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b PERMIT B

¥

A 31377

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY : - ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH oisTRICT. 3zd

992-2330 !
INDENED

Jack Fyock ; 4 IS PERMITTED TO INSTALL __X __ ALTER
ADDRESS | _ | \\‘j __ pHoNE __988-9270
SUBD,\ASK,N Triadelphia Farms IT roap 13336 Triadelphia éd - LOT l‘OA‘X;u.Vlf(iJB
PROPERTY OWNER John W. & Kathleen Bradbury e

ADDRESS

T ‘ ) .
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? ~ YES —  NO-X ' v o ‘

SEPTIC TANK CAPACITY ___1000  GALLONS NUMBER OF BEDROOMS _____ 3

TRENCHES - 180 sg. ft. perbbedroom. Trench to be 3 feet wide. Inlet 3 feet below original
grade. Bot om maximum depth 7 feet below orlglnal grade. Effectlve -area begins at 3 feet

trench 50 feet from the lot lz.ne that borders Lots9B—9C, and on the lot line that divides

bufton

box is required. Call for .mspectlon of trench (s) before and after gravel is .mstalled N

__Provide 6" - 8" diameter cleanout and cap to grade or above on septic tank.

PLANS APPROVED BY C. williams oare _ 5/20/85

COVER NO WORK UNTIL INSPECTED AND APPROVED. i

NE|THER‘ THE HOWAéD COUNTY COLJNCIL NOR THE HEALTH DE‘PAI‘;%TMENT 1S 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 EX(;EED 16 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 IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. - " EH.2-1082
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SEPTIC TANK, LEVELOY ) J 2 /) ~ CLEANOUTS _ ﬁ%\ 7M

DISTRIBUTION BOX, LEVEL

N Eé iR, o - ~. JVLV B
. ) - j w IR . :
TILE FIELD, DEPTH_1-%1 7. 7.5 F#?/TRENCH WIDTH. %’ t LR,

GRAVEL DEPTH “f' | % % in. ToTaL LENGTH 7/ /51’ FT.

NUMBER OF TRENCHES___.. 4= TOTAL BOTTOM AREA_Z- 99 |
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET __FT. /e
ABSORBENJ AREA SQ. FT.

REMARKS 7/ A ‘f/ g4 Nﬁvmamfwm paidts BPAnBIN mix As gD DEPTF-OF JRE-<4H/
PPIneSe Anoinge srovkE 7 ,/.w//gz 9] E2YTRD  sdone ARPEY
T THEN W HL Q)4 Tv CIOVER  $7STEM

DATE SYSTEM APPROVED Fj b/ z\ ﬁ l % 6 | INSP‘ECTORM 1{‘67(5’%_’ __J
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: A 31377
SEWAGE DISPOSAL TESTING '

L / N ‘ é&
PROPERTY LOCATION- _ A 7 / .

suamvusuou »Triadelphia Farms IT wrno. L0A & lOB a ; g

ROAD ANE DESCRIPTIO ' Tri'*ade_l'phia Road =~ = - '

STATE OF MARYLAND -_DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT . G
' : DISTRICT 374,
ENVIRONMENTAL HEALTH SERVICES . -
PO, BOX 473 ELLICOTT CITY. MARYLAND 21043 : : ‘ |
TELEPHONE: 9922330 DATE __5/13/81 |
|
TO:  THE COUNTY HEALTH OFFICER ' o - ' : €2
ELLICOTT CITY. MARYLAND . - %45)
|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. ;__7-3\
PROPERTY OWNER ____JaCk R. Cooper M '71 Wf& 5“”%% 9 ;}9 9
*  ADDRESS 3697 Park Avenue, Elllcott Cltl], Md. 21043 pHONg 465 5822 : Z. 7 @a I
|

| K\,

SIZE OF LOT (?) TveBLog. 3 or 4 bedroqms 2 *97 )y
‘ o ) : o ) : ’ (NUMBER OF BEDROOMS) >-
‘ = f
L

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLY UNDERSTA ﬁTHB

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY -~ ‘

WITH ALL M.O.SH.A: REQUIREMENTS IN TESTING THIS LoT, ___/S/ Jack Cooper =~ -
, - - (SIGNATURE OF APPLICANT) A P ~ E& 90/ 385

APPROVED BY B : FOR %E N . GN
Ai\D R’ETUR"'ED ,<o ~3-8S_

T

REJECTED BY . " FOR

HOLD PENDING FURTHER TESTS . ‘

REASONS FOR REJECTION O HOLDING Z;/ / "7‘/ 2 M [0 @ AMW |
A/ﬂ%% C@W AL M@MW%

gf%%ﬂfm /{’?%;?’/Z/Z—- %//@c/\w// [ Apran

/WTHIS IS NOT A PERMIT

o
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SOIL PROFILE Y.
o .
A} o\
- °
N
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1", OROP
DATE TEST NO. DEPTH START sTOP START STOP TIME

)

~

.c—> REMARKS

o~

- TYPE OF SOIL

rw}

TESTED BY ALSO PRESENT
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PPLICATION

SEWAGE DISPOSAL TESTING

A _31377

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT Ird
ENVIRONMENTAL HEALTH SERVICES DISTRICT
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992-2330 pDATE __5/13/81
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 Jack R. Cooper
aooress 3697 Park A 1 ' PHONE __ 465=5822
PROPERTY LOCATION:
susovision ___Triadelphia F II ™ Lorno. 10A & 10B
ROAD AND DESCRIPTION Triadelphia Road
SIZE OF LOT (?) : TvPE BLDG. 3 or 4 bedrooms

(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-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT. /s/_ Jack Cooper
(SIGNATURE OF APPLICANT)

APPROVED 8Y - FOR DATE
REJECTED 8Y FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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2 NORTH - NAME ADJOINING ROADWAY/AS st% \

DATE TEST NO.

START

PRE-WET

STOP

START

'»'.‘a"]M‘f@\ Y

S|

LR =7

FROFIEE

TEST - 1" DROP

STOP

TIME

REMARKS

TYPE OF SOIL _

TESTED BY'- - R H(}[Ep M:‘”é B

ALéO. — 0/<Efc7§f~o/WA_N 5’&%&7}15(
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A
SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043
TELEPHONE: 992-2330 DISTRICT

DATE

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

ADDRESS i PHONE

PROPERTY LOCATION:

susouv;smN w me . iLC.)T NO. /@g} /oﬁ;‘/ oL
- .

7y

ROAD AND DESCRIPTION

d=iiam

SIZE OF LOT - TYPE BLDG.

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-REFUNDABLE UNDER
ANY CIRCUMSTANCES.

SIGNATURE OF APPLICANT

APPROVED BY - FOR DATE
REJECTED BY FOR — DATE
HOLD PENDING FURTHER TESTS r __DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




SOIL PROFILE

o e

INDICATE NORTH - NAME ADJOINING- ROADWAY AS BASE LINE.

s st oy

TEST - 1" DROP
DATE TEST NO. DEPTH START  STOP STA:&T STOP TIME
. & S ‘ 2 7"’*‘?' 13 Prads
wll'a ‘ p $ I ;‘J. 6 A8 D Py é’ 7 ‘0 2
S8 4 ‘0" ito e 2:26
58 /: & 12 P42
5 , "R K -9
2 D 12 5
/.5 o t
1L Z3 :
=S % i
3D 10 °
W s e
4+ 0 94
4 m &

TYPE OF SOI L

TESTED 8Y ﬁ” 7{ ;-::.;‘1

. ALSO PRESENT




i . ‘ . v
. R . .
s - SEWAGE DISPOSAL TESTING o s
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
' HOWARD COUNTY HEALTH DEPARTMENT - s : . oo oy
ENVIRONMENTAL HEALTH SERVICES ) _ R : e
P.0. BOX 476 ELLICOTT. MARYLAND 21043 . o ’ .
TELEPHONE: 992-2330 v . - n e DISTRICT
DATE . @t
fow \
be @ ‘

\‘\ 1
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER

ADDRESS : : : : — PHONE .

PROPERTY LOCATION:

t

»

TO: THE COUNTY HEALTH OFFICER ' L N ‘

f ";a“/x‘:‘"’f%'y i ” LST'N‘o. *)” A L5

o &
Wl
1 b e ) Rt T
‘ : |
o ’f B S P AR o - o . : ‘
- - . 034
SIZE OF LOT . L : i s TYPE BLDG. _ SR B ‘
: BN . . ' ’ Tem 0 R

v AN KN . o . tot ’
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ‘A(::C"EPTABLE ONL\Y UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

| FULLY UNDERSTAND THE FEE CONNECTED'WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER 4
: o RS s L NI \ . : |

3 .
ANY CIRCUMSTANCES. : b :
L] L. " - N
| ;
SIGNATURE OF APPLICANT . i
b 1. .
LI ' ( . N [§ - ) L . 1 L . '&.
APPROVED BY ___ ; — — FOR . DATE
" REJECTED BY i _ i — : FOR, : DATE
N T R T, - (AR : R
HOLD PENDING FURTHER TESTS . DATE
REASONS FOR REJECTION OR HOLDING . -
R . T, F . . i
. Wy
\ .. '.:.'.,L P e . P e L e

'THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

"PRE-WET TEST - 1" DROP
| DATE __TESTNO. DEPTH START STOP START STOP TIME
46 S 4 20 T 7Feider [T Predt
v/ifeo] ¢ D 7 _ |rse /e 157 |2i0a s
L il 4 2:0™ |10 (210 2:/¢6 A
SO /2 Q08 |2:12 Jai/2 2'a3 | //
28 s 238 |@'2¢ a2 |2i¢e | &
2 D /2 2:35 |23 |28 |2:43 | S
/ - 2 2.4l [R"e |2:870 [y | S
) 12, 2.'%6 |a.s0 |R850 e |10
23S 4 R 300 |[3:¢0 I/t 44
S D /0 283 |28 |88 [Ji04 | &
4 s Y, Q0@ |10 | 2102 EXEY, ] O
4+ 2 D 13102 320 |3t20 |3:36 ) /6
& M cl Jier |3ie¢ |3i0¢ |30 | //
et | 1145 | o a2

REMARKS é w2 L -

o o

TYPE:OF SOIL

. TESTED BY < e, ALSO PRESENT
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LICATION .

e : ' SEWAGE DISPOSAL TESTING
' _ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.O. BOX 476 ELLICOTT. MARYLAND 21043 __ 3 R (
TELEPHONE: 992-2330 . : ‘ DISTRICT

e 26/ 79

'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

ADDRESS ' : - PHONE

'm //751,ﬂ HIA_FARM S o A

ROAD AND DESCRIPTION S F 7 I /£ 42/ 17[:'/~ //ﬁﬂ K))

SIZE OF LOT - - TYPE BLDG.

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- REFUNDABLE UNDER

e

“

ANY CIRCUMSTANCES.-

SIGNATURE OF APPLICANT

APPROVED BY = ‘ : . FOR DATE
REJECTED 8Y FOR _ : DATE
HOLD PENDING FURTHER TESTS _ _ DATE

REASONS FOR._ REJECTION OR HOLDING 2/\57 7 67 //?/ 6” Mﬂ/( 5 ‘5’ &Gl /’7‘24.,.5(' i 1/6/7?
No_ong ﬂﬁ'f/ E7 &7 Z[H = Pow M//{’m(ﬁﬁmmm DwMM

/fﬁ;@W ' : (f@%%’éﬁ@ } [?/;i ?‘/26' 77 HEL-J? \@w‘» /151//5 M/
g2 5-/@@/14, ﬁ&%/?/nﬁ “epfag [ 79 ﬁ(/@/\ﬁ?ﬁ/{ SAIZ J)pA K /0
EHMBINED ) A 7O {

THIS 1S NOT A PERMIT
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SOIL PROFILE -

- l_ Smmf Ww

INDICATE NORTH NAME ADJOINING ROADWAY AS BASE LINE

~ PRE-WET TEST - IDROP ‘
START STOP " START STOP TIME

Z/? ///Q [2 12170220 220|seq] 4|
ek ﬂ | 121990 234|302 BEAL
25 | 4 lavi laa| 226[23 80
\NZS 7| 221 156 0liutenell 39 [FAN_
D ¢ | 227238]258 [156] 1
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' ! . TYPE OF SOIL

N D STPEN T
1 esten ey R 'J : - o ' ALSO PRESENT/‘\ REw 2
- S ' ¢ Se I+/ss!-£/%

i i N
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SEQUENCE NO.
(OEP USE ONLY)

Ci1

2279

.STATE OF MARYLAND
WELL COMPLETION REPORT

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

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

(Circle Appropriate Box)
TYPE OF GR@UTING MATERIAL .

» CEMENT BENTONITE CLAYA

» BEFORE PUMPING

WHEN PUMPING

DESCRIPTION (Use FEET Check
additional sheets if needed) | FROM | _TO_| bosing | No. OF BAGS Z@Z’ N<>0%P0UNDS 4,’/?;4&
5 ) GALLONS OF WATER
T@j@ S Oy é, @2 DEPTH OF GROUT SEAL (to nearest foot)
from (; ft. to < Qo
ol > |uo ST 1 v o= T
o ‘3 o -%)»«. N 1 RN (enter0|f from surface)
. ~ % | casing CASING RECORD
e 1 4 U SO o types: N\, =
Swel Sfowe] 17157 ) /s sl Lo
- appropriate . =
Micla |Serss I
‘ cs| jed below PCASTIC OTHER
S%)}‘J %Wﬁ / ‘ MKIN Nominal diameter  Total depth A
» CASING top (main) casing of mai in
//%/‘C //‘@: )é@ g%‘ TYPE (neare'st incr:) (neae:Ienstc?c:::)t)g
: : (L) @) @Earr
6 63 64 6 70 .
. E . OTHER CASING (if used) .
a diameter - depth (feet)
H inch from to
c . .
é | L J L Ju ]
N
G L J i

1 e
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY - 4 ‘ /§/
"IN COLS. 36 ONPALL CARDS) PLEASE PRINT OR TYPE NUMBER Z- 5"? ﬁ
‘ PERMIT NO.
DATE Receiveg " DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL" -
= by &) [ i
LT Ll ] ESSEEN (&l 25| | Jo IMM%MN%M@HH
8 7T 13 . 15 20 gO NEAREST FOOT) 29 30 31 32 33 34 35 36
OWNER Beavgury {al\:/u 7 -
STREET OR RFD last name +2 I ADECPIa LD first name TOWN Ceen £Cg ‘
SUBDIVISION _ T A0¢tétia Faims I SECTION ___Lor /A8 .
] WELL LOG GROUTING RECORD ¢4 cl3
Not required for.driven wells WELL HAS BEEN GROUTED 3
1 -2

PUMPING TEST

"HOURS PUMPED (nearest hour) i\§| I
PUMPING RATE (gal. per min.
to nearest gal.)

IIIII
METHOD USED TO
MEASURE PUMPING RATE Lﬂg‘? C/%@Z’

WATER LEVEL (distance from land surface) -

L]
(A1 ]

TYPE OF PUMP USED (for test)
turbine
27

@alr @DIS(OH

27

o other
centrifugal @ rotary (describe
27 2 27 pelow)

jet (@ siibmersible
27

screen type SCREEN RECORD
or open hole E R

insert

TEEL BRA PEN

appmg”a‘e S E : BBRc;r\JSzSE (P)iOELE
code )
below P L] [OIT]

PLASTIC OTHER

RER

-

DEPTH (nearest ft.)

=

/z‘

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

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 IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vgg @
(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

G

TYPE OF PUMP INSTALLED
[LTTT]

PLACE (A,C,J,P,R,5,T,0)
35

IN BOX-SEE ABOVE:
CAPACITY:
GALLONS PER MINUTE
37 41

(to nearest gallon)
PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

[TTTT]

43 . 47

; CASING HEIGHT (Circle’appropriate box

and enter casing height)

]}bove
LAND SURFACE
E below
50 51

(nearest
foot)

A ET T AT
y#tALllilHlllll
o[ 1 IO T
opasen, I L] e

GRAVEL PACK,
IF WELL DRILLED WAS
FLOWING WELL INSERT

D

| oRiLLERs IDF:/I’}T NO. L_ A 7S
//%{ 4’24‘!/”&&/

F IN BOX 68 68

DRILLERS SIGNATURE 7
(MUST MATCH §IGNATL.I,HE ON APPLICATION)
(ot

)
U <. "'@;72//

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

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

T (E.R.0.S.) waQ
. 74 .75 76
0 A0
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)

HEALTH




. Page . of

Well Driller

aLryy Maynve

Owner

/
Depth of well 0'225'

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

Yo A

Tokr Band swc;/

: , Review
Date /1Y 39, )58S
;i N
| A
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - F{-/l0o!/
Location of property (road) T2 (Ao0ccpuin €D
Subdivision TR LADEL Pit A EALA S <Z~_ Lot [foQp Block Plat sec.

'5‘1

I. High rate pumping -- reservoir drawdown

Time pump started //,'30
Total time /5 m, ..

to reach pumping water level

Pumping rate 70 Srre

hekie

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 X (if used) (gallons per
tervals gallon bucket minute)
1, 4s Yo A & Cee |) AAS G
|4, 00 zo G A See | | /| o 6y
215 2o - A Sec | \ / 2
). 3° e A & S \ / SO G/
12 45 DO = b Sec| |\ / VA O
). oo o) k A Sec| \ / /O G2y
)15 7o 7 2 Sl \ / /o __Gm
/. 30 7 ~ 2 Ser. \  / /O 6.
)i 45 ]o 7 6 Sec. \ / Jo &M
9 00 70 7 5 Sec \ / VA o
215 >o 2 Sec. \ /10 Gty
A 30 b0 # R S A ‘0 6™
e 20 I A Sec. /\ /D 677
' [\
[\ ‘
/ \ '
/ \
/ \
\
Yo PL 2087




EMERGENCY/TEMP NO. IF ANY : : h L ,

[o4]
e

18] 3327 SEQUENGENO, - | * ' 'STATE OF MARYLAND . , | - CEPPERMITNUMBEER -
=z ~ PERMIT TO DRILL WELL 5/// [M [-lglel-lelolils |

HIS NUMBER IS TO BE PUNGHED" » : int or | . -
gt COLS, 36ON ALL CARDS) _ - Please printor type .~ - " fill in this torm completely "

Daté Received — . [B]s LOCATION OF WELL * e
[«jL]*’l IF’Lﬂ Oé/?/:\%RMATION o : >-‘J_IQOIWI/<’I@IAG)1 [T IFI 1 '

: ‘@'ﬁl‘?‘?'@'”"?‘@‘ [ SR TTTTT] | E pEC L ] Il ?I\SI = | )
AU A R Wl TTT1] e T

I(KI‘?)I@I([UUU@[/ZAACI I [ [ ]@lﬁ LJ .'[@]H@’WIEV—I@I’HI“l BREE ‘l ‘| ] l‘ T

Town R 70State? .
" - - 52 NEAREST TOWN . T . . Ial
DRILLER INFORMAT/ON o MILES FI-R'OM TOWN (ent .O'f' 1 7 Ml B
Y 1 enter it intown) lee=] - I
%ﬁ/xﬂé ﬁ%ﬂ/é ]aﬂ,l}lgl v I o T ( , Vs 75 77 78 ‘
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