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5 ° - SEWAGE DISPOSAL SYSTEM
" MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY PV I ardan 0\ ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH 6th

- INDEXER™ T

DATE_1/3/88

_Jack Fyock IS PERMITTED TO INSTALL %~ ALTER -
ADDRESS 13775 Triadelphia Road, Glenelg, MD 21737 pHONE __ 988-9270
SUBDIVISION ‘ Roap 7861 Murray Hill LOT
PROPERTY OWNER ' ' Mary and Kingdon Gould _ (Tenant House)

ADDRESS

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

. ' _ 205

GARBAGE GRINDER? YES __X NO _ A
) . P 274

SEPTIC TANK CAPACITY 2000  GALLONS NUMBER OF BEDROOMS 4

TRENCHES - 193 sq. ft. per bedroom with garkage disposal. TRENCH to be 3 ft. wide.
Inlet 2% feet below original grade. Bottom maximum depth 4 feet Felow original grade.
Effective area begins at 4 feet below original grade. 1% feet of stone below distribution
pipe. NOTE: OK to make trench 4 feet wide to allow most effective use of disposal area.
LOCATION: Place first trench along 340 ft. contour line starting approximately 390 feet
From the front lot line and 550 feet from the right lot line as seen when facing the
property from Murray Hill Road. NOTE: No trench to exceed 100 feet in length. If more
than one trench used, a distribution box is required. Trenches to be installed on level
ground. Call for inspection of trench beforé gravel is installed. Provide 6" - 8"
diameter cleanout and cap to grade or above on septic tank.

PLANS APPROVED BY Craig Williams DATE 9/21/84

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COL)NCIL 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 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. | » . . N
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 Eﬁ)

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQU!RED.

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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PAYRR A Y Hie

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE CINE.

PERMIT CARD__
T CARD_

ii . —

CLEANOUTS __ > "

l/ rig .t ne® / |

SEPTIC TANK, LEVEL —~

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH. vd FT.- TRENCH WIDTH___ "/ FT.

w L3 T

GRAVEL DEPT

/l,u./ TOTAL LENGTH_ 22 ° FT.

H

NUMBER oF TrencHes_2(1es +e5tys) TOTAL BOTTOM AREA__% 20

——re

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET === FT.

ABSORBENT AREA__S 22 sa. FT.

REMARKS__ Ok 78 Coven , {-lb-55 Cl,~

_ ‘ g Q/ —
INSPECTOR Cen S

{! DATE SYSTEM APPROVED L= 6-¥S
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L s F OVERLeOK. EARMW v
SUBDIVISION: mygaay Hite RD. | LOT NUMBER: - anT HousE
. DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

Septic Tank Minimum Total square Feet
3 bedroom ' 1000 gallon :
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: 1f 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
WITHE GARLBAGE DISPoSRL TN !

| A002 Gac T
% fooT¢ + Trench to be 3 wide.

L
Ok TO Inlet 22 feet below original grade.
MAKE Bottom maximum depth f feet below original grade.
,/L,fwd( Fffective area begins at i " feet below original grade.
7 wite i Zé’ feet of stone below distribution pipe.

TO Ao
MWTM“ NOTE: (1) No trench to exceed 100 feet in length. ‘
gFree (2) 1If more than one trench used, a distribution box is required.

L€ oF RESASAC (3) Trenches to be installed on level ground.
ALen . (4) Call for inspection of trench before gravel is installed.
/ 3/5§v (5) Provide 6"-8'" diameter cleanout and cap to grade or above on septic
Ck)xﬁﬁ‘-a"‘-’ tank and drywell.
(6) If a Garbage disposal is used, increase septic tank capacity by 50%
' and increase absorbant sidewall area by 22%.

LOCATION: -qu\gg FilasT TRepor  Alon e Yo' ComnTova LinE

STRATING  APPRoximATELY D96 FeeT From. Tue Frent LeT CinE

AvD £SO FEET Fnon THE RIGNT LT LnE AS SeEgy wHe

_FAcwe THe Profiaxy From moenay wiee RD.

9/21/87 %Mﬁ‘m«:_
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< _ SEWAGE DISPOSAL TESTING :
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
. |
HOWARD COUNTY HEALTH DEPARTMENT : / "/ |
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT
P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 / / // / //f"/
TELEPHONE: 992-2330 DATE

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 H&e /V 74 1)) k INED ok éﬂ{}L_})
[}

ADDRESSZM&EA&MM%&L”_@_L&UM,— PHONE P4 z- 7259

20%0F

PROPERTY LOCATION:

SUBDIVISION i LOT NO.

{
ROAD AND DESCRIPTION + LI  NHETH OF  INTEE

ta

on)  MygRAy 1, il En . 7f&/ W(/f/‘#y L B
SIZE OF LOT g ?4 @C. : TYPE BLDGTENVF)MT' L<E d s,

(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- R FUNDAB|E UNDER ANY CIRCUM W ES.1 ALSO AGREE TO COMPLY

MD

(SIGIVATURE OF APPLICANT)

APPROVED BY (3 w“*ﬂ"@“’“‘\ For _SHASLuw S STEM DATE //?/5”(/

REJECTED BY FOR / DATE

- HOLD PENDING FURTHER TESTS m / DATE y/I &/g I’[%/

| REASONS FOR REJECTION OR HOLDING M 00 {5 FT TSV ‘ﬁgg Poa.  PLST S Howint otdieht

SEE T Duner wisnes! TO BE, S16UATED ag Pé’z ma PEIT  Easemer 1 Cwr™

IBLDG. PERMIT SIGNED
AND RETURNED

4&@57

THIS IS NOT A PERMIT

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. // Y
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SOIL PROFILE -

4

v“?’.
o .

2

KoCK '._;,, -_ »-

EH:12:1079

Muke,

I

@

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

REMARKS

. ‘ PRE-WET TEST - 1" DROP ‘
o ‘DATE TEST NO. DEPTH  START STOP START - ,sTOP fﬂME .
el ) | o5 | 1008 1046 |10:21 [3mi
S Rockat &' ~ A APOVEL (T |
p , z (0414 | 10:20 | 1020 | 10°.30 |tOmin
e B b 10y | 4055 | j0! v.S‘L (0:12 12 mudl
" | Suud o BladThen Rk |00
0o P 2! 10532 1 /0:33 | 10:33 | /0:35 | Zpui
. ?)‘ | % 10: 27| 1929 | jo:29 1/0:31. 12 miu
) ' ‘ ?écéh.éﬁ, ﬁack, off 8'1 ,
n 2R /0:3y | 1098 10228 | joiqy | emid |-
— % . el 1 2032 | 1094 10i4Y | 17100 |16 mid
Sand o 9’ [Then| Cock |
d 5 3’ o4 Loz | 11:07 | 71210 |2mad
vl $awp_Lopm 10 § ' _THew SawpT0 9] |
L é/‘7 SAND [ohA =10 ? T//(Cd fo::,f( (al S M Sode_ :U— T@«;’T@?

“:‘TYPEOFSOIL Te"“%o LA"GE’L 4“‘4 fo ﬁ%uu ‘ﬂ"‘w ANUSTN&? T° "“"‘“Tf BAWWW% ;

resTED 6y (”wﬂmw M EW%'

K‘@F@v To LT

‘ﬂ)

weTe 5p&§

ALSO PRESENT @ﬁw& é”“"p




PPLICATION

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

A333 /2

HOWARD COUNTY HEALTH DEPARTMENT @ & .
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 // // 7/g5
TELEPHONE: 992-2330 ~ DATE / y

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 H%LMD_MI\Q el) Ll)

i nnir a2 3
ADDRESS (ZFEA ¥ FARIN |

PHONE 96-.?“ 7’&5‘7

PROPERTY LOCATION:

SUBDIVISION LOT NO.

ROAD AND DESCRIPTION

OoN  MyULRAY l-h l@ D -
' i

éIZE OF LOT =~ ? 4 QCL i i TYPE BLDG."T'EA)WQE\ | &E sﬁ 4 % :5

(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 NO UNiABEEWANY CIRCUMS ES | ALSO AGREE TO COMPLY
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(§|G TURE OF Apﬁ/cAN/r)

APPROVED BY FOR ' DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




. \ ‘
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - I” DROP
; DATE TEST NO. DEPTH START STOP START stop | - TIME
-
™~ .
Q _ REMARKS
= TYPE OF SOIL :
w v -

TESTED BY _

ALSO PRESENT:

£y
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= EMERGENCYITEMP NO. IF ANY . ) e

SEQUENCE:NO.
(OEP USE ONLY) .

41;,—.- 1430h

) !{‘m

IN COLS, 36 ON ALL CARDS) [, ] /Lt

STATE OF MARYLAND
PERMIT TO DRILL WELL

-please pnnt or. type

FIOCBUT-[ER pﬂ

e . fill in this form completely

‘OEP PERMIT NU‘MBER -

Date Received

lela] ERZ

(THIS NUMBER |&T0 BE PUNCH D~
/7/{ P

OWNER INFORMATION

First Name

'I/WIMIKI;?II%I@I [#]) IL,IZ;J FOL 111 ﬂ.

Street or RFD

lélﬁlﬁlulf"léfl LITITT Iml@%llol/I@[ﬁ

70State?. Zip

1

I@I IMILMI Ié[@lé]r[@l TTTTTT ]

Bi3 LOCATION OF WELL

FEEFROIIIIIII]
nglsggﬁslglél@l@lxl FERPT T T TTT]
SECTION /LOT

BHI I’ lﬁl@lﬁlfﬁl I I I

HERER

DRILLER INFORMATION

Waloh 1rr4494& P

52 NEAREST TOWN

I I I
MILESFROMTOWN(enterOifintoyvn)'g:’q I I

[m[1]

76 77 78

Drilter's Ndme |

fAloh /7144m (o Lol Ot rws

Flrm Namie

Add,i?@) K@W/V(/Zw»?z/ /é/ 7T, /{]um,y
- W%/ f?/@yﬂ/ AV ER /&5/

Signature - Date -

77 License No. 80

o[ 4]

DIRECTION OF WELL FROM "

NEAR WHAT ROAD . %0
TOWN (CIRCLE BOX) . E

NORTH

@l@

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

Bl 2| -WELL INFORMATION
1

APPROX. PUMPING RATE (GAL. PER ..--.

AVERAGE DAILY QUANTITY NEEDED &
(GAL. PER DAY) . IMIC5I©I [ ] IzOI _

EAST
SOUTH

uilleolo _]37
DISTANCE ‘ROM ROAD

ENTER FT or Mi -

) USE FOR WA TER (CIRCLE APPROPRIATE BOX) -

(. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT) -

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

T [ #iareg Hi e Cef, |

38 . 39
NOT TO BE FILLED IN BY DRILLER
_ HEALTH DEPARTMENT APPROVAL v
. 4 A ’ - ‘5
- Howgagp A 3331
COUNTY NAME , coumv NO.
" OEP & STATE HEALTH
SIGNATURE INSERT S
DATE ISSUE PR
IG 7] 2] fl** %M/Me«m //% /eS
48 CO SIGNATURE EXP. DATE

APPROXIMATE DEPTH OF WELL ..... FEET - 7”,

QSIE;THW‘WI/IOI o[o] & [CIETFee] ol9]
SHOW MAJOR FEATURES OF

.+ BOX & LOCATE WELL - - M oK

~ WITH AN X ' d

- é ] NEAREST
APPROXIMATE‘DIAMETER OF WELL - INCH
- =

SOURCES OF DRILLING WATER

1 JL/CL(_, ﬁ

_ - METHOD OF DRILLING (ircle one/)/’
BORED (or Augered) JETTED Jetted & DRIVEN

20{ AIR-ROTary AlIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary - DRive-POINT

other

: WRITE TH&X NUMBER

FROM THE‘MAP HERE

N A
FYo o Y A
Nl L/gfa N R .

m

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

THIS WELL WILL REPLAGE A WELL THAT WILL BE
ABANDONED AND SEALED . ~

THIS WELL WILL REPLACE A WELL THAT WILL BE USED .
AS A STANDBY .

@ THIS WELL WILL DEEPEN AN, EXISTING WELL Co®
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
EAVALABLE) T T T T T T[T

: DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION-TO NEARBY TOWNS AND'ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

Not to be f///ed in by dn/ler (OEP USE ONLY) .
APPROP. PERMIT NUMBER [ ] [ T ]G]A[ Pl [ ]
63

FORCE[Z]S | mais PERMIT No. LH] Q] -5 - [OIQ;[&[‘?*I

57 65 IN BOX 1 72 73 74 7

SPECIAL CONDITIONS

T =

e

Pl o = o L LEA[T
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X FIELD DATA SHEET
) HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - g1 = O G 24~
Logation of property (road) \ Z. /gét/
Subdivision P = U Lot Block Plat Sec.

Well Driller P

y %-.«12 Owner
Depth of well ,2 é 0

i
Distance of measuring point (M.P.) above ground 92

Static water level (S.W.L.) below M.P. 2.) "

I. High rate pumping -- reservoir drawdown
Time pump started Cf OO Pumping rate / O @/OM
Total time SO ~r.., to reach pumping water level 26’ 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)
. 7 —
/o230 | ASsT IR ot e S
P ) —
L O S 25 /2 o)

// i 0T )5 )2 Y
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STATE THE KIND OF FORMATIONS"
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

{ ccniona shets i nesoec | FRONT 7o b
To f fﬁb’ L C?a \'Z.
Sl 5 & I
Stel Showz | 17 | 30|
/MIC((@ - RBe |us]|
SAMj g‘ﬁvwg ys so|
M/QK"Q{ lso A0 ._

from@l | I Ilt

. ~ ATE 5 : T THIS REPORT MUST BE SUBMITTED WITHIN
Ci1| - 2 9 0 7 e e STATE:OF-MARYLAND }‘[ 45 DAYS AFTER WELL IS COMPLETED. -
Ll AQEP USE.ONLY) .WELL COMPLETION REPORT = ‘ééouu’rv , '
(FHls NUMBER IS TO BE PUNGHED ~ FILL IN THISFORM COMPLETELY z
IN COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE | NUMBER A 35 3/@2
= _ ' ' PERMIT NO.
DATE feceived ™ DATE WELL COMPLETED ‘Depthof Well FROM “PERMIT TO DRILL WELL"
LT AN 2 A GO | J= LHO-[8] 71-]0 6<%
R 13 .20 _(TO NEAREST FOOT) » . 28 20 30 31 32 33 34 35 36 37
| ownNER Gould Caleb - ,
| STREETORRFD ., '™ HuRR A ‘3” Miet Rp, Sthame. qony _ Guil€ovd y
suspvisioN _Gver{ooll Favm SECTION = ____Lo1 - J
) ' WELL LOG GROUTING RECORD  yesnx o | C | 3|
- Not required for driven wells WELL HAS BEEN GROUTED vl

) N

(Circle Appropriate Box)
. a4 44

TYPE OF GROI

OUTING MATERIAL -
CEMENT|§M BENTONITE CLAY -
. 45 46é @O
NO.OF BAGS __“Z_NO, OF POUNDS s
de

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

to OL 6| | | _]ft:
TOP = =* 54 BOTIOM ° 58~ -,
enter 0 if from surface) :

T 48

CASING RECORD

I,_E“ CONCRETE

(P[L]

PLASTIC OTH ER

casmg

typ

msert
appropriate

code

below

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

TYPE (nearest inch) (nearest foot)
FlLl ] 3111
80 61 63 64 66 70

OTHER CASING (if used)

1 2
PUMPING TEST

. HOURS PUMPED (nearest hour)

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

IIIII
METHOD USED TO t
MEASURE PUMPING RATE | 6 /’é‘%‘g’ .

WATER_LEVEL (distance from land surfac'e)'

BEFORE PUMPING -~ | 2] ¢ | |+
. 17 20
T

t'urbine
27

WHEN PUMPING

TYPE OF PUMP USED (for test)

,[Eair‘ - @piston._

7.

other
centnfugal lEertafY (describe
57 27 27 pelow)

@submers:ble

E
) é' diameter. depth (feet)
H ) inch from - to
c I
é 1 1 )L i
’!l
G I l | L J J1 . J
screen type SCREEN RECORD
- or open hole )
. [8I7) [BIR] {H[O)
apoeer to).  STEEL BRASS  OPEN
Rtk BRONZE HOLE
below . PIL [OI T]
| . PLASTIC OTHER

.

|

(o]

N

_.
mk
M

DEPTH (nearest ft.) B

EST LT,

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

58 I;{,lﬁl [TTICIT |j
JENinEEEREEEEN
DIAMETER EEEED (lr:]EC'?-{F;EST

4. PUMP HORSE POWER

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ves (N0}
(CIRCLE) (YES or NO)’

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

- TYPE OF PUMP INSTALLED.

PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

29

[LITT]

35
37

41
PUMP COLUMN LENGTH

»\(neares[ f[) . EI:I:]:D .

. 43~ ° a7
CASING HEIGHT (c1rcle appropriate box

aabove and enter casing height) -
.49 LAND SURFACE
d (nearest
B below m’ foot)
a9 . 50 51

OF SCREEN
. - 60

| 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 iS'’ACCURATE AND COMPLETE TO THE BEST

to
I

from-
GRAVEL PACK - ___
IF. WELL DRILLED WAS,
FLOWING WELL INSERT

OF MY KNOWLEDGE."
g3

‘DRILLERS DE T. NO

F IN BOX 68 68

| OEP USE ONLY

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ONAvPPLICATIO )

[l & 7,

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

(NOT TO BE FILLED IN BY DRILLER)

T (ER.0.8) wa
74 75 76
-0 -0 [0
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)

}ﬂ{@ 3¢ )
T 3

HEALTH
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TN, 3 N 4 e

County File No.
Review //;{8/35 ak FL

. Page . of ’ i %
iDate July 13, \ 94y

oA

FIELD DATA SHEET
s HYDROGEOLOGIC AREA (3) WELL YIELD TEST

. el oL . . .
Maryland Well Permit No. i Flection District
Location of Property (road) OFF ,27wery sAZLL oA, onel Gdemmes IR -

Subdivision Muvew M. FoemS Lot ~—— Block — Plat ™ Sec. =—
Well Driller '7?”;@/., 744 wiE Owner Gouls/
Depth of Well 7 4,:9 -
Distance of Measuring Point (M.P.) above ground &
Static Water Level (S.W.L.) below M.P. 9/ |
I. High Rate Pumping -- reservoir drawdown ]
Time pump started 9,'00 Pumping rate /064
Total time 30m,ws to reach pumping water level P& ft. below M.P.
! II. Recovery pump test data - observations to be recorded every 15 minutes.
E ? PUMPING RATE
G !‘ WATER LEVEL Time to fill FLOW METER READING CALCULATED FLOW
| TIME Below M.P. L gal. bucket (if used) (gallons per min.)
; 7o > 7| /2 Sec \ /| S 674
95 | > | Ja Sec. \ [/ | & 6
/000 25 7 | )2 Sec \ ] | & &rrc
Jo s | > /2 Sec \ [ | S
/030 | 55 /2 Sec \ / S srn
/0,95 | 28 = | 1% S \ / 5 G
oo Vs T | e Se \ ] S 677
frs] D8 T | jz Sec \ / 5 6w
/1.30] P25 7 | 12 See \/ & 677
ol 25 71 )2 Sea X £ 671
oo | 25 7T (2 Sec A\ S_6r77
226 25 T 12 Sec [\ O 677y
230 P25~ )2, Sec [\ S &r77
[ // \\
| [\
/ \
A
RN ‘) (
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THE GORMAN FARM

- PLOT PLAN
- MARY AND KINGDON GOULD
OVERLOOK FARM' MURRAY HILL ROAD
LAUREL , MARYLAND 20202
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