2 3
p TEST WELL CONVERTED TO PRODUCTION DIAMETER EED:D (NEAREST
OF SCREEN INCH)
WELL = 5
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

GRAVEL PACK__
IF WELL DRILLED WAS
FLOWING WELL INSERT‘

1L J

[]

OF MY KNOWLEDGE.

ir, N A/
DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

Ea 5
w/

DRILLERS |DENT. NO.

F IN-B@X 68:. 4. . 68

“"/M

G / -

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

OEP USE ONCY
{(NOT(TO,BEFILLED IN BY DRILLER) /m
///;
T (E.R.0.S)
R s < “ 74 75 76
’ _;70 ¥ 72|:I
TELESCOPE ° LOG OTHER DATA
CASING INDICATOR

LOCATION OF WELL'ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(M EASUREMENTS TO WELL)

£

)
2
,99 B@ | €
G230, o <
9 %
X §
9 » &
Vi ,,qu[.;)/ el 3
v@
=§
Q@

HEALTH
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7 Review

4 FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

£

we'll Permit No. HO - Pf-pp55

Jowation of property (road) e, N
~ubdivision 2/\/4,- ,%"/-. Lot

w01l Driller \ chﬁﬂé % L = Owner

—

Depth of well YRl

Anisd g 5.

Block Plat

\//J“MA—Z%«. /X0

Sec.

4

Distance of measuring point (M.P.) above ground /

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

277

High rate pumping -- reservoir drawdown .

Time pump started {? 20

Pumping rate

/(D -zl

Total time é§ ,@52/ to reach pumping water level P2 ft.’below M.P.

!1. Recovery pump test data - observatlons to be recorded everg 15 minutes

CALCULATED FLOW ]

. TIME (in 15 | WATER LEVEL PUMPING RATE FLOW METER READING
minute in- below M.P. time to fill / (if used) (gallons per
L tervals gallon bucket minute)
L2y 20 See 42
P &30 F0 5° /22
&g 30 s 12
N7 30 S /2
/NAN 30 S~ /2
7.30_ 32 S /2
i 0 3 /2
/000 J0 £ /2
/AN 30 3~ [ >
/0. 30 3p S~ /2
L LOys 30 S />
/%, 30 S~ /32—
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