6]3]00 Bpa (O

PERMIT [llet=®s

b]r])oo A58P(O0  SEWAGE DISPOSAL SYSTEM a 5514287
/ Al HOWARD COUNTY HEALTH DEPARTMENT
574 iJ@é | BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 5/24 (2050
" o Conmect tamn 410-313-2640 /
H@MS@ SOnne® : Rps#_(_//o 6/L/ APPROVAL DATE _& /! [v®
Arytime INDEXED |
NU-Homes, Inc. : IS PERMITTED TO INSTALL __x_ ALTER
ADDRESS__ 10630 Little Patuxent Pkwv¥ #146 =~ Columbia, MD . 21044 " PHONE 410-730-2011
SUBDIVISION _Reich's Ridee LOTNUMBER __3  ADDRESS 14125 Howard Road
PROPERTY OWNER _ NU-Homes, Inc. PROPERTY OWNER'S ADDRESS___ 10630 Little Patx. Pkwy.
SEPTIC TANK CAPACITY 1250 GALLONS *#CONTRACTOR TO SCH-EDUL'EV'»'A”IP.R_E_I'S.CONSTRUCTION
NNING ANY WORK*
PUMP CHAMBER CAPACITY N/A GALLONS INSPECTION PRIOR TO BEGI | G

- NUMBER OF BEDROOMS __ 4
SQUARE FEET PER BEDROOM __240
LINEAR FEET OF TRENCH REQUIRED 320

TRENCHES: Trenches to be 3.0 feet wide. Inlet 2.0 feet below original grade. Bottom maximum depth
4.0 feet below original grade. 2.0 feet of stone below distribution box.

LOCATION. . dri-d S Sas, > D0 - Q 8 ] ;": 'G:.' 09 - 3
' E . This location will be approximately
355 feet from the front lot line andlqO feet from the bend in the left
lot line. Run trenches on contour, i i 5/28/00 O ALc
Zb}cwmj_( +he J8G.C0’ /6‘}”'\0(’
Anaioded_]1]o0 GRD
PLANS APPROVED Craig Williams DATE

PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED R

.]Ijl-

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER URE -ANDIOR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS
ARE NOT ACCEPTABLE :

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED )

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
- SUCCESSFUL OPERATION OF ANY SYSTEM -
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

)L 8ekISY
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_TRENCH DATA

/
3

2 /
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DEPTH OF STONE _ .
NUMBER OF TRENCHES___ >
QX lo
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9S/97/2028 18:18@ 4187955107 R L FEEZER CO INC

L AXL AP .
Wy, 3 HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (¢410)313-2648

NOTE: Theinstaller is-tuponlible for requesting an inspection prior to 9 am on the day of the desired
jnspection. No work Is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Cade (NSPC, as amended locally) gad COMAR 26.04.04 (MD Well

[ 1) KR &5 147 kY '_ “"-,1 '8 M RDBRCY DD &),

He B R4 ¢ als v

License # and individual responsible for the ficld installau®T:
Name (Print): . Licengs¥_o~ { R 2

*A licensed Individual must perform the actual installation.. Apprentices must be under the @irect
supervision of a licensed journeyman or master plumber, pump installer or well driller, Licenses may be

PAGE 322

subjected to field verification.
: + TrC. Telephone #: - - ]
Lot# _2 WellTag#:HO - P¢4 3

w 'y i n

Two piece watertight cap:_y €3

: Screened, vented well cap:

1.&&' (36" min) Cap secured to casing:

Conduit min 18" B.G.:

(feety  Conduit secured to well cap: ¥ [}
switch is required by NSPC 19590 Section 1778.4

st circle ons

ing with eye bolt jc’S

. .
% PVC sleeved to undisturbed soil at wall penetration; ¥ (=3
PSL thq (160 pei min) ’ Approximate length of sleeve:__ X ¢

Depth of supply line: (3. (36" min) Sleeve caulked and sealed properly: ¥g§_

The water supply live is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. 1f this cannot be accomplished, contact this office for

)‘A/Zooo
&)

v r th - fet

Date Insp. Requested: gln &g‘go Date Insp. Approved: 3‘30!00\/‘ @

Inspection Data: Pitless adapter and Water supply line at least 36" below grade
Two piece cap installed and attached 1o casing securely
Plec. conduit extznds at least 18” below grade/atiached to cap properly v
Safety rope installed inside of well casing .
Correct well tag atached properly and casing 8" above finished grade

Water supply ine sleeved adequately at house connection
Adequato grout observed below pitless adapter

company representative responsible for installation

Lo
LG8



~+ APPLICATION

\ v A 457131
s PERCOLATION TESTING
) P

HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH

PO. BOX 476 ELLICOTT CiTY. MARYLAND 21043

TELEPHONE: 461-9933 _ DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

oremomen 2R UNO B LE1CH

wooess | &4 29 Howntpp 02 e 5 TE I | E2
PAYTON mMmI2 103 é

PROSPECTIVE BUYER

ADDRESS oHONE
57 9 i
PROPERTY LOCATION: é@ ['
Rrtcu'> &106€ PAPcErFA—
SUBDIVISION LoT Ko,
ﬂ_ .
ROAD AND DESCRIFTION How ArD 0.

