"%{ < ALOSSONSEWAGE DISPOSAL SYSTEM afzz i
MARYLAND STATE DEPARTMENT OF HEALTH® :
HOWARD COUNTY 03 gbq%n/ ELLICOTT CITY
BUREAU OF EN:glgggl::NTAL HEALTH EX CISTRICT
| | DATE__2/21/84
Thomas H. Klineddnst ; ‘ IS PERMITTED TO INSTALL __X____ ALTER
AbDRESS P, 0. Box 26,:‘Clarksville, Mergland 21029 PHONE 774-4326
susoMsuoN COnawa.y Property edAo 715 Gaither Road ‘LOT 6
PROPERTY OWNER _ Thomas H. Klinedinst'

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 __1000 ____ GALLONS NUMBER OF BEDROOMS _3 _____

below original grade. Bottom maximum depth 851 feet below original grade. Effective area
begins at 4% feet below

LOCATION: Start the ditch or place the dry well at perc hole No. 5 th.ch is located 230 feet

from the back lot line, and_lLfeaLfLom_the_:ight_sida_oL;kasseea—whea—faeiﬁg—the

lot from the back lot line. Run the ditches toward the left side of the lot as seen when
facing the lot £
back lot line 1is 295.25 feet long. (runn.mg N33 41'48"E) NOTE: No trench to exceed 100

feet in lengt : PEPYRIE —ground:
Call for .inspect:.ion of trench before gravel is Installed. Provide 6"-8" diamter cleanout

and cap to grade oz_abmze.on_sept,ie_caak—&nd—éfgﬁell.
PLANS APPROVED BY ' Raymond Hodges 4 pate - 11/21/83

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL 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.
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 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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Gathevs Rood

»lelCATE NORTH. — NAME ADJOINING ROADWAY AS -BASE LINE. o

Y

PERMIT CARD.

SEPTIC TANK, LEVEL . / . S , /«-;C;I.EANOUTSSfT' \/ L

DISTRIBUTION BOX, LEVEL_ \/ . _ N
TILE i’lELD; DEPTH_ SR .. TRéNéﬂ WI,DTNH' )\, FT. "
GRAVEL DEPTH_D 1.5 €+ IN. TOTAL LENGTH _FT.
NUMBER OF TRENCHES___.. TOTAL BOTTOM AREA
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
ABSORBENT AREA saQ. FT.

remarks_0~4-3 4 O, Yo coutl WS*"’,{“\’Q\md\I dx Yo F,Ov\"(‘thv? W R AT
C-S-24 D« t0 covev altl WOV 53

Q/ (/ g 17[ | INSPECTOR ALLW JAcops0y

o~ E\ATE SYSTEM APPROVED
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DRY WELL OR_DRY WELL AND TRENCH

v ] ;1&;—’ __5q. ft, /Bédfoom
. Septic Tank - Minimum 10tal _square fect
3 vedroon - 1000 gallon L e et
4 bedroom 1350 gallon L e
S bedrcon \

1500 gallon

Inlct %a/(i ' | |
o

feet below original grade.

Eottonm maximum depth ’%; feet below nrlhnhﬂ pzade
~tffective crea beging at 7 feet below orlg\nll grade.
MOTE: If trench is used to make up absorbent area

ground and Jeavea S foot earth buffer betuwee

Mo trench s to e\ceed 100 fect in length. Trench inlet to be sane
as dry well, with . feet of stone Lﬂlow duftxnnn

| tion pips,
({ éf/ _‘Er%. - . Cj%72\\ \\\ ,

3 % ; TRENCHES

,(5( \,\—7\* . ‘ : : /_jjg_ . e /!~c~droorw'3
Trench to de 7 wide, '

Inlet jéé feet below origlnal grade.
‘Lortoq :Jyxmum dcpth

, vun the rtcnch on lcvel
n dry well and trench.

Eajf; feet below original prade.
Lffeslive area beging at éifL fect below orupnnnl,n

___~fj{-_u tcct of stone below dxstrihution pipe.

e ,‘__\ .
NITE: (1) No treuch to excced 100 fee

") — TN i i e 0T % e 70T
(3) Trenﬁhcs to be installed on

(4)  Call for incpection of trenci be fore gravel is installed.
{(S) Provide &"-g" diametcr cle

anout and'cap to grade ox above on zap
tank and drywell, | |

. (¢) If a Garbage disposal is used, increase septic tank capacity Ly 5i°

: and increase absorbant qldmwall avea by 22%,
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SEWAGE DISPOSAL TESTING '
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

32732

HOWARD COUNTY HEALTH DEPARTMENT . ; : o _ . !3 el
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT -
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' S/ 5

" TELEPHONE: 992-2330 : © DATE < / 83

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 é?‘f'l’v/‘ﬂ"“ﬁmwﬁﬂ/ %ﬂ/ﬁﬂ;? #— k//ﬁ@a’{(ﬁf - 77‘/' é,./j%

Ledderd FPReve

ADDRESS 70/ G‘A/Tﬂf_/é %/S?\/’/éﬁ\[l[/f M\Q’PHONE 4/%9'914[//)

oN: . W & (‘mé@’# é -
PROPERTY LOCATION: ‘ . N

( ". @ — ; | .ﬁ?ﬂz AleA oA ey N
SUBDIVISION &) 2ty Lo e 7Y LOT NO. . — N

ROAD AND DESCRIPYION ‘éf' 67;0 ([ THE, ,6‘ /ﬁ, / GOA"A \/&f/(g

SIZ.EOFLOT /ﬂ, ‘517? /76 | i ) ‘ N 5

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPfABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE™ -~

CIRCUMSTANCES. | ALSO AGREE TO COMPLY

. FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NO
. . . / -

MREFUNDABLE UNDER AN
L )
7 y

REJECTED BY FOR DATE

WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

i
HOLD PENDING FURTHER TESTS DATE

REASONS FOR RE.IEETION OR HOLDING 51 ?i / g 5 ﬁ e //ﬁ{ﬁ o)< g 5/7» A WﬁT /{7L w;’?ﬂg
Fal REvien Rolk some hotes Bl
5.//7/53 fﬁm okF&E ) /21/83 S ppess Yol %%/

THIS IS NOT A PERMIT
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SOIL PROFILE

Z

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET TEST - 1" DROP
. ‘DATE TEST NO. DEPTH START STOP ° . START " STOP . - TIME
sl MU £ Tiemslind (o4l magl 8
N "‘. Pl .
sl 5\\/ 117 |toords lox .
%
14
’ 9 REMARKS
- ; 1;Y"PE OF $OIL
. TESTED 8Y ALSO PRESENT
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. L.  SEWAGE DISPOSAL TESTING |
' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
HOWARD COUNTY HEALTH DEPARTMENT -~ - . . S
ENVIRONMENTAL HEALTH SERVICES o : DISTRICT &
P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 ‘ \5’/5/83

TELEPHONE: 992 2330 ' - DATE

TO:  THE COUNTY HEALTH 0FF|CER‘
ELLICOTT CITY. MARYLAND |

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

Catvnd _(ndidii/
PROPERTY OWNER AL v J / ool , 4
I AT P / - /) Leoiid S8 oA P E I
ADDRESS 70/ (‘5;// [ THe \._/>[ /_j/(if 7 (e J7E) erone AT D o e

PROPERTY LOCATION: - —~ ' r\ 7/)
~ | 4 . ; .
/ ) ‘ : r4 0 77

‘ T | : Kene ﬂ/ff s
SUBDIVISION ( > rdpdipi b k"'f’” 2T LOT NO. lle e g
‘ TG /',u"fé’//c‘;’:, .y ./)cnw TTa)

e
ROAD AND DESCRIPTION / /7 /y / 2. 2y S
|

: S ] am B =
iz oF Lot L4 L LTS D ‘ TYPE BLDG. wh :
, - . _ (NUMBER, OF BEDROOMS) \

i .
| .

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. 1‘FULLY UNDERSTAND THE-~
i
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS EFUNDABLE UNDER ANY. CIRCUMSTANCES | ALSO AGREE TO COMPLY
, , ) /

\

1
WITH ALL M.O.S.H.A._ REQUIREMENTS IN TESTING THIS LOT. LA /C: \ s ey |
- ‘ (SIGNATURE OF APPLICANT)
} {./ ; ' > ;'ﬂ
. T | T g
APPROVED BY ‘ ' FOR DATE R
i ¢ T
: : | _ , _ ’ y
REJECTED 8Y 3 ; FOR - DATE
| . | | g -
HOLD PENDING FURTHER TESTS - : DATE

,i
REASONS FOR REJECTION OR HOLDING,

1

|

THIS IS NOT A PERMIT

= ‘*\
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MOICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET

’ TEST - 1 OROP
DATE TEST NO. DEPTH " START STOP " _START STOP TIME
T3 7 JOLZ [TT V0 (I o] 5 i Shov
) 57?’;# 1D gy fJO0 XY lyprgl /p2s6 1jp2e | 2
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ALSO PRESENT
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‘ EMERGENCYFI’ENIP NO: "I’E"A'NY

1.1 7006 | SEaUENcE N, /» OEP PERMIT NUMBER I
Bit, . 72 78 (QO\EP‘USE ONLY) STATE OF MABI D S S
™ — o 9\, gg "PERMIT-TO DRITSELL: _;-;v IH]U|—|‘6[I T-PB[L |e] |
&Hé%rg‘“ggsgdség gfﬂ%légCHED - 7 p )’h please prlnt or type . L sl _,'- Ce T i in. th/s form completely . 1
Daté Received ' : T / ’j o ’ ~

LOCAT/ON OF WELL L e

V [9].0]¢)¢ lé] OWNER /NFORMATION 49

I’ I@WIQIMII@I%I [ CHELEVT IN’*I,’:.-‘

UV EREER KHTT T TI1T) | - Lsiiiféﬁ"
| EYEESVETT E VT EETISY |

Town . 70State72 : -

e

52 NEAREST- TOWN ’

Zéemﬁﬁryll‘j‘i&ggé@%lo'\l ; - l' MILES FROMTOWN (enter0|f|ntown)ll I | I IMI ‘I

A ey Lel] Dl e [Ed I(:%Thew iz

ir Name Q@// " DIRECTION OF WELL FROM NEAR WHAT ROAD B T30,
éﬁ gﬁ/ﬂ/ % 4@@ Wy@s /,f / yé/ | TOWN(CIRCLEBOX . - ) | AT - NORTH‘
: Addess i 77 = 7 3T 5 T Dt g . .
- « AR AN Nl
. z__} Mj//%f/ IO, /M/f;? "ON WHICH SIDE OF ROAD" G
. Slgnatdre 7 7 Datef - (CIRCLE APPROPRIATE BOX) ..EA.ST .

B] 2| R “WELL /NFORMAT/ON R

- 7@ O - SOUTH
. APPROX. PUMPING RATE (GAL. PER -.-.- - "3‘$|g I -
L -
. . DISTANCE FROM ROAD

»

ENTER FT or NII =10

- AVERAGE-DAILY QUANTITY NEEDED
' (GAL.PER DAY) |5W|@] I l | ]

A =8 | e B/ »
USE FOR WATER (CIRCLE APPROPRIATE BOX) N “ S s NoT TO BE FILLED IN BY DRILLER

<[E] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . o HEALTH: DEPARTMENT APPROVAL .

"“ FARMING (LIVESTOCK WATERING & AGRICULTURAL 1 HO WMQ Z) R A32732
IRRIGATION) - '~ s -COUNTYNAME  © - . COUNTYNO.
INDUSTRIAL, COMMERGIAL, STATE AND FEDERAL GOV: i | ooep v SR an 0 STATEMEALTH
OTHER (REQUIRES APPROPRIATION-PERMIT) © = . =" .05 SIGNATURE . INSERT.S

DATE ISSUED _ -
PUBLIC OR PRIVATE WATER COMPANY. (REQUIRES . SERE = : / .
'APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT I [FIOR[STE [3 J/%Z’ %_ 4492"/3 /-
APPROVAL) . 43 48~ CO SIGNATURE. - : EXP. DATE -
) NORTH EAST
TEST, OBSERVATION, MONITORI.NG (MAY REQUIRE S S [S’ls‘rsl 0] ] ] - R [U ]‘6 ]Q [é] 0{ o] 0]

APPROPRIATION PERMIT)

SHOW MAJOR FEATURES OF -

APPROXIMATE DEPTH OF WELL ..E.. FeeT Co |- BOX & LOCATE WELL——‘*

WITH AN X

é R weateer * SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL e |
METHOD OF DRILLING (circleone) .|~ .7 | | i R S
 BORED (or Augered) JETTED - Jetted&DRIVENV' + WRITETHEBOX NUMBER | \gs‘f&
AIFI ROTary AIR PERcussmn ROTARY (Hydraullc Rotary)» - FROM THE MAP HERE I %
CABLE . REVerse-ROTary DR|ve POINT.. ‘ _ o ’ .

. other

" 7 "REPLACEMENT OR DEEPENED WELLS oL : '
m . (CIRCLE APPROPRIATE BOX) L DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY. TOWNS AND ROADS AND GIVE
. DISTANCE FROM WELL T0 NEAREST;ROAD JUNCTIO

@JAEL,M

s%m FSto-iTye,

N THiS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE: - .g;j S
ABANDONED AND SEALED P

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

[E] THIS WELL WILL DEEPEN AN EXISTING WELL .
'PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

(IFAVAILABLE) 411 | I [ | l I l | ] lJJsz .

' ~ Not to be filled in by driller (OEP USE ONLY) B

c"s

-.A.PPROP.PERMITNUMBERI [T T |G]A|P| ] []
FORCE[@::ITIALS PERMIT No. [H’[O[ |8[![ [OISHIj

SPECIAL CONDITIONS
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ho - 4/ 03/({ O

Location of property (road) Ga AJ‘TM{Si ﬁé) Ly 2
Subdivision ¢ AW AR Y Lot 4 Bloc'k Plat Sec.
Well Driller . o« Owner A Dz,
' W,
> O ‘Wi@%ﬂéf HY %55
Depth of well 5? ; _
Distance of measuring point (M.P.) above ground \ Bﬁ? 74‘4‘*‘ //
" Static water level (S.W.L.) below M.P. g ,/
I. High rate pumping -~ reservoir drawdown
Time pump started / S Pumping rate /5

Total time LY jo to reach pumping water level iﬁ) 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 CAICULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals ‘ gallon bucket minute)
| 4 o 25 )2
1 /'7 O I’y/’ / ") ‘5 7/ 23‘
74 -~ A’,
140 ALY ) 1%




SEQUENCE NO.
(O&EP USE ONLY)

CT

4438

STATE OF MARYLAND '
WELL COMPLETION REPORT:

THIS REPORT MUST BE SUBMITTED

WITHIN.

45 DAYS AFTER WELL 1S COMPLETED.

s NIJ ERIS T0 BE PUNCHED; - FILL IN THIS'FORM COMPLETELY COUNTY - A
IN COLS '\g% ONALL CARDS) o] PLEASE PRINT OR TYPE NUMBER EQ 75 2
= PERMIT NO.
DATE Received DATE WELL COMPLETED . Depthof Well FROM “PERMIT TQ;DRILL WELL"
HEREEE DI// 1AA1d15 2 G E] | s Ii’iflﬂl-lgl/ =[0B[7]E)
5 v 13 20 (TO NEAREST FOOT) 20 30 31 32 *33 34 35 36_37
OWNER Q@M@lw@w Calyin .
STREET OR RFD astname /a1 fher @oad frstrame  rown _G @/ /%‘” z o )
supvisSioN _C e lvin Conaway gvepesr »y secTiON Lot 7/ ”
"~ T WELL'LOG ‘GROUTING RECORD C 3 ' e,
Not required for driven wells " WELL HAS BEEN GROUTED 1 i I v
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ¢ £[N] L FUMPING TEG
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUFING MATERIAL ) ™

THICKNESS AND IF WATER BEARING

DESCRIPTION (Use 3 FEET ,,thvggg,
additional sheets if needed) | FROM | TO | bearing

R

g o
wr
wfm’ I/

\k//

J OO

\Z‘ BENTONITE CLAY

_ %
NO. OF;BAGS &No. Of -B%NDS

GALLONS OF WATER

- CEMENT.

f
=45 «4&

°/ |'DEPFH,OF GROUT SEAL (to nearest foot)

llInMAHIIJQJ

froml&‘r

BOTTOM v 58

‘(enter 0 if from siirface); ™
CASING RECORD -

\

- STEEL CONCRETE

PLASTIC OTHER

casing
types
insert
appropnate
code

bmow /

H

HOURS PUMPED {(nearest hour)

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

METRHOD USED TO

EL]

.-.-.
MEASURE: PUMPING-RATE 15%/}/@’”&&‘

-, BEFORE PUMPING,,
WHEN PUMPING
TYPE OF PUMP USED (for test)

@air lEplston

27

WATEFI LEVEL (dlstance from,land surface)

EEmel
L

‘ turbine
27 :

ﬁyﬁ@ L

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

E ELECTRIC LOG OBTAINED

: TEST WELL CONVERTED TO"PRODUCTION
P WELL

| 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
OF MY KNOWLEDGE.

iF WELL DRILLED WAS
FLOWING WELL INSERT

22
DRILLERS IDENT. NO

r/' §/Z/AW/ Jiﬂ,ﬂ/: //;//

F IN BOX 68 . 68

DRILLERS SIGNATURE ™ ¥
(MUST MATCH SIGNATURE ON APPLICATION) i

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

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

I (E.R.O.S) ‘wa
. 7475 76
70[:] 72D _ ,
‘TELESCOPE ~ LOG "~ = . .OTHER DATA
CASING INDICATOR

¥ - - other
MAIN  Nominal iameter Total cdepth - L centrlfugal @rotary (describe
CASING top (main) casing of main casing . 27 27 below)
/Ta\(PE (nearfst inch) (nearest foot) .]et & S;%n{érsmle .
4 ¢ - . 4 ]S :
d I A ] ) ) - .
L) g @Eaa | =,
60 61 63 64 T 70 B o
€ OTHER CASING (if used)
£ .
c ‘ d'?rr:;te'v : .ff:rg'h ('eett)o  PUMP INSTALLED v
c “z' q - - . . “ - / \
¢ G e ) DRILLER WILL INSTALL PUMP YES rgo 4
s, T : (CIRCLE) (YES or NO)
14 - | IF DRILLER INSTALLS PUMP, THIS SECTION
G 1 ) JL__" 5 -|. MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE :
osf;%‘z’; ‘,{8,‘; SCREEN RECORD TYPE OF PUMP INSTALLED D
" [S[T] [B]R] [HlOl - PLACE (ACJ,PRS,T,0) =
mserI : STEEL BRASS OPEN . IN-BOX-SEE ABOVE: .
appropriate 'BRONZE' HOLE. | -CAPACITY:
. d d - .
code - PIL [O[TJ GALLONS PER MINUTE
= “below  / 1= M4 . {to nearest gallon) o 35
| < PLASTIC OTHE PUMP HORSE POWER - g]:[:]:[;
?%3 l “ .. |s PUMP COLUMN LENGTH D:I:D:I
- — : DEPTH (nearest tt) © A i (nea"eSt ft) i, E 3 e
21 4 CASING HEIGHT cnrcle appropnate box. .
E [ u’ @Q I/:EI @'Il] I l J [ lzﬂ’ ] [ ] B}QQA’S and enter. casing helght)
c
“llﬁLﬁ%llHﬂdle oo LANDSURFACE
(S: El below foot)
R —
E°'I__|—I —TT
E = I“ I I l Iasl l I [ [ lj ' LOCATION OF WELL ON LOT
A : : . SHOW PERMANENT STRUCTURE SUCH AS
 SLOTSIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
QAVETER [[]jjj mearesT | I FEANTWO DISTANGES. -y 4
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Well Permit No. HO - 3/ 03/ L I
Location of property (road) Gq: Fhevr Rea J
Subdivision Qlvin Conaway Pvedeyd, Lot & Block Plat Sec. I
Well Driller Bevmnard Feezer ~ 7 owner Calyin Co kawq}/ :

Depth of well ?Y ﬂ/l
N o

Distance of measuring poznt ({M.P.) above ground

Static water level (S.W.L.) below M P,
":-\, P

I. ngh rate pumping -- reservoir drawdown

T1me pump started //"‘ /\SJ

Fotal—time—Lf L e t.o reach pumping-water level

Pumping rate /,15 gﬂm

C~ft.- below-M-.P-

)

Recovery pump test data - obbervatlons to be recorded every 15 minutes

F'LOW METER READING
(i1f used) o

Ir.

CALCULATED FLOW
~(gallons per

PUMPING RATE
time to fill 5

WATER LEVEL
below M.P.

TIME (in 15
minute in-

ey

tervalsb gallon bucket _ a2 Mminute)
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