. NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN OIAMETER NO ABSURPTION TRENCN 'l'O EXCEED 100 FEET IN LENGTH

- HD-260

T PERMIT

A 31717
SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH' DISTRICT _5th '.

HOWARD COUNTY : : , DATE > ,
suaew OF ENVIRONMENTAL HEALT : ' o
461.9933 ' - " N D EXED} . DATE SYSTEM APPROVED —

05 '56\7/3’5.—] | " INSPECTOR

T & R Plumbing & Heating, Inc: . .. IS PERMITTED TO INSTALL X AI.T.ER‘ N
Aooggss 11974 Scaggsville Road, Fulton, Maryland 20759 PHONE ) 725-2392
suamwmou Dunfretten Estates : ROAD 13718 Pasture Green .Lof ‘4'>, :
S . . ¢_LCN°R¢ S N
PROPERTY OWNER gﬂﬂv . G&H‘-ﬁ' Katz = - 3T - F53L

ADDRESS _

mmsxsmmmxscussummewmmunuwmmmmuummmwswm&

gmsﬂggx@mwgmxxwgsxxxxxxxxxxnaxxxxxxx

_ SEPTIC TANK capaciTy __HL GALLONS NUMBER OF BEDROOMS ___ &

TRENCHES - 193 'sq. ft. per bedroom. VTrench to be. 2 feet wiae. Inlet 4% feet below
. original grade., -Bottom maximum depth 9 feet below original grade. Erteétlve
area begins at 4} feet below original grade. 43 feet of stone below

distribution pipe.

LOCATION - Start the trench 140 feet from the front lot l:I.ne and 100 feet from t:he 1eft: e

side of the lot as seen when facing the lot from Pasture Greem. Kunm the
trench toward the right side of the lot as seen when facing the lot from
Pasture Green.

NOTE - - No trench to exceed . 100 feet 1in 1ength Prov:Lde 6" 8" diam_eter cleanou_t;j_..- e

and cap to grade or above on septic tank. ochg) B

PLANS APPROVED BY

~ Ray Hodges. . » S L oate 105/03/83

_ COVER NO WORK UNTIL INSPECTED AND APPROVED

" . NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTHENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SVSTEM

NOTE. CLEANOUT REOUIRED EVERY 70 FEET OF SEWER LINE ANDION AT 90%SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS )
NOTE-  ALL PARTS OF SEPTIC SYSTEMS (L.E.. TANK. DISTRIBUTION BOX TRENCNES) TO BE Iw FEETFROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZEDI
NOTE: IF DEEP TRENCHIES) ARE.USED CALL FOR INSPECTION BEF’ORE AND AFTER PLACING GRAVEL IN TRENCHIES) '

mmummmmmmmmmuwmwmwmmmwmmm'
PERMIT VOID AFTER *rwo YEARS '

v NOTE INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES uusr BE6 INCNES IN OIAMETER. 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 . BLDG PERMIT s’m -
. i

NOTE-  DISTRIBUTION BOXES MUST HAVE BAFFLES - ) mm 9’ ’2

zﬁj)//f ‘ M
'INSTAI.LER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
'CALL 461-9933 roa INSPECTION OF SEPTIC SYSTEMS

Zate
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PASTURE " REETT """

SEPTIC TANK. LEVEL /Eﬁ@ (/\ %L —of CLEANOUTS oK
" pistriBution sox. ever O A{ Y ﬁCF LE [ /i/

. - ]
DRAIN FIELD/TILE FIELD. DEPTH .Ii:LFT. TRENCH WIDTH Q’ FT. INLET DEPTH ﬁﬁ" 22 FT.

- 0}
_ FT. TOTAL LENGTH @ ?/) FT

EFFECTIVE GRAVEL DEPTH — 112 45

NUMBER OF TRENCHES Q‘ ONE SIDEWALL/ABOTFOM AREA03 @ @ y05 SQ FT
— . a—
DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLEY o FT.

SORBENT AREA g / SQ FT.
QM 9 0K _T0 STOIJE BOTH TREUIES MR

if/,]/?o o/( TO COVER ALt MR

1

[ | |
.DATE SYSTEM APPROVED .. ‘Qlli/g/ ?ﬁ INSPECTOR M /g f F/L/ <A




L T e N I Vi S RSN

g\ \
:2> : HOWARD COUNTY HEALTH DEPARTMENT

* ’ Bureau of Environmental Health
' 3525-H Ellicott Mills Drive-
lElllcott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER WELL PUMP ANQ\PRESSURE TANK INSTALLATION

New Installation é’/’/ . Receipt # \é;Zé%7£;7,

Replacement : : : Date

Name of Installer 1?352&%%{7’ ,4/ f757952%£57tff Telephone 7f7"¢?(ﬁ*5¢2
License Number _2/2 2~ T

Certified Well Pump Installer ___/' Well Driller ___ Registered Plumber @5*”

Name of Prope§§y Owner %2?%22;§/é79”wi5”’ Telephonﬁéé 7%;/ }ééytg;;;
Subdivision _VUNDFprT2/, 7 rlot # __ (L, Well Tag # £~ 02
Site Address _ /7 7/ 7%72///& ElpERI AT

Pump ' - Motor : Pitless Adapter
1. Type" o 1. Horsepower .Z//"f 1. Make 4%£€55W¢Q1C"
a. Deep well jet __ 2. RPM __24[7D 2. Model # __ #75 ~/
b. Shallow well jet _ 3. Voltage ____ 3. Depth __¢/2." +
; c. Submersible _Jgﬂ*ﬁ:::: a. 110 ___
T T T 2T Make e vE Bisteacd) T T bi220 T o o e e

3. Model # B4 ,

4. Capacity ) GPM :
5. Pump exceeds well capacity Yes __Eff’gﬁ; e .
6. If Yes, is low pressure cutoff switch installed? Yes No &

7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards &= oOther

Tank Qﬁ??ﬁ%’@#féﬁf ' Piping Well data

/f
1. Capacity MM~ 207 _ 1. Type % t}/P 1. Depth ngt.
2. Pressure relief 2. Size e 2. vield _2_ GPM
valve? _ WA~ 3. NSF and/or BOCA 3. Static water
/ ’ Code approved _éé> level _.__ ft.
4. Depth of supply 4, Will water supply
line 4}15/'/’ be disinfected by

installer? /<&

e - - — - — - - - —_ - - - -_ - - - - - - — - - - - - - -

I understand that it is my responsibility to notify the Howard County Health
Department when the lnstallation is ready for inspection (otherw1se this permit
is null 'and void).

All information given above is true to the best of my knowledge. 6%6%;;;)
. - Signature of Applicant: /éngi ;22;7 :;%?i;/f! Cz:~
Date: / 7//7( W

Note: A stlcker 1ndicating approval/status of the 1nstallation will be placed
on the well casing at the time of the inspectlon

HD-215
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QUBbIVISION /)uA!F(,Qg—er ESTATES © LOT NUMBER: +f

kY

'DRY WELL OR DRY WELL AND TRENCH

[_f;z’”sq.‘ft./bedroom

, : Septic Tank . Minimum Total square Feet
3 bedroom » 1000 gallon A//”’
4 bedroom \\_1250 gallon ,/”'

5 bedroom . Q0 gallon ,/’/,

NOTE :
I
Vs
, .
Trench to be 2 wide. o L/gﬁpw Wd"*‘f ' %3
Inlet Lf&ﬁ,/ feet below original grade. 1iif% 7¢7€; ;
Bottom maximum depth }\Z‘ feet below original grade. <L - j7;2/ ‘7;¥P4é

Effective/area begins at ﬁﬁ ;ﬁg, feet below original grade.

Sl / pfeet 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 septlc tank capacity by 50%
and increase absorbant sidewall area by 22%.

LOCATION: J2LALE 242 DIRY \npfotstpye 5"7:4/1?‘" 7‘/+cf' TREAC/SF
A7 Prre W/@&#ﬂ" % WHerH [$ Lo cATED | Yo FT LROL
HE FRINT £47” LH4nE Y N00F7 [FROM THE LEFT Spp7 OF 74E Lo7
Ag ZE2y WHEN (FAiyy o TBE cor FRg M PASTURE SREEN
N THE PIIcH ZovPRD THE SUCH T S/PE SF ZHE to>

/3] 23 TR

AQ@/V Vb EXv (A G- THE Lo 7~ FRom FAST eRE (REC// |




P , - | w3177

SEWAGE DISPOSAL TESTING -

, STATE.OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE, p
HOWARD COUNTY HEALTH DEPARTMENT ‘ ' 5 th
ENVIRONMENTAL HEALTH SERVICES . DISTRICT -
P. 0. BOX 473 ELLICOTT CITY, MARYLAND 21043 ' ) ’ 5
TELEPHONE: 992.2330 : : DATE _ //,/Vly/f/

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT cm%' MARYLAND

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

PROPERTY OWNER S. : i 1s QOA’J/ ? t@f 2 ‘J?é 735'&
13270 Triadelphia Mill Road 286-2993

ADDRESS PHONE

PROPERTY LOCATION:

Dunfretten Estates - Triadelphia Mill Road LoT N6 #4

SUBDIVISION

ROAD AND DESCRIPTION : Fasture Greeh'(Maqadam) 6/37/f' 2’ foz/f& Q/‘&eﬂ (R/

3 Acres

SIiZE OF LOT TYPE BLDG.

_(NUMBER OF BEDROOMS)

THE SYSTEM ‘iNSTAELED UNDER THIS APPLICATION IS ACCEPTAéLE ONLY UNTIL PUBLVZFACILIT'IES' BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO A ETO COMPLY

Ne Jy( Zcé
o TR )
HOLDPEND;NVGYFURTH;TEHS.‘TS‘ / T ‘ . ‘ D:E
e TS

REASONS FOR REJECTION OR HOLDING
BWOG. PERMH SIGNED BLDG PERMIT SIGNED




SOIL PROFILE

EH-12-1079
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DATE

TEST NO.

DEPTH

TEST - 1" DROP

START

STOP

TIME

- ke
Rt

-

()

E)

. . \
i .
\ . i e
— B s I3
o ™~ ~p Ly - N N o

REMARKS

TYPE OF SOIL

- TESTED BY

_ALSO PRESENT




. ": ;" ;: ‘“f’( e e . q . .- - L - Lo Ca A £

’. .. A ﬂz_
SEWAGE DISPOSAL TESTING : '

STATE OF, MARYLAND : DEPARTMENT OF HEALTH AND,MENTAL HYGIENE =~ - p

-t

t

HOWARD COUNTY HEALTH DEPARTMENT : : , ; Sth
ENVIRONMENTAL HEALTH SERVICES DISTRICT

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 : . o ///Jﬁ//ﬁ
TELEPHONE: 992-2330 DATE A2

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APl.sLY FOR THE NECESSARY TEST IN ORDER TO_CQNSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. ’

S. Turrier Richols and James S, Nicols

PROPERTY OWNER

wooness 13270 Trisgelphis i1l Road e 28642993

PROPERTY LOCATION::

Duatretten Estates - 'madelphia ML RBoad o, -

SUBDIVISION

Pastwe Green(nacaaam)

ROAD AND DESCRIPTION

SIZE OF LOT 3 Acres TYPE BLOG. S e
S ' o c - " (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCE‘PTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY-UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION I N- N Sk J 'SfANCES | ALSO:AGREE TO COMPLY
'%ff‘ww A

WITH ALL M.O.SHA: REOUIREMENTS IN TESTING THIS LOT. i - R / /) /‘;;é—

(SIGNATuaE/ om“ﬁ':m:lcm% e

APPROVED. BY : . FOR — DATE
REJECTED 8Y : . FOR L . DATE
HOLD PENDING FURTHER TESTS : ‘ — . _ N DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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SOIL PROFILE
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INDICATE NORTH : NAME ADJOINING ROADWAY AS BASE LINE.

PRUDISTH &N

PRE-WET + TEST - 1" DROP
DATE TEST NO. DEPTH |  sTART - STOP START- sTOP TIME
P S [4 AL | 329 | 349 | 333 | %
ihlgt 1D 10Y%, % ag& | 3291 329 355 | £
\/ B 10 ¥ sfev < pAY :
] ] 5 RaT | 57| SAA 9 Rl
z 5 TS 23y 1285 255 [#37 | A
Z p 10 13 491 %49 Y561 7
V\ g 707 7"7’ =7 |y R
A 1259 Bo7 8lyrrr| sangl Ry
295 ."é’,)fz,’ 192 | el [0/3-1077 '.,‘
>0 g o111 o1¥l Je 1%l o1 Z
\f ‘ Top 5 V2 |CLAY ~
) )2 IBor |7Ve |saroyl pRY K
45 o9 jez"c Yoo joxr 1 || ;
9D Lo L o9 t)ore Joz20lj02.% 3 | "5:/
T0, s | CLAT 7
~ 4\ 13 Bor | @ |sarov| pRY -
A/:
REMARKS
“TYPE OF SOIL - -
TESTE.“D By ﬂﬂ% " ALsoPRESENT _ORNOORE

NI =5

Y






V_MERGENCYITEMP NO.IF ANY & - 2o e ol

[ STATE. OF MARYLAND
PERM/T TO DRILL WEL

please pnnt or’ type

o OEP EERT\AIT LﬂlTAITBER.
TOL Bl I—l@lﬁilﬂ_}.

0 4iji in this form. completely

[[T-5965];

A b (THIS NUMBER IS. TO 'BE'PUNCHED -
S Y CoLS. 36 ON ALLCARDS) -

o e Rht o ' LOCATION OF WELL " /0
,;ﬁ:-, "G L NEORMATON V'j (lguggw Telol I ,:|-;-'-.|-v'-| )

A l?ﬁ%izulmm TREFT Lol U_’?’" -
plalr lama.fﬁ‘“-i, . w

. _StreetorRFD _

"-@3'-f'}f,j;lclo EibB LT

ITT TTTT -flf 1 ﬁﬁif'fﬁ'

Town -. . -

' -‘" 52 NEAREST _

DRILLER. INFORMA TION

:“‘ J / 2 17 | |§ l [ - 0|f mtown)R- Pﬂl ] IMI 'J_.
o h yﬁi:ﬁj (){ Mﬁ(,//ye o= 77L1C3ense No. 80" o Bl 4 , T . LR e
R ': Firm N E)F/{ QX /77}?4//2/@ = S DIE‘(E(O:TIE(’).I\J OFWEL I P/q-s‘f&{ ﬁﬁ Gf(‘?t?ﬂ/ I "‘::
}- . © Firm'Name™ = - 5 .30;:-::-:
| B tidpe £o.r0t By ma [ ) NS

Slgnalure

'.oN"WchH-sibEOE PE)AD RSty §
) " (CIRGLE APPROPRIATE BOX) @EJ Sl B8
. , = ST WESTEEAST .~ |
: B|2| e WELL INFORMA ION" ’ |

sOUTH [

A P . i
. A'342>15U J J37
P DISTANCE | _ROM ROAD

: ENTER Flor w i":,i"
'38 39 B P

(GAL:. PER DAY)

:"NOT TO BE FILLED IN BY DRILLER
B HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ‘ HEALTH DEPRRTMENT APPROVAL

FARMING (LIVESTOCK WATERING & AGRICULTUHAL -, 4 HOUUARW L ,43/7/7 , f,-' :

IRRIGATION) COUNTY NAME: . AR COUNTY NO.-

. USE FOR WA TER (CIRCLE APPROPRIATE BOX)

INDUSTRIAL, CCMMERCIAL STATEAND. FEDERAL GOV Lol oEPT T o © STATEHEALTH[ ] . |
OTHER (REQUIRES APPROPRIATION-PERMIT) < = .7« | SIGNATURE __NSERTS. [ -
'PUBLIC OR PRIVATE WATER COMPANY: (REQUIRES ... | __DATEISSUED — / DA I
E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - pé‘i l/ vl/p |€]3' PN SO, %W : 3/éﬂ?‘7’
APPROVAL) et 48 CO” SiGNATURE R EXP. DATE- " . - .

.TEST OBSERVATION, MONITORING (MAY REQUIRE - i:".. - ggfg”{f{ﬂ BI 0| ] T : gg,sgplg’[om 0] 0| 0]

APPROPRIATION PERMIT)

- SHOW MAJOR FEATURES OF :
.BOX & LOCATE WELL—_>' '

. WITH-AN X Zeed Bl W

- "soungzs OF DRI_; ING WAT

* NEamesT -’
: .INCH, !
-] ) METHOD OF DRILLJNG rcle one) : g e
U BORED (or Augered) j S ETTE S Jetted&DHIVEN ‘ ."WRI'I-'E-':.THE"GB(‘)‘);(:JN:UM.E{EFT-' R AR
:‘_ 4 ,‘_f'R ROTary} - AIR- PERCUSSlon : -'ROTARY(Hydraullc Rotary) . FRQM THEMAPHERE . 3 ﬁ@
| . CABLE - , REVerse ROTary DRlve F’OINTA,' - AT ’ - O& .
other _- : ‘ - .."6'00 A
000

REPLACEMENT OR DEEPENED WELLS

(CIRCLE APPROPRIATE BOX). .DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN,

" RELATION TO NEARBY. TOWNS AND ROADS AND GIVE.

THIS WELL'WILL NOT. REPLACE AN EXISTING WELL SR I “DISTANCE FROM WELL TO NEAREST ROAD JU TION,
THIS WELL WILL REPLACE A WELL. THAT WiILL BE o -- : Dy e 2l
ABANDONED AND SEALED .. ©.- * wooal

39° THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY . = - .

@ THIS WELL WILL. DEEPEN AN EXIST!NG WELL
"+ PERMIT NUMBER OF-WELL TO 'BE REPLACED OR DEEPENDED

| eRmbels L T T LI LT L

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

. "APPROP PERMITNUMBER[ ] ]

FOPCE .. INITIALS PERMIT No. [HTO [= lg I/ l = IO ]3 |'7 I%L]

67 68-'NB ~T0 73 72 7374 75 76. 77 78

.- SPEGIAL CONDITIONS -

HEALTH
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9/“02!“/83- 70«‘4%71./ Lot G ﬁ(;;,, ax '57.-3? ’4/;@;3/%)

«

Page» -

_ . of s
Date __ R [/ 83

LI
’ ;

well Perm:it No.! wo - Y- 0’374

Location of praoperty (road)

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

i
Subdivision ) A - Catate.. Lot _ 4 Block Plat Sec.

well Driller EZD . g A “/’Qg_,ﬁf_,._‘ : Owner M,(i A, kﬁ.;%,
Depth of well .,2 o = ' '

: )
Distance of measuring point (M.P.) above ground .32
Static water level (S.W.L.) below M.P. =2 a ! ) .-

" \I High rate pumping -- reservoir drawdown

Time pump started @ e pumping rate _ /O & PM

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 } (if used) (gallons per
tervals gallon bucket minute)
/030 /04 L ore 7

4O 4G /04 s 7

/e /04’ & 7




l SEQUENCE NO.
(OEP USE ONLY)

cl1 4456

“STATE OF MARYLAND
i WELL COMPLETION REPORT

THIS REPORT MUST. BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED.

NG|
ks numBen.s 70 BE PUNCHED -~ . ~FILL IN THIS FORM COMPLETELY COUNTY /4
IN coLs: 3 GEE?N ALL CARDS) . PLEASE-PRINT OR TYPE NUMBER 3/ 7/ 7
. PERMIT NO.
.,,DA:TE Received . DATE WELL COMPLETED Depth Of Well - .- - FROM “PERMIT TO DRILL WELL”
T : [ IIZI IZISIIEI“ 2[21153] 1 e @11 -0l 714
I 8 I I I I I:I . i (Q B j *'(TO_.NEAREST FOOT) LJ%I:;O I 31 I 321 3sl 34I 3sl 36I;I
| owNER ‘ "-ff’a%a Ce . (nary D 3}
STREET OR RFD last "amepqg-I—uu e Gureen firstnamé  rown _ DAy on
5 . P il -
susDiviSION __Dun€vetien EStales  section ’ Lot - g
WELL LOG " ' "GROUTING RECORD 3 ‘ ‘

Not required for driven wells

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

DESCRIPTION (Usé _ FEET Check

e e T

.%Ww

additional sheets if needed) FROM geﬁﬁ‘r?g;
C/ﬁé Le

TO

2058

* WELL HAS'BEEN GROUTED

(Circle Appropriate Box) _
TYPE OF G Ql TING MATERIAL

NO OF BAGS
GALLONSOF WATER

F POU

{4

" BENTONITE CLAY

* no

NDS

ﬁ’éf

DEPTH OF GROUT SEAL (to nearest Ioot)

TOP

48‘ 54 -

SGTTOM
(enter 0 if from surface) -

.58 |

53|sU3

casrng

typ
msert

. appropriate
code
below

CASING RECORD

STEEL CONCRETE

PLASTIC OTHER

"HOURS PUMPED (nearest hour)

5

MAIN Nommal diameter .

Total depth

CASING top (main) casing of main casing

TYPE (nearest |nch)

(nearest foot) :

el ] I5"I

a1 1]

60 61

...j.et \@eudmers'@e

DZ-0P0 TOPM

OTHER CASING (|f used)’

. diameter . depth (feet)
} — . inch’- " from ‘to
’.-‘ ) _ [ . J L » - J L ) b |

‘Il )

PUMPING TEST .
7

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

METHOD USED TO
 MEASURE PUMPING RATE"|

S

. WATER LEVEL (dlstance from Iand surface)

BEFORE_PUMPING _

- 17 .20
ﬂlﬂl
22 - 25

turbine
27

WHEN PUMPING

" TYPE OF PUMP USED (for test)

'@air

@ pisten

27 .

. p o other
centrlfugal @rotary (describe
57 27 27 pelow)

screen type . SCREEN RECORD

_oropen hole :
. B[R

- ppfogga‘e BRONZE ' 'HOLE
below PIL] [O[T]

sy

: 5. .
7 i

CIRCLE AP,PRO PRIATE LETTER -~ .
A A WELL WAS ABANDONED AND SEALED ;
WHEN THIS WELL \!NAS COMPLETED )

"E ELECTRIC LOG OBTAINED’

P TEST WELL CONVERTED TO PRODUCTION
WELL &

Zmmoon TOPmM

~

" PLASTIC OTHER

l o
" DEPTH (nearest ft)

GBI JIQI&LBI ]

I_IIITIIIIII]

IIIIIIIIIIW

35
4

39

_ PUMP ‘HORSE POWER ‘

PUMP INSTALLED' E

DRILLER WILL INSTALL PUMP
(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): -

Lo _‘ . 29,
. . ;‘,';5
. .
“PUMP COLUMN LENGTH

(nearest ft.)

CASING HEIGHT (cnrcle;epproprlate box
and enter casmg height)

¢ ‘LAND SURFACE :
(nearest
IEI below gu foot)
49 50 51 -

e (@)

| 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.

1.F IN BOX68

storsizEr__- 2 -
| e T Jnar
} —-fro to

GRAVEL PACK|

IF WELL DRILLED VIIAS
FLOWING" WELL INSERT

{\-(MEASUREMENTS TO WELL)

DRILLE(ZS IDENT. NO. &L

L L. M
RILL,‘ERS SIGNATURE .
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR‘(STgn. of driller o’r‘ journeyman -~

responsible tor sitework if different from permittee)

-TELESCOPE-_-__LOG

"OEP USE ONLY"

68

(NOT TO BE FILLED IN BY DRILLER)

(ER.OS)

|

T:
o]

CASING ~ INDICATOR

e
74 75 76

: OTHER'DATA_:_’

LOCATION OF‘WELL'ON LOT )
~ SHOW PERMANENT STRUCTURE SUCH AS
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Subdivision
Well Driller

Well Permit No.
Location of property (road)

Depth of well
Distance of measuring point (M.P.) above ground o
Static water level (S.W.L.) below M.P.
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II. Recovery pump test data - observations to be recorded every 15 minutes

Total time /ﬂ-'j’g to reach pumping water level /d Z ft. below M.P.

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill ' 4 (1f used) (gallons per
tervals gallon bucket minute)
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