TAX MAP —————~——————PARCEL #

SIZE OF LOT g A <‘ - TYPE BLDG SF D

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF ‘leS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.OS.H A REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

F $9- §7 Sleneo  3/20/g9

APPROVED 8Y FOR DATE
REJECTED 8Y FOR DATE
HOLD PENDING FURTHER TESTS DATE

D%mns FOR REJECTION OR HOLDING 7/ / /?// 2% / &%( ﬁ//m / 7}7{74/ / j Iﬁ 67/2 / m7
1) -
/-

THIS IS NOT A PERMIT

LAt
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- HOWARD COUNTY

APPLICATION

- SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH

A .

ELLICOTT CITY
DISTRICT S

DATE___3/16/70

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY. APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

PROPERTY OWNER______Kathryn E. Thompson property

ADDRESS

Any questions call.
PHONE_LQ.uls_LAdams

PROPCRTY LOCATION:

SUBDIVISION

LOT NO.

ROAD AND OESCRIPTION______ Howard Road — off Ten QOaks Rd. & Linthicum Rd.

OCCUPANT

- —— °PHONGE

PERSON TO CONSTRUCT SYSTEM

ADDRESS

—.e——PHONE_

SIZEOF LtoT____ 20.00 acres

TYPE BLODG. 3 or 4

iIF NOT SINGLE RESIDENCE DESCRIBE

NUMBER OF BEDROOMD

(Single Family lelg.)

SIGNATURE OF APPLICANT __ /s/ Louise Adams

DATE

APPROVED BY - FOR

REJECTED BY — —FOR

IXIND OF SYSTTM)

DATE

HOLD PENDING FURTHER TESTS

ININD OF SYSTEM)

DATE

REASONS FOR REJECTION OR HOLDING Y/"’/7o M M«A"(J‘ag,,__f&"‘*o"‘( Mj ?;j—

b o LU G2

THIS IS NOT A PERMIT
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8/30/00 WPL

\ Wil reséqw ~hawe +o Tactals bﬁU’th) depending on -e{ha[ & Pracemen

1TLESS
9;7// /o Lot 64 Qp4
rgre casivb ™y M Groya e

Aw’_’.;mb HOWARD COUNTY HEALTH DEPARTMENT

: Bureau of Environmental Health

) Z%Z) ‘GL‘“V?? &~ =~ ———-—-—3525-H-Ellicott _Mills _Drive _

Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation ___ ' V Receipt #

Replacement :: e Date
Name of Installer Telephone

License Number

Certified Well Pump Installer Well Driller. "Registered Plumber
Name of Property Ow 7r N 4 Telephone
Subdivision Z Kidlse Mljt T -1 Well Tag # /17 - 9%- _2433

Site Address lH(lS qu’mrl

Pump Motor Pitless Adapter
1. Type 1. Horsepower 1. Make
a. Deep well jet _ 2. RPM 2. Model #
b. Shallow well jet 3. Voltage 3. Depth
c. Submersible ~a. 110
2. Make b. 220
3. Model #
4. Capacity GPM
5. Pump exceeds well capacity Yes __ No __
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 Other
Tank ' Piping Well data
1. Capacity 1. Type - 1. Depth ft.
2. Pressure rellief 2. Size 2. Yield ____ GPM
valve? 3. NSF and/or BOCA 3. Static water

Code approved level ft.
. Depth of supply 4. Will water supply
— be disinfected by

ONn qec ess T

._5 4{708’3 {31754'01\8 gravd “Con5+mc‘

siang_that it is my responsibjlity to notify the Howard County Healt_
Department when the Instarratt Ayt nspectic Q- S § permit
is null and void).

All information given above is true to the best of my knowledge.

Signature of Applicant:

Date:

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215 A %ﬁm Zgzm/w\,,,




cli] 07692 | wotoetony STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED AFTER
WELL COMPLETION REPORT :

1 2 3 6 e SR
: : N FILL IN THIS FORM COMPLETELY Sak’/l';g 13
PLEASE TYPE
ST/CO USE ONLY ’ ; PERMIT NO.
DATE Received ' . - DATE WELL SOMPLYETED ' Depth of W‘eﬂ . FROM “PERMIT TO DRILL WELL"
WS g8 oo 2 380" = 0 -9f - 2653
B RE _ 5 _. : {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER__~ F”“"’ﬁ /‘//i/f/é/f D(Bqa.a# - - ,
. las{ name _r. first name - . . A TN gta The il e L R
STREET OR RFD_ T Howrt) £p 7 . TOWN . -DAYTor - - R g
sUBDIVISION. _KEICHS @ IPEE = = SECTION : . LoT _2 | .
S WELLLOG = = - - GROUTING RECORD 93' c I 3 l
Not.required for driven welis o | WELL HAS BEEN GROUTED IEI 1 2
STATE THE KIND OF FORMATIONS PENETRATED, THEIR (c’"de»Approp”me Box) - PUMPING TEST é
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GBR G MATERIAL (Circle Oﬂe) HOURS PUMPED (nearest hour) R
DESCRIPTION (Use FEET if@%ﬁ‘e‘r CemenT{|C 'BENTONITE CLAY ‘ R
additional sheets if needed) FROM TO bearing 45 Q
+— NO.OF BAGS___ @ N3O. g pounos _S5%Y | pumping RATE (gal permin.) =
) : . 15
Son d % e tia GALLONS OF WATER METHOD USED TO W
Z E /‘2 38,0 e DEPTH OF GROU&SEAL (to nearest f:oé)o : o MEASURE PUMPING RATE R _“.\-
7%&64/ ’ f : ft. ft. 1’
- 6/’47, rom 48 TOP 52 ° 54 BOTIOM _58_ WATER LEVEL (distance from land surface) N
A . s, ,__. P . (enter O if fr‘om sprface): < . 3 vk Y Lt o 2 3 - 3
7 '! . :‘ . C 1 1 casing CASING RECORD T BEFORE PUMPlNG 17' ' =
’ types ] /
ap;l)rr]cs)s:ltate T (!U%J,% WHEN PUMPING ZZQ—% ft
code L 0 T
below [O'HTEHJ TYPE OF PUMP USED (for test) .
air- iston turbine
M IN Nominal diameter Total depth @ l @ P
CASING top (main) casing of main casing . other
97/ (nearesl inch)! (nearest foot) centrifugal IE rotary m (describe
. . s e a5 below)
. Al 27 BT
. _4 66 70 ,iel '_ I VA : -
o E OTHER CASING (if used) .= - iR 27 SRR
- 'é diameter’ depth (feet) - m— -
* 1+, inch .- - from © to ol L e T
y e L N " : PUMP INSTALLED™ "
g DRILLER INSTALLED PUMP YES
I (CIRCLE) (YES or-NO)
N . Y N
G ¢ L I g IF DRILLER INSTALLS PUMP, THIS SECTION
. MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD "1 TYPE OF PUMP INSTALLED _
. or-open hole BIR HTO PLACE(ACJPR“STO) 29
IN BOX 29.
/e N\ il (BIR1 H]O]
approprlate BRONZE HOLE CAPACITY:
" code : a0 f o1t GALLONS PER MINUTE  __
below | I I l_cm (to nearest gallon) 3 35
. PUMP HORSE POWER -
- 37 41
;- ," . C~| 2 s DEPTH(neafeslﬁ) Y . . pumpP COLUMN LENGTH R
5 8 NUMBER OF UNSUCCESSFUL WELLS: ‘& & »‘ 5y v v+ -« oL (nearest ft.) - : [
. 43 47
Yes E 'Az 20 3‘?0 CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @ A 8 -9 1 15 17' 21 ~ ‘and enter casing height)
: c, . above ‘
CIRCLE APPROPRIATE LETTER H % % o 32 s LAND SURFACE
A WELL WAS ABANDONED AND SEALED s f
A NS WL Was COMPLETED C3 _ E] below , (nf?:ggst)
E ELECTRIC LOG OBTAINED R 38 33 41 45 47 51 49 50 51 .
TEST WELL CONVERTED TO PRODUCTION E o
P &t E SLOT'SIZE 1 » 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N . - ) SHOW PERMANENT STRUCTURES
e e sasrle | omeETeR (snest A DAL IOT LESS THAN
. J CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN _6_— INCH) TWO DISTANCES
. ] HEREIN IS ACCURATE AND COMPLETE ‘TO ‘THE BEST OF MY 5 - 60 {(MEASUREMENTS TOWELL)
2.4 KNOWLEDGE. . ] N from =~ - to )
‘| oRiLLERs LG, NO.1I - M-S'DO" 2 7/ | craverpack S Y
. Z IF WELL DRILLED R
_ ﬂfa—v;&l WW’W * WAS FLOWING WELL . _ T 4;{ J
- DRILLERS SIGNATURE INSERT F IN BOX 68 68 ar
= (MUST MATCH SIGNATURE ON APPLICATION) 'T"™MDE USE ONL .
‘ . ‘] (NOT TO BE FILLED IN BY DRILLER)
) iLIC.No.u __Db___ 1 T (E.ROS.) Wa
i’ . . . . . o . < -~ - P -0 ‘g > ¥ )
‘ l 70 72 .
. SITE SUPERVISOR (sign. of driller or journeyman - LOG— : 74 75 76
responsible-for sitework if ditferent from perrﬁittee) - (T:ELS‘ESSOPE ~ INDICATOR OTