BUREAU OF ENVIRONMENTAL HEALTH

A PERMIT = &

A 28436
4th '

SEWAGE DISPOSAL SYSTEM ’
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT

HOWARD COUNTY = | . oare_Z2/23/sy
OK/\ ’S‘Sq 7q—-{ ’ DATE SYSTEM APPROVEDM

INSPECTOR S,

461-9933 ' ‘N D EXED

A Dennis Feaga IS PERMITTED TO INSTALL __%X___ ALTER _
ADDRESS 1625 Henryt larriottsvi 21104 PHONE 442-5623
SUBDIVISION Hough Propertuy ROAD _2281 McKendree Road LOT 7

PROPERTY OWNER : McFarland

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

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet belov} criginal

grade. Bottom maximum depth & feet below original grade. Effective area lbegins
at 3 feet below original grade. 5 feet of stone below distribution pipe.

LOCATION - Beginning from the left front lot corner, place the distribution box 120 feet

down the left (711.48') lot line and 20 feet off the lot line as seen when

facing property from McKendree Road. Run trenches along contour towards the

left (711.48') and right (655.00') lot lines. BE SURE TO MAXIMIZE USE OF UPPER
PERC AREA. '

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. ‘D%C’/b J

7@2/@'?— Ok 7o pse pne /087 Lony FHeNCH.

H20/87 freess 47 547 belowd SRPE wer/ e /ﬂ:v'/ /2 ¢

PLANS APPROVED BY B. Nixon DATE 2/27/87

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:
NOTE:
NOTE:
NOTE:

NOTE:

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPSFIN LINES FR.OM HOUSE TO DRAIN FIELDS.

ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROMWELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES). . .

NO DRY WELL SHALL EXCEED 15 FOOT IN DI_A%METER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. !

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

"PERMIT VOID AFTER TWO YEARS.

. NOTE:

NOTE:

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

>
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 >
DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

EH - 2-1186
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. :
MCKenpeee Re,
SePTIC TANK, LEveL — 108D Gt . cLeaNoUTS AL ST
DISTRIBUTION BOX, LEVEL v N,I A = _
RAIN FIEL)TILE FIELD. DEPTH _ K FT.  TRENCH WIDTH — 2 FT.  INLETDEPTH 3 FT.
EFFECTIVE GRAVEL DEPTH . 5 " FT.  TOTAL LENGTH o — FT. :
NUMBER OF TRENCHES | (ONE sn:DEWALL)aorTOM AREA S50 SQ FT.
DRYWELL INSIDE DIAMETER — FT.  EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA SO Q. FT.

REMARKS Z[2467- 0K 70 some 2 4 S Mak

DATE SYSTEM APPROVED ' 5‘ ' 7/ZD/$¢ INSPECTOR S’ M
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APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department , \
‘Bureau of Environmental Health B
3525-H Ellicott Mills Drive i

Court House Square
Ellicott City, Md, 21043 :
461-9933 S '

v~

New Installation N Receipt #

64
Replacement Date \@7

. Name of Instalbler :‘—'rwéc p ,\"\ O\Y\Q+H@i‘!’ Te]epl;one 52)[\33‘
License number (7/?‘%5(0 _ ' . J | \/

Certn‘ted Well Pump Installer l,dell Driller_., Reglstered F’lumber \/’\ -

ame of Prop@r ) \,U\\\ ann ﬂ\C\C FQV‘QV\Cl ele oneq 6 87 2-\\
-l;ubdwfs?on%\ B ?%{)UW\ \' @C‘t # l,«lt»:-l-lr lazhﬂ b_ : \
| o \

Site Addree/ﬁ b=

Sote \Y\\d V] 0\3 \
. N
Pump Motor j Pitless Adapter B
1. Type 1. Horsepower ; 1. Make. y \
a. Deep well jet : 2, RPM 2. Model #° T W
b. Shallow well jet/ . 3, Uoltage%%__ f 3. Depth ‘ \
C. Submevymb , : a,- 110 . o '
:2. Make A{; b. 220 o S : \
3. Model # ' _ . : _ - N
4, Capacity - GPM \/
5. Pump exceeds well capacity Yes No . P
é.. 14 Yes, is low pressure cutoff =witch mstaHed° Yee WV 1 No

7. What methods are used to protect the pump and

€ctrical wiring from

vibrations? Torque arrestors Cable guards _ Other_
' \
Piping . Well data
1. Type \C\S'L'C’ 1. Depth___. t,
2. Size_) 2, Yield_ GPM

2. S\‘atlc water
leve] __ft. .
4, Wil water supply 1
|

3. NSF and/or BOCA
Code approved_
4. Dept f/supply

line be 'disenfected by

.installer?‘g}&-
YE-8C7 bolv prrane - Pen sl oD ik s gt
3 , A _ | .

T understand that it is my responsibility to notify the Howard County-Health
Department when the installation is ready for 1nspect|on (otherwnse this -
perml‘t is null and void).

;73,/37—' BPireess ar $2 -~ eyl Linwe

¢ 7 in

/

All information given above is true to the best of my Knowledge.
E Signature of Appfant@ WQ @o&{/
Date: /

Note: A sticker indicating approual/status of the nnstallatlon will be placed
on the well casing at the time of the inspection. , y

\
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/n‘] /'?3 SEWAGE DISPOSAL TESTING | . o P :

6 %ho A’ qTATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ’
IHOWARD COUNTY HEALTH DEPARTMENT i o DISTRICT 4th
ENVIRONMENTAL HEALTH SERVICES : oATE _7/7/78

"P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043 _ ) N
TELEPHONE: 465-5000, EXT. 356

© ' ’ <

~
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Q 40

L=
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TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

DISPOSAL SYSTEM.

PP OPERTY OWNER .

Riehard—M—Hough
/95°0] <Brissie F/rce

' Lt g 1 Feaderird -
ADDRESS 17981—FrederitkRoad, MT. Airy, Mi: pHoNE Boender - 465-7777

7q jHersburg, Maxy/snd

PROPERTY LOCATION:

v_SUBDIVlS!O;‘I . ] LOT NO. 1
o 228/
POAD A’Nol dESCRIPTION McKendree Road 7‘ /?Q VLR

N

SIZE_OF LOT TYPE BLDG, -3 _OT 4 bedrooms
' NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER‘TH’I_S,'APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLE. o © - BLDG. PERMIT SIGNED
* ' or T AND RETURNE.Q
SIGNATURE OF APPLICANT /s/‘ Jack Boender ’ : . n
APPROVED BY . L N - B FOR - " : = nABTf W

(xn'uo OF SYSTEM)

REJECTED BY : FOR ‘ DATE

HOLD PENDING FURTHER TESTS gﬂ*\oﬁokf "HQU&O S\\‘L quedg'%:l&x;brl,es/’“Tg“' DATE 8/3/78 ﬂ

REASONS FOR REJECTION OR HOLDING M&w @ 7‘/27/7g .
&QM‘\Q&\A&M @M%(G\u;\') f BLDG. PERMIT SIGNER /

AND, RETURNhU = A LA
/&f/,/ Y //M/ \S’//Zﬁ'

THIS 1S NOT A PER T
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE
P PRE-WET TESY - 1 DROP - -
DATE TEST NO. . DEPTM STARY sTOP sTamT sTOm TIME ¥ = “9-7&%\9
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REMARKS
TYPE OF SOIL
R M . . . vv \» - K B " ’ : ' » D ) .
. TESTEDBY. . VM ‘%@ - —— ALSO PRESENT: JAck iz 5
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cd OWNER
A.G. FELDMAN £ J.A.FELDMAN

O’ BR\_

e |

ORGINAL / EXISTING ELEV.
. AT PERC 1E5T = 535.00

A \R\C\-\ARD M.‘Houca\-\',
. PROPERTY
: \ PLAT N2 4168
Rl 3.320AC.
m .
W
o-
P
2
oo

19501 BRASSIE PLACE
_GATHERSBURG, MD. 20872

plelg
W}fg :

. ORIGINAL ELEVATION
b3 / AT DRYWELWL = 539.30
EmsT\Ne. ELEVATION
AT DRYWELL=539.30

weS .67 29N

Ty'ad Qe

DRYWELL INLETY
ELEV. = 535.30

ORIGINAL/ EXISTING ELEV,
&Y PERC TEST = 535.00

A NVERT_ELEY. OUT OF
V. SEPIC TANK = 536.00

DIST. FROM SEPT\C. TANK IO
DRYWELL 15,0

EX\ST\NCq ELEV. AT
[——— SEPTIC TANK = 536 o8

INVERT INTO

SEPTC. TANK = 53525
DIST. FROM HOUSE TO '

SEPTIC TANK = 10.07

INVERT ELEV. OUT

OF HOUSE = 536.35 .
\F\RS‘T F\_OOR ELEV 543. o

TR SORETE

a

- — o ¥ —

200.00°

._MCKE NDREE ROAD

@ma )y

&&@W
0

@F\fc fe. [ﬁ?f(}

CERTIFICATION
1 CERTI\FY TWE ABOVE MEASUREMENTDS

| AND ELEVA‘HONS ARE AC.TUA ND
| ./ ‘ ' Z

4Ti-\

ALEXANDER “G. FELDMAN RPLS MD.=122,

PLOT PLAN
LoT |

"RICHARD M. HOUGH PROPERTY
ELECTION DISTRICT.  HOWARD CO. MD.
. SCALE: I lOO - NoV., 1983 ‘




‘ © EMERGENCY/TEMP NO. IF ANY ‘ o R ﬁ——w
"By 1,L - 1_[_81 SEQUENCE NO. . STATEOF MARYLAND ~. ~ | _ OFPPERMINUMBER ] .

e CEPUSEONI ™\ PERMIT'TO DRILL WELL ™ .~ | [H BT -OB7
. (THIS ES%;ESN'SAI‘BSE:#;:C“? : | _* Pplease print or type - | " tinin this torm completely " |
Date Received 2l S ADS2). HNEEER - LOCATION OF WELL - R
L 4 RITE] %/ﬁ%oamnw e f]EI[OIWIAIRIDI TTTT | ] J R |
EEFPHAF KLENBRPERITT] RLEWERDL il FPIACHT 7 RBF)

[[2EP I T WRADET FT IPIe] ] I]W N B | )
| StestorFro - sequy Q;Q/ ) R
Iowrrrwlcvywpmumm np] IOIZI?I?] | 52NEARETTONWI-"'E' T [11]..
| II_I’/—II’_I_I . -MILESFFIOMTOWN (enter0|f|ntown)" ] ] ]76]?,:'7;] -
S R i L e
V92 Cethdnd, T | WSS T s
A %Wu /27 -FS | 5 R

Signatlire Date

B| 2| WELL INFORMA TION
i

APPROX. PUMPING RATE (GAL. PER MIN)m

AVEFIAGEDAILYQUANTITYNEEDED k?]o Io—[ I l | l

DRILLER INFORMATION

ON WHICH SIDE OF ROAD
"+ (CIRCLE APPROPRIATE BOX) W

3; B\TO : ‘ 137

- DISTANCE FROM ROAD

(GAL. PER DAY) — ENTER-FT or Ml -
- = e - : : B 1 38 39
_ USE FOR WATER (CIRCLE APPROPRIATE BOX) - o NOT TO BE FILLED IN.BY DRILLER
@OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL

IRRIGATION) : Py R COUNTYNAME - " =l . - - COUNTYNO:!

FARMING (LIVESTOCK WATERING & AGRICULTURAL | H OWA RD o : ' A;Zg Y2 !

INDUSTRIAL, COMMERGIAL, STATE AND FEDERAL GOV | OEP. ST ey " STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE : INSERT §
: DATE ISSUED ) : “

- PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - o _

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT ll 9\“ /A Ig 3 .!:éa.,w b/), /9%

APPROVAL) o M 4 CO SIGNATURE . EXP. DATE

TEST, OBSERVATION, MONITORING (MAY REQUIRE o o|o{o EAST ojofo
APPROPRIATION PERMIT) . o GRID EB 7 l L I l GRID QV 7710] lsa]

Lo JAecamigN MevED
W Rent FrRout oF (B

wa TECEAUSE \ST Motk coviafsgh,

SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WELL ﬂEEIII . .| BOX&LOCATE WELL ol

WITH AN X _ ~&e3
Q . e | SOURCESQF DRILLING WATER /85 o,
APPROXIMATE DIAMETER OF WELL " INGH 1. W¢ B PV ] ’—'
METHOD OF DRILLING (circle one) o ' B 3.’ :

BORED (or Augered) -JETTED - Jetted & DRIVEN. . WRITE THE BOI( NUMBE'I":I .
AIH -ROTary & SSIOASwe=-ROTARY (Hydraulic Rotary) * FROM THE MAP HERE.
CABLE REVETSE.ROTary ‘DRive-POINT o S B

. L ) | [ - ?7@ o 9
other - - - _ :

_ N| . 3’3 Q 7|ea—
REPLACEMENT OR DEEPENED WELLS - . _ N L :
(CIRCLE APPROPRIATE BOX) s DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -
' -7 o RELATION TO NEARBY TOWNS AND ROADS AND GIVE Sernd

S~ DIEEzNC% FRO% WELE TO NEAREST ROAD JUNCTION

HIS 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 -

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

FaaAStE W] [ [ [ [ [[[[]]

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

APPROP. PERMITNUMBER r | ] ] |G|A[ | l [ j
~ Force[=S inmais perMITNo. [H 10 | - ? -
67 68 N BOX 70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS .
P e

- HEALTH



SEQUENCE ¥b.
(OEP USE ONLY)

0900

R l"‘a

cnl -

(TH M‘\»IBEFI_)IS TO BE PUNCHED
IN C LS: 36 ON ALL CARDS)

STATE OF MARYLAND
'WELL COMPLETION REPORT
"FILLJNSTHIS FORM COMPLETELY.
PLEASE PRINT OR TYPE

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

COUNTY A‘ nggé

NUMBER
' PERMIT NO.

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

- (Circle Appropriate Box)

' CEMENT

44 44

G MATERIAL

BENTONITE GLAY

TYPE OF

Gﬁﬁq?w

46,
NO.OF BAGS"\j @ NO OFF‘

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

‘fromI;OI | I J Ift tolglbl I I I

54 BOTTOM
(enter 0 if fromtsurface) {

%unbsj/‘1 46* i

DESCRIPTION (Use FEET iCheck
additional sheets if needed) | FROM |- TO bearing
L -
Dt | O |+
¢ A N e A
Soug St | 4|73

CASING RECORD ‘
T E L

ap;?g::itate STEEL CONCRETE
oo (O[]

below PLASTIC OTHER -

¥ }
MAIN Nominal diameter Total depth

CASING top (main) casing of main casing

_TYPE (nearest inch) (nearest foot)

GH] Bl BRI 1)

oz-—0»0 TOPm |

OTHER CASING. (|f used) Y
diameter depth (feet) M
“inch - from R

‘ PUMPING TEST.
HOURS PUMPED (nearest hour)

-PUMPING RATE (9al; per min.
to nearest gaI y .o
METHOD USED TO j:{
MEASURE PUMPING RATE ¢

""IIII
W

DATE Received DATE WELL COMPLETED , é?egthg Well FROM “PERMIT TO DRILL WELL”
. . 22|. 26 —_
L L L] ImI . ~ zoh ' (‘[ICNEAREET FIch) LE;IIgIaoIgI/;ZImI?,I%IZIQI
OWNER Feldwan Alexandev |
STREET ORRFD lastname Mo Kah dvee RBoad  strame 0l C aoksv i,Ile ,
‘| susDivision Dichavd HOUQ W /vmﬁt’v £y SECTION ___ - _loT_ —f
. WELLLOG * < 4 GROUTING RECORD N o |Cl3
Not required for driven wells WELL HAS BEEN GROUTED @7 @ - >

o

WATER LEVEL (distance from land surface)
BEFORE PUMPING " -

PO 4

WHEN PUMPING :

TYPE OF PUMP USED (for test)
. turbine
27 o

@atr @plsltohn
‘r=jother

27
(describe

: centriftrgal Erotaryb

27

jet

27

F8
¥

27 _below)
! bmersible . s

screen type SCREEN HECORD

. PUMP INSTALLED
DRILLER WILL INSTALL PUMP YES NO
(CIRCLE) (YES oriNO) ‘

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE -

TYPE OF PUMP INSTALLED

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.

| F IN BOX 68

f
GRAVEL PACK|
IF WELL DRILLED WAS
FLOWING WELL INSERT

68

1L s

DRIZLEBS IDE”%M ,/!7/5/ |

DRILLERS SIGNATURE

(MUS MATGCH SIGNATURE CN APPLICATION)

SITE SUPERVISOR (sign. of drrller or journeyman

responsible for sitework if different from permittee)

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

T " (EROS) ‘

- . ‘74 75 16
o[ ] 72[]
TELESCOPE  LOG . ' OTHER DATA

INDICATOR :

CASING

‘or open hole' el aT E. EE PLACE (A,C,J,P,R,S,T,O) QI.
insert “IN BOX-SEE ABOVE:. -
appropriate STEEL BRASS OPEN :
‘ ""coé’fe BRONZE  HOLE .| CALtons permivute [ L | 1 [ ]
: below Ip % | | (to nearest: gallon) 3 »
= 2 PLASTIC O | PUMP HORSE POWER I:I_—_I:I:I:I ’
. _ PUMP COLUMN LENGTH _
e A . 2 . A
! b g I © DEPTH (nearéstft) aE (‘“3%"‘35t ft) HEEEN
p— 1 : Fo 8 NG HEIGHT_(crrcIe appropnate box
. . ,E H O I?IéI I I I IYIQI I I I and enter,casing height)
A 1c-_8 9. bove :
v H LAND SURFACE
5 LT L_I | T L ILJ LI L I (nearest
R ‘ S L S
3 ) 18 = = E] below u. foot)
"7 CIRCLE APPROPRIATE LETTER | :Eg| ‘ [ I I T [ T I I] ;

A A WECL WAS ABANDONED AND SEALED e Lg-lod Ll N " LOGATION OF WELL ON LOT'

7 WHEN THIS WELL WAS COMPLETED . N Cd SR SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED, SoTSEE Lt - CANDMAFICS AND INDICATE NOT LESS
p - TEST WELL CONVERTED TO PRODUCTION . DIAMETER .... (NEAREST . THAN TWO DISTANCES

WELL - OF SCREEN L 5o~ NCH)- (MEASUREMENTW WELL),

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN\, rom to L

MEALTH




x."‘*

_ Maryland Well Permlt No.
Location of Property (road) ﬂ”ﬁo,

‘ Subd1v151on

Depth of Well

WELL YIELD TEST DATA SHEET - FREBEREEK COUNTY u

'REVIEWED,BY X/¢(877

voa/

o Statlc Water Level Below Measurlng Point

The flrst entry in the table must be when you begin the drawdown

R

f/ 0> 7 7 Owner or Appllcant M’%‘L
ltkL4L4£2LQQ quiy . . L
" Lot / Block Plat Sec.

— e

Helght of Measuring Point Above Ground Ei{é%

Enter all approprlate

informatlon ‘ Indicate when the drawdown phase ends and the recovery test begins,
| ol .| PUMPINGRATE | - . - . | -
A”“‘””TT”TIME““7V';WQ‘TWKTER7IEVEI“"M“* Tlme to fill FLOW METER READING CALCULATED FLOW
.D 1,VQ(CHR0N')' . Below M.P. gal. bucket (rfvnsed) | (gallons per min.)
1] 155 5K 3 e I Topm
110010 Q5 4x. 5. /[ gpm
1025 V54K, 37 3¢, 1.6 qpm_
1040 1oL% 57 200, L6 apm
10:55 _954x 37200 b apm
AT 954X, 37300 1.6 apm
25 ‘?:),Mﬂ 370 L6 apm
Do Lk 3. L6 apm
- ss 95 X 3 e ' 1.6 apm |
20 LAsE | B, o | — e — |
- lize2s -'%;/DQ‘.- 3 sec. L apm
12:40 WA 37 roc, _lLbapm
[2:55 75/& " 37 »ec L6 apm
0 95 L% 37 e, L6 aprm
1125 T 54 37.2ec. LG oo
.40 954X 37 Sec. L& ap™
1\55 951X 37 Aee L6 apm
‘| .10 10 4%, 32 20c. L6 apm
2,25 95 Hc.’ 37, e, 1.6 apm
.40 BRsP B2 1.6 apm
1:55 1l SY BN b heapm |
5 3o 904K, 37 e, L& gp™~
225 1o4%. 37202 Lo apm
340 IS4 S L& apm
175 95 37.3%¢, |6 gpm
ol L0 353 37 xe, 36%pﬂvﬁ»

I hereby certlfy that the yield test was conducted as descrlbed in State Health Department
. Regulations. COMAR 10 17.13. 07Q :

Hepe. -

- Sigflature of Well Driller
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