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~a distribution box is required. Call for .mspect.wn of trench before gravel is installed.

33371

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPA;R-TMENT OF HEALTH”

HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH

992-2330 @ L XE D DISTRICT dth
oo 26 4BS

D. F. Marshall Plumbing \,: IS PERMITTED TO INSTALL ___X___ ALTER _
. N |
ADDRESS P. O. Box 59, Glyndon, Maryland 21071 PHONE 833-7681
| | Paulownwia Hll Court
SUBDIVISION Upper Trail ROAD __1634] @huleneda Hill CtoT__ 19
A\
PROPERTY OWNER Lawrence Smith \

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND AB.S'O,RPTION AREA BY 22%.

Ny

GARBAGE GRINDER? YES NO X N

SEPTIC TANK CAPACITY 1250  GALLONS NUMBER OF BEDROOMS _4_;

TRENCHES - 158 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3 feet below original

grade. Bottom maximum depth 4% feet below original grade. Effective area begins at 4% feet
below original grade. 18 inches of stone below distribution pipe. LOCATION: Start the first .
trench at a point 120 feet from the front lot line and 145 feet from the right lot line as
seen when facing the property from 0ld Frederick Road. Run Trench(s) aiong level ground toward
right side of lot. NOTE: No trench to exceed 100 feet in length. If more than one trench used,‘

Provide 6" - 8" diameter cleanout and cap to grade or above on septic tank. @% 4
\

PLANS APPROVED BY C. Williams DATE _J_ZLLZLB_?___W
COVER NO WORK UNTIL INSPECTED AND APPROVED. v

NEITHER THE HOWARD COUNTY COUNGIL 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. Ea - /

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 T GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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i . CATE NORTH g ME ADJOINING ROA WAY AS BASE LINE
. | (Niam Ao B
'PERMIT CARD ‘ N SRR E o ‘/
N . /' ! -
: o oo . " - . .
SEPTIC TANK, LEVEL el cLeanouts 2! *
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i T \ ) .
CTILE Flﬁﬁi‘f'dsmu% : 5 : FT. TRENCH WIDTH_=3______ FT.
' st 1 7 : P
, . GRAVEL DEPTH‘ "\' T IN. ToTAL LENGTH 211 FT.
. o y,d/”‘i ol el e
D7 G f U '5 }[ )
e N NUMBER OF TRENCHES Z(/‘” { 7) TOTAL BOTTOM AREA -6 :
. B
SEEPAGE Plrs, INSIDE DIAMETER __—_ FT. DEPTH BELOW INLET FT.
N ‘ . . . . .
l £ ABSORBENT AREA 65} sQ. FT.
E
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St I
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|
ol ‘
DATE SYSTE’M APPROVED S/ g S ' INSPECTOR CI wJ\Q@\_J J




r\f L . | ® o , A 3337 [
\x« 'SUBDIVISION: - UPPERTRAIL LOT NUMBER: 11? |

a

e | , DRY WELL OR DRY WELL AND TRENCH
b sl

L

- sq. ft./bedroom

Septic Tank Minimum Total square Feet
3 bedroom 1000 gallon
4 bedroom 1250 gallon
' . —— o
5 bedroom 1500 gallon :
Inlet feevtilg‘,e}:,low original grade.

Bottom maximum depth _ feet below origing} grade.

Effective area begins ét - feet below original 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

P

.__,.‘/__31/__5(‘1 . ft./bedroom

Trench to be 3 W1de.

Inlet 3 feet below original grade.

Bottom maximum depth 'f‘_ L= feet below or1g1nal grade. /6/ ¢(B775
Effective area beglns g,t 2 feet below or1g1na1 grade ;(,,?(,/4 -1g

[§ (N, EBr~of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length. -

(2) If more than one trench used, a d15tr1but1on box is requlred.

(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 septlc
tank and drywell.

(6) If a Garbage disposal is used, increase septic tank capac1ty by 50%
© and 1ncreasq absorbant sidewall area by 22%.
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| | £242-%35 (), 50 .o




HOWARD COUNTY HEALTH DEPARTMENT.
ENVIRONMENTAL HEALTH SERVICES

-P. 0. BOX 476 ELLICOTT CITY. MARYLAND 2!043
TELEPHONE: 992-2330

THE COUNTY HEALTH OFFICER

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

ION

N -355;‘5. 7/

DISTRICT 4th.

oaTE _12/07/83

TO:
‘ELLICOTT CITY. MARYLAND -
SN
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
“, ~_.;
/ IRENCE, S’nf
PROPERTY OWNER : "vaaf?i“"Assoc1at‘3~e / /TH
ADDRESS PHONE
. o
PROPERTY LOCATION: Cey : ,
SUBDIVISION Upper Tr ail ﬂ U’i /417 ’7/7/ Z. i{;/;‘ // C 7{” LOT NO. 19
1634 = f
ROAD AND DESCRIPTION 0ld Fr eder ick Road
| SIZE OF LOT 5.349 Acres TYPE BLDG 3 or 4 Bedrooms

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UN'i'lL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDAELE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.0.S.HA. REQUIREMENTS IN TESTING THIS LOT.
LR : - :

- APPROVED BY QLO A~94-Q—‘=9='~'~====-

(NUMBER QF BEDROOMS) 2
R _

5

TS -

e ¥

/s/ Dale Maisel

. (SIGNATURE: OF APPLICANT)

REJECTED BY

FOR _AM‘! onre (2= 3-8 3
- FOR — DATE
i DATE

HOLD PENDING FURTHER TESTS _

REASONS FOR REJECTION OR HOLDING

Gp 63773

Sl /985

THIS IS NOT A PERMIT

A
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET

' ' " TEST - 1" DROP
‘ DATE TEST NO. DEPTH START stop .| .. sTart _sTop TIME
. N v 7‘ : ANy 2:0% i 200 2, 2% | ¥m\0
lo-5eb /. . : 25 | cand
. 4 § 28 |2:09 | 2119 225 | cand]
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N el ppsiare e

, APPLICATION | haadl

. SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGlENE
HOWARD COUNTY HEALTH DEPARTMEI‘&T ?i ! ! I[lst(_)& ’Q ISTRICT 4+
ENVIRONMENTAL HEALTH SERVICES S"7“”&" 7& MBATE 612872
P O.BOX 476, ELLICOTT CITY, MARYLAND 21043 /0 ! ';é:}fi.ujv
TELEPHONE: 465-5000. EXT. 356 7
l(,§ 3Q,FT. %@%

MMV { —— ’1177/:«., 7&{1%_(&
XAz 3 o, ofp o fote )77 %w Youd Lo J Uy
47 m@ﬁ @Wﬁ%“ Ertpy; %%”@Wﬂ

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY MARYLAND

{. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT]| A SEWAGE

DISFOSAL SYSTEM.

PROPERTY OWNER Howard Associates

ADDRESS PHONE

PROPERTY LOCATION:

susDIVISION _— (Upper Trail) : . ) LOT NO. _19

POAD AND DESCRIPTION - Qld Frederick Road

SIZE OF LOT _5.349 acres _ TYPE BLDG. — 3 oxd
’ NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. : '

SIGNATURE OF APPLICANT .. S/ Lois Maisel

APPROVED BY WM FOR M&J_‘LCMDATE Q/Q/7,Q

\/—ﬁ‘ : \

REJECTED BY FOR DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE _ E—

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT
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. The lot shown hereon complies with the minimum ownership and lot crecs as required by the
Maryiand Stcte Depcrtment of Health and ‘Mental Hygiene.. -

-~

APPROVED: Private 'cher-& Privcfé ASewer )

Vet Rvedien o230

unty Hec gﬂ'\’Off@ér

ycrdé
y

Date

" Qwner:
Rrett Realty

3 | 3696 Park Avenue :
‘| Eliicott City, Mcryiand 21043

REFERENCE f\ MERIDIAN

.

RICHARD P. BROWNE A.SSOCIATES

CONSULTING ENGINEERS. PLANNERS

WEYNE N} cOLbvEI WD

MAP. OF PROPERTY OF
'\ SITUATED IN

Lin Ti@CTion Tig-rilY

Howard Jourty AR
;

AN

e s

DATE: S-1-TT
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) EMERGENCYfTEMP NO. IF ANY ..

Bl *

SEQUENCE NO.
(OEP USE ONLY)

\7642

T
(TH

7/4/?4 - PEFIMITTODFII

IS NUMBEFI IS TO BE PUNCHED

STA TE. OF MARYLAND

LL WELL

' OEP PERMIT NUMBER

hll in th/s form completely

please prmt or type B

< IN.COLS. 36 ON ALL CARDS) ; D f’ /h
Daté Reteived - A :

LY [OIER]

OWNER INFORMA TION

LastN First Name .’ .

. Street or RFD-

E I‘;-IFI;I%I IW IS IVII E I/~ Iel 1 T2

70State?

GBI [Tl FRkk 'e/'”’.I mf‘ﬁ‘i-mi-"f"*IVIFlPl"IRIT[R]A] FITITT 1 T III
I’s’lo I/l()ls]blo]R[/u[e] i PR IITIL] | =

EmEiE ZJ s

" DRILLER INFORMA TION

‘ Jdoseph ~ J- MAy e I;II3|§I |

.:SECTION = '
PILI’“‘["”ISIPIKI” WU E 14 I-I”I-'-'I'_f“- i

© MILES FFIOMTOWN (emerOIflntown)W I/Q’I I IMI 'I

LOCA T/ON OF WELL

i _-",”-_rloiwlelfelol'l ERENEn

.23 SUBDIVISION

T 52 NEA:IEST TOWN . ’7-1 .

77 78

' Driller's Name "~ 77 License No.B0

Firm.Name - ¥

5578 /‘?/c/Qé/?O M+ F)/Ku mp.2/77/"

M‘% W /D/m/g/gd’

Slgnalure

dosegh £- /’)’)ﬂv,‘/e_ weAL (J/?//«/\/";E]%I

JS3

Bl 2| : WELL /NFORMATION
7

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

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) . . I§I0 IOI

0 -

1] 5

USE FOFI WA TER (CIRCLE APPROPRIATE BOX)
\[D:IJ;IOME (SINGLE OR DOUBLE HOUSEHOLD UNIT- ONLY)

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

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES L
E] APPROPRIATION PERMIT AND-STATE HEALTH DEPARTMENT -
APPROVAL) .

. TEST, OBSERVATION, MONITOFIING (MAY REQUIFIE
APPROPRIATION PERMIT)

DIRECTION OF WELL FROM| SOAD 3
TOWN (CIRCLE BOX) - - . NEAR WHAT oA - —
" ON WHICH SIDE OF ROAD @ -

(CIRCLE APPFIOPFIIATE BOX)

" ga |75 37
DISTANCE —ROM ROAD

ENTER FT.or MI

FARMING (LIVESTOCK WATERING & AGRICULTURAL ' . S

38 39
NOT TO BE FILLED IN BY DRILLER
T .. HEALTH DEPARTMENT APPROVAL
HowAKD A3337/
'COUNTY NAME — COUNTY NO.
. .OERP o STATE HEALTH
SIGNATURE____- ' . INSERT S°
. .. DATE ISSUED. y
[FRITA[S L,Zm,J 4/2/@47@

| S‘R’I‘J” 0P [710]0]0]

48 CO SIGNATURE EXP. DATE

we 7T 61 o[o]

. APPROXIMATE DEPTH OF WELL .ﬁ@.. FEET.

NEAREST -

APPROXIMATE DIAM ETER OF WELL : INCH

&

. METHOD OF DRILLING (circle one) .
BORED (or Augered) '

. JETTED Jetted & DFIIVEN
KIR- ROTary’ AIR- PERcussion‘ - ROTARY. (Hydraullc Rotary).
_CAB_LE. “..... - . BEVerse:ROQTary : %IVG POINT:- ‘
oth‘er - .

REPLACEMENT OR DEEPENED WELLS
e (CIRCLE APPROPRIATE BOX)
\@THIS WELL WILL NOT REPLACE AN EXISTING WELL E

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

THIS WELL WILL REPLACE A WELL THATIWILL BE USED
‘AS A STANDBY :

. THIS WELL WILL DEEPEN AN- EXISTING WELL :

(IFAVAILABLE) 4,[ TTTTTTTITT |

[ |sz

- PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED L

"~ Not to be f/lled in by driller (OEP USE ONLY)

I APPROP. PERMITNUMBEFIL [ I I IGIA[PI I I I

 FORCE] ﬁ. YIFI.:ES PERMIT No. [H] O] ig}[ I IOIS I7|‘fH

57 68 N'BO 71 72 73 74 75 16 77

" WRITE T‘HE BOX NUMBER

"SHOW MAJOR. FEATURES OF
'BOX & LOCATEWELL "

m o7

. WITHAN X / Y -
SOURCES OF DRILLING WATER /7/—2
1 wga.g ) . ] 6‘0 —
3. :

FROM THE MAP I-IEFIE
[S550 Fl—|m

//9‘_/?’??‘ ’%X

--——

DRAW'A SKETCH BELOW SHOWING LOCATION OF WELL IN
.-RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROA D@JNCTION

SPECIAL CONDITIONS

CHEALTH © .
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Page i \ o_

Date

o,
. 3
- ° . g
.
uos s
¢ . .
-

Well Permit No.

G Ve

. Review H 9‘7‘ %w

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

wo - 8/- 0374

Location of property (road)

Subdivision Lot A ,Block Plat Sec.
Well Driller M Owner _ e G v D
Depth of well 3_2 0 1 !
: Distance of measuring point (M.P.) above ground / P
Static water level (S.W.L.) below M.P. 5& -
I. High rate pumping -~ reservoir drawdown
Time pump started /,ﬁ N 24 pPumping rate [/ (3 FM
Total time 3 D gpwe, to reach pumping water level /O %5~ 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)
. /
/.30 L oo Lo oec ya
— s
DS / D (o /0
N / 67D’ Co /O




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

DESCRIPTION (Use FEET ”Cugfgr
additional sheets if needed) | FROM | - TO | bearing
BronShits | O |35

- TYPE OF

(Circle Approprrate Box) 2

GBOUIING MATERIAL . -
cementfCIM)/ - BENTONITECLAY-

. 45 46
NO.OF BAGS _' /2 NO.OF POUNDS géﬁ
GALLONS OF WATER __ & .

DEPTH OF GROUT SEAL (to nearest foot) .

Irole I | ljﬂ ‘0[;44’2[ I

BOTTOM
(enter 0 if from surface)

_]ft

\as. ot 38

.casmg. '
. types’
.insert
appropriate
code | .
below
N

CASING FIECORD e
STEEL CONCRETE-

PLASTIC OTHER

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

TYPE . (nearestinch) (nearest foot) - .-
50 6 53 - 64 '.I_]él—l—]:](se' - 70

OZ—n>0 IOPm

OTHER CASING (if used)
diameter depth (feet)
inch from - to

J L

cli O 8 9 5 SEQUENCE NO. STATE OF MARYLAND : THIS REPORT MUST BE SUBMITTED WITHIN
M- (OEP USE ONLY) WELL COMPLETION REPORT _:ZZTJAJ:YAPTER WELL IS COMPLETED. ‘

THIS NUMBER |s TO BE PUNCHED FILL IN THIS FORM COMPLETELY . g > - ) B

INHCOLS 36 ON ALL CARDS) - PLEASE PRINT OR TYPE NUMBER /4 3 3 ?7/

- PERMIT NO.
DATE' Reqewed DATE WELL COMPLETED Depth ofWell _ ~ © FROM “PERMIT.TO DRILL WELL”
T 220000 | |= -1&T=]6
LTIT] Ij vz 701 ] = HOLIETTo 7
OWNER - SIMI -HI : LawVf_’IAcf - L - , . .
STREET OR RFD lastname @ fof Fredv'ck I/?MLJ frstname  town _ Pop/af Sprivgs -,
SUBDIVISION UMev Traii_ : SECTION L — ___loT____ /7 - —
WELL LOG " GROUTINGRECORD ye=\ . o | C | 3 L
Not required for driven wells .WELL HAS BEEN GROUTED o [E

T2
’ " PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING ‘RATE (gal per min.

89
to nearest gal.) - @D:l;l 1
METHOD USEDTO - - W ,
MEASURE PUMPING RATE 1L / 1
WATER LEVEL (dlstance from land surface) ) ’

BEFORE PUMPING 5...
Illl

TYPE OF PUMP USED (for test)
. turbme

'a|r'- @pust_or\
g 77 . ,

27 .
c‘entrifugal' rotary : "@(describe
N . 27 27 below)

VJ'eI a @bmersIble ) N

FZWHEN PUMPING

other

‘|- DRILLER WILL INSTALL PUMP

screen type’ SCREEN RECORD

L

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PFIODUCTION
P WELL . .

...RUMP. COLUMN LENGTH

" PUMP INSTALLED

YES §

(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)

PUMP HORSE POWER

29

'(nearest ft.) ..-.-

NG HEIGHT (C|rc|e approprnate box
-and’enter. casmg helght)

LAND SURFACE

=]
- 50 51

(nearest
foot)

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

or open hole ' = ' -
P ‘ |S|T| B|R |H|OI
soansert - STEEL ,;Q-' OPEN .
. appropriate : 'BRONZE HOLE
‘below IP L IOITI
| _PLASTIC. OTHER |
1. 2 l [')EP.TI-I(nearestvIt) A B
VZlarmulczzem)
C : :
?LIILIHIIllllﬂ
¢ & m . ® -
R ) -
el ICITTT ILI INEN
N B @ a4 5
| sloTsizE1_ 2 . R
"~ DIAMETER D:I:D] (NEAREST . .~
OF SCREEN L_| | 1 INCH)
from ‘ to

GRAVEL PACK
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68"

JL M . J

68

DRILLERS IDENT NO.- 92;

‘| DRIVLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOFI (skgn. of 'driller or journeyman
responsible for sitework if different from permittee)

"] OEP USE'ONLY -

(NOT TO BE FILLED IN'BY DRILLER)

T . (EFIOS) “wa

AR O . 7475 76
|- mB‘ . 72E] 1
TELESCOPE = ~LOG = - © OTHER DATA |

CASING ) INDICATOR -

.LOCATION OF WELLON LOT _

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR °
LANDMARKS AND INDICATE NOT LESS |

"~ THAN TWO DISTANCES :

- (MEASUREMENTS TO WELL)

FRowd dot

 HEALTH




,Pa;éw . of [/ : Review i//o/f‘/oﬁ,,n S

Date ) -

[a3 ]

’ FIELD DATA SHEET

LA | HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 8/-037H

Location of property (road) O /d ch’J vic ke KJ

Subdivision | gﬁ_p(w Tvg: ( Lot [ 9 Block — Plat — Sec. —
Well Driller Joc e/h L. Mayn Owner _Lawiviyce Serid4

I 4

Depth of well e?a’?rd

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

Static water level (S.W.L.) below M.P. S& ! .-
I. High rate pumping -- reservoir drawdown

Time pump started - /.2, O -~ - __ Pumping rate /ﬁé‘ﬁé S ~

Total time ?Q 4244 n to reach pumping water level /O 5“ “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 ﬂ (if used) (gallons per
tervals gallon bucket minute)
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B thticolt Cily, Maryland 21042
8% - WeLL PUNP INSPECTION
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Late Well Pump Inspection was approved:

Inspector:




