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// ) ‘ 7 ‘ SEWAGE DISPOSAL SYSTEM A
e ' MARYLAND STATE DEPARTMENT OF HEALTH?
wowarp county  05-341% ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH | DISTRICT Sth
992-2330 l N D EX E D
‘ DATE__10/09/85
Andrew Snow V - IS PERMITTED TO INSTALL ___ X ALTER _

ADDRESS - i » PHONE
SUBmwSDN Dﬁnfrettén Estates ROAD‘J3741 Pasture Green VLOT 9
PROPERTY OWNER Jules Richa
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 1250  GALLONS NUMBER OF BEDROOMS
7

TRENCHES - 158 sq. ft.. per bedroom. Trench to be 2 feet wide. Inlet 2% feet below

original grade. Bottom maximum depth 8% feet below original grade. Effective area
begins.at 2% feet below original grade. € feet of stone below distribution pipe. LOCATION:
Start the trench at perc. bole #1 which is located 370 feet from the front lot line and

170 feet from the left side of the lot as seen when facing the lot from Pasture Green.

Run the trench toward the left side of the lot as seen when facing the lot from Pasture Gree
NOTE: 'No trench to exceed 100 feet in length. If more than one trencb used, a distribution’
box is required. Call for inspection of trench(s) before and after gravel is 1nsta11ed.
Provide 6" - 8" dlameter cleanout _and cap to grade or above on septic tank.

PLANS APPROVED BY C. Williams/R. Hodges ‘ OATE 5/16/83

COVER NO WORK UNTIL INS;ECTED 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 PVEC OR-ABS. -~ . . . RSN . >
PERMIT VOID AFTER THREE YEARS. ) - . b
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 N

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT o
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS.

EH - 2-1082
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE:
PERMIT CARD. \/ 3 T
—--—“"—"'-'—
SEPTIC TANK, LEVEL \/ CLEANOUTS QK
DISTRIBUTION BOX, LEVEL L O7)
TILE FIELD, DEPTH ? 'l""b'l' TRENCH WIDTH } _FT.
, ¥
GRAVEL DEPTH é le TOTAL LENGTH / o é FT. Z;—‘—-
/ oNeE $0E
NUMBER OF TRENCHES FOFALBOGTTOM-AREA
SEEPAGE PITS, lNSI.DE‘ DIAMETER FT. FT.

DEPTH BELOW INLET

ABSORBENT AREA 3 63 b SQ. FT.

reMarks £ 0 /0 -85 O/ éﬁ Mﬂl/@mu A mﬂ) S%w
/o-/0-8& OK 5 %m) U
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DRY WELL OR DRY WELL AND TRENCH -
/ z’f _/ #7225 sq. ft./bedroom

£

7

Septic Tank Minimum Total square Feet
3 bedroom 1000 gallon ’ '
4 bedroom 1250 g.ill'on
5 bedroom 1500 gallon

™
Inlet Z/2/"1"39‘5 below original grade.
Bottom maximum depth ég@ feet below original grade
Effective area begins at 27— 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

253 sq. ft./bedroom

Trench to be _ ;lL . wide. | | ' %ﬁ“ <

Inlet 2,-;_/21 . feet below original grade.

Bottom maximum depth § feet below original grade
Effecuve area begins at A //% feet below omgmal grade.

: é feet 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 reqmred.
(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 d1sposai is used, increase septic tank capacity by 50%

and increase absorbant sidewall area by 22%.

LOCATION: S$74 ART" THE TREvEH OR PAACE 7HE DRY wiiin AT PERC

H“é“/é? H) WHIcH 1S tocATELD F0 7 FrRom THIE FRoOMT

LOF LINE Aup 170 Fr mrom ThE bEEF SIDE OF TUE bo7

AL LSEEN WHEN FACIN G THE LOT oo p _PASTVRE GRESA

Bk ZHr TR < TOWARRD. THE LEF7 S/)p/f O = THELTT

As_seziy w Lk EACNG THE L7 FR011] /ASWE R
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. SEWAGE DISPOSAL TESTING

~ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ~  p
HOWARD COUNTY HEALTH DEPARTMENT, _ . ' 5th
ENVIRONMENTAL HEALTH SERVICES o ' DISTRICT
P. 0. BOX 473 ELLICOTT CITY. MARYLAND.21043 N r
TELEPHONE: 992-2330 ‘ ‘ DATE - //,/,,Z%//‘/

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 S. Turner Nichols and James S. Nichols ,..\K @\C\‘\-A-

ADDRESS Il3270 'fi‘iéﬁelphia Mill Road o oHONE 285_2993
- Clarksville, Md, 21029 —

PROPERTY LOCATION:

SUBDIVISION D@fretten 33'93«_1335 ‘ — L‘OT.VNO‘\ #9

Romlé;ﬁ&,{m Rasture Green-. (Macadam). .

SIZE OF LOT 3 Acres L TYPE BLDG. :
s v ) * o ' . . {(NUMBER OF BEDROOMS)

THE SYSTEM'IN’S'TA‘L"LED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TE.STlAPP‘LIC'A‘fION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. F ALSO AGREE TO COMPLY

WITH ALL M.O.SHA: REQUIREMENTS IN TESTING THIS LOT. .2: LA lic St Ly 2 - f e

APPROVED %if%/t//f’” W%‘ﬂé&’ f ‘9 DAT.E (5@%75%?

REJECTED BY ‘ FOR _ - DATE

HOLD PENDING FURTHER TESTS DATE

m e 4’/4//%; )W%@é@
. ; B - 5 L= GALZ |




SOIL PROFILE
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INDICATE NORTH - NAME ADJOINING ROADWAY|AS BASELINE. -}

- PRE-WET TEST - 1” DROP
DATE = TEST NO. © DEPTH. START STOP START SToP TIME
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REMARKS

EH-12-1079

“TYPE OF SOIL

TESTED BY _ : _ ' e : _ ALSO PRESENT
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4 . SEWAGE DISPOSAL TESTING

. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES ST DISTRICT

P. 0. BOX 473 .ELLICOTT CITY. MARYLAND. 21043 ' . \

TELEPHONE: 992.2330 i e . DATE
TO: . THE COUNTY HEALTH OFFICER‘ . . s . ; o

ELLICOTT CITY. MARYLAND ) : : ' - R ,‘ Lo <!

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER T0 CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

PROPERTY OWNER

ADDRESS

Cnisne 28542003

marksml o~y 21520

PROPERTY LOCATION

SUBDIVISION ﬂunfrettea Fs‘f; t . r | '

ROAD AND DESCRIPTION Eastwe Grees‘: (fwm)
:. - i} T - - 'v . : '\

SIZE OF LOT : 3 Acres ‘ . » . }
T e = I (NUMBER ‘OF BEDROOMS)

S

THE SYSTEM INSTALLED ‘UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE TFULLY UNDERSTAN&HE

-Jr“\

TANCES. | ALS( AGREETO COMPI.}\Y
4 v fide,
s . ' '\‘\‘\\
i . e

220N

i

.t -i,," % T :,‘_?-1 LM e ; 16 ; ; ]
CT T (SIGNATURE OF APPLICANTY, - M

APPROVED BY - S FOR —

REJECTED BY : : FOR

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

o




SOIL PROFILE

" EH-12-1079

360

INDICATE NORTH - NAME ADJOINING ROADWAY-AS BASE LINE.
: . f v - . .

DEPTH PRE-WET ' TEST - 1” OROP .
Y loré [1617] 1017 [1odo] 3
25| Acc| salwpy
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE.NO.
(OEP USE ONLY) .

1871 3273

: 1 2 3 wrgr :
* (JHIS NUM,:R IS TO BE PUNCHED

STATE OF MARYLAND 3
PERMIT.TO-DRILL WELL "

b OEP PERMIT NUMBER

g FEL B -G

fill in this form completely ™

IN COLS 36 ON ALL CARDS) -
Zasps

. DaYe Received - °
OWNER INFORMATION

,él; L%I?:I,,lg‘] g
L EE T T T T T LLLEET 1 1

15 Last Name Owner v First Name

2‘%7 please print or type
R B| 3|

LOCATION OF WELL
l Ir)lﬂ/l'Jﬂ TTT1TT I
I_IMLI/JfI JE I*I%’I’Iﬁil i I‘I"I HEER

APPROVAL)

TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) - :

(el LT TR T Tl AT T T | 2o g
Hefwlele ] [ [ 1] ] AN RE BT bR 1ol B R = mh
GELEEL] [T T T T L0 I 2 | g TIT o IEEEEEN
g g - ) ' 52 \IEARES'I oL 71
. DRILLER INFORMATION - MILES FROM TOWN roifint 2, /f; MiTl
DI A 8 Voo poia. AN ‘e" eroifintown R
C, DmlersName 77 License No..80 ' | 8l4
*F,b’; %/7"7/%/ /://VA: L/:f-e/AL /r/n «“ 1J_F;EIC+IO OF WE " I///M% A/,,,,AA o . ]
irm ame ] ‘ DI N WELL FROM W NEAR WHAT ROAD BB 30
-f;‘d-s’/ 2 ffj dw« /532/ W /’im,m )7/1// 21 77 /A TOWN (CIRCLE BOX) NORTH
ress .
s Mﬂjb—& )/,,m‘ﬂdﬂw - 2,/ 25/ ¥s$ ON WHICH SIDE OF ROAD W& E
SEratare = ~pate (CIRCLE APPROPRIATE BOX) (A9 LB
Te]2] WELL INFORMATION REN
" APPROX. PUMPING RATE (GAL. PER MIN.) ....
I ulz|glo] |v
AVERAGE DAILY QUANTITY NEEDED [ [ S T T 1] DISTANGE FROM ROAD
. (GAL. PER DAY) - ENTER FT or M
‘USE FOR WATER (CIRCLE APPROPRIATE BOX) ~ NOT TO.BE FILLED IN BY DRILLER
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . "HEALTH DEPARTMENT APPROVAL .
FARMING (LIVESTOCK WATERING & AGRICULTURAL , /~/0 (4/,4;/?( A 3/ 7.2 9
IRRIGATION) - COUNTY NAME : COUNTY NO?
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. _OEP : STATE HEALTH
1 OTHER (REQUIRES APPROPRIATION PERMIT) - - . slG%f#;fssueb ' . INSERT §
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES o o .
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | : IC\ 3 ok |gls] - (I "%%,ﬁ pond "?/ <k / 815’
B 48 lC SIGNATURE EXP. DATE

e [EToRRTo[o]o]

| API’ROXIMATE DEPTH OF WELL E. FeET

NEAREST
_INCH

oy
P

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle. one)
BORED (or Augered) JETTED . "Jetted & DRIVEN
3{‘AIFE:ER()IITary AIR-PER¢ussion ROTARY (Hydraulic Rotary)
_ CABLE REVerse-ROTary

other

DRive-POINT

o REPLACEMENT.OR'DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) -
‘ éTHIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE 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 -
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED :

wramesele (T [[[[[[[[]e

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

APPROP. PERMIT NUMBER - L I [ [ [elafr] | 163]

- FORCE .. mn:fs -PERMIT No. W[?l —Igli |-lo If?lé‘ IC}TI

67 68 INB 17 72 73 74 75 16

EAST‘ "
"GRID I@IQ IO I#ﬁl OI_O Ig]
SHOW MAJOR FEATURES OF M ) /éf
BOX & LOCATEWELL o
. SOURGES OF DRILLING WATER, .
WWELe .
WRITE THE BOX NUMBER ~ * °
Q (D2

WITH AN X ‘
' 4
* :FROM THE MAP HERE

(sooX g © 9‘4

'DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY. TOWNS AND RQADS AND GIVE
DISTANCE FROM WELL O NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

HEALTH
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FIELD DATA SHEET |
5 HOWARD COUNTY WELL YIELD TEST

O

we ;1 Permit No. HO -~ /=297 2

" wation of property (road) __ ~ ZeFire Green’
: 7

wubdivision vy 1L e tten Lot Z Block Plat Sec.
s+ll Driller Joreph  Mayne Owner Jules Richa :
’
Depth of well /éd‘ _ )
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 7
High rate pumping -- reservoir drawdown .
Time pump started // N, - Pumping rate /L »
‘Total time _Zb @f_t:c’ to reach pumping water level \S—i ft. below M.P.
{i. Recovery pump test data - observations to be recorded every 15 minutes
, TIME (in 15 y WATER LEVEL - PUMPING RATE FLOW METER READING CALCULATED F’LOW.] o
winute Iin- below M.P. time to fill 5 (if used) (gallons per
; torvals gallon bucket _ minute)
12130 - 7 =S DR /L2

R S \5’5/; 2.5 | ) 2.

/. v S ¥ SO » / O




- HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER
WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN THE WELL

DRILLER:

My well driller is not to install the pump for my wafer well, and I
hereby certify that it will be my responsibility to have a Pump Permit
taken out by a registered master plumber or certified pump instalieru
It will be my responsibility to notify the Health Department before
and during the installation so that inspections can be made by their
i representatiye. (Pursuant to Charter XVII, of the Plumbing Code of

«<s Howard County.)

¢ T Wﬂ} Drre

(Address) T rwwdon, JHA RIZTog
- A=825- 9377

Ho-§(-o

(OEP Well Permit Number)

2/. 9\%5 -

ate) 7




SEQUENCE NO.
(OEP USE ONLY)

Cl1

3021

~ STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUS;F BE 'SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

1 23 v e 6 - S e e
(THIS NUMBER IS TO BE PUNCHED' FILL IN THIS-FORM COMPLETELY COUNTY 7 R
IN COL?%}?&‘QN ALL CARDS) PLEASEPRINT OR TYPE NUMBER A 3/ 72 "2; ~
e — ~ PERMIT NO.
DATE Received s - DATE WELL COMPLETED * . -+ ._Depth of Well. FROM “PERMIT TO DRILL WELL"
M 2[/[6l5] | = RIO-18[[[-]0[70
[a l l [ l lw—l [1—51 [ ] I Lz(T] (TO NEAREST FOOT) [;‘8129130|31|3{laals4lzlasljj
OWNER fTr A JwiZs )
STREET OR RFD N R TRt G raans MU qowN SOy TN .
| susbvision __£u/ Y FrE77ZS SECTION - ___tor_%7 .
o WELL LOG GROUTING RECORD /oo w0 | C | 3
Not required for driven wells WELL HAS BEEN GROUTED ( @ v
STATE THE KIND OF FORMATIONS - (Circle Appropriate Box) Sl PUMPING TEST

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET joheck
additional sheets if-needed) | FROM To bearing
. /
BRéwp S%{/: o | /5
Brown Sthie| 22 |26
GARAy Micw |86 164
[Heck ,

‘| DEPTH OF GROUT SEAL (to nearest foot)

TYPE OF GROUTING MATERIAL

ceMenT; /" "B‘ENTONITE CLAY

45 46 N 45 46,
'NO.OF BAGS & NO.OEPOUNDS 2 &%
GALLONS OF WATER & -

[

58

TOP 5. ] Dﬁ’OM
(enter 0 if from surface) .

wonl0] ] ] 1 v w10

casing
“types -
insert
appropriate

CASING RECORD

STEEL CONCRETE
code

olow - [PIL]

| PLASTIC OTHER

1] :
" -~ MAIN Nominal diameter Total depth

CASING top {(main) casing of main casing

TYPE (nearest inch) (nearest foot)

S gD EEr

:"

HOURS PUMPED (nearest hour)
PUMPING RATE (gal. per min.[ /
to nearest gal.)

8 9
T

METHOD USED TO JZy ,»é;‘ﬁ '
MEASURE PUMPING RATE | A ¢EA -

- WATER LEVEL (distance from:land surface)‘

7] T

R R PRI PIPE S S S N Y 20 o it

WHEN PUMPING Ol 11 -
22 25

TYPE OF PUMP USED (for test)

@ air [E] piéton
27 27

‘BEFORE PUMPING

turbine
27

) other
centnfugal [Erotary R (describe
27 27 27 pelow)

jet . (\/@‘Qbmersibie

27 -~ 27"

50 61 53 64 70
E OTHER CASING (if used)

‘é : diameter depth (feet) |
H *inch from to. .
c I

A — J J L i
i

N

G

Jt ).

screen type SCREEN RECORD

- or open hole [—]——I 1 .

. S[T] [B[R] [H]O]
et STEEL BRASS OPEN
aAbdl ~ BRONZE HOLE

\_below - |PjL '
PLASTIC OTHER

C|2]
1 2 y

DEPTH (nearest ft.)

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
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.

. GALLONS PER MINUTE

PUMP INSTALLED

DRILLER WILL INSTALL PUMP 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:

(to nearest gallon)
PUMP HORSE POWER -

PUMP COLUMN LENGTH
(nearest ft.)

- . a3 j
CASING HEIGHT {(circle appropriaté:box - -

Bova and enter cas?ng height)
a9 LAND SURFACE

o 7]
49 . : 50 51

(nearest’
foot)

SV A T V1)
AHEessensan
el | LTI
) SLOT SIZE 1 2 43 L | .
SPGEn LI L] 0
GRAVEL PACK.from“ .Lo . J

IF WELL DRILLED WAS
FLOWING WELL INSERT

DRILLERS IDENT. NO. o3& ‘
Meoe, it S FNpran

F IN BOX 68 68

DRILERS SIGNATURE ’
(MUST MATCH SIGNATURE ON.APPLICATION

OEP USE ONLY g
(NOT TO BE FILLED:N BY DRILLER)

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

T (E.R.OS) ~ ‘WQ
' , - 74 75 76
B
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)

Gog 08
' |
N
b Ee=d o
A
e XX f‘?
b
3.'37?’;\'l ) ™ e

HEALTH




~ Page | "/ of [/ : : Review .‘)’//G/ZS'M.,{?Ju . \
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, o F e FIELD DATA SHEET

v

HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - §/ - O F O T
Location of property (road) Paoﬁ/m/ @.E/r\/

subdivision P o ZZ0 D Lot  Block Plat Sec.
s well Driller v _ Owner _Qﬂé&: O g , _
. f
\ pepth of well JLH S /

Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 229 r

1. High rate pumping -- reservoir drawdown

Time pump started // '/(;J Pumping rate /2
Total time SAAa !{5 to reach pumping water level f# ft. below M.P.

11, Recoverg pump test data - observat.zons 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)

/IO | & 25 e . 22
L[ S8 Sou A
~A -

(306 |$9 v LZ
/278 IS4 = /3
4230 15> 2 /L
/J “ TP - 75— 2

1.0 o Y 30 /S
L5 1578 30 /6
[l30 ¥ S /5
/. ¥ g€ 38 /o)

Joe K7y o) /5

SRR N N ; 1£o




2 S /ﬂ//// '-1 W

g WELL PUMP INSPECTION

9«1&0 . ¥4S-9377
Owner' S Name 4 ’ : ) .
(um,cj (2{ ' .
M P
Address: o & JLod o - '
LOCATION OF PROPERTY: | . '_ ‘ WELL TAG NUMBER: o e/ 99@ j ‘

/37! y 0,{— ## g . anf}e,h‘en =y 7L0(ZL«r

PLUMBER OR CERTIFIED PUMP INSTALLER:

Phone Number. .‘ ‘7?9-—323‘7 ’ W’\ /Jwﬁﬁ—"

License Number: 319 9

Receipt Number: - ‘ : ' Date:

SeorF Jote s -

Comments: C;": ‘V\/

Inspe;:tion:'® Wm 4 Zz Q/g‘g
@ W%e/( -
%z/t < |

Date Well. Pump Inspection Was Approved

Inspector: - -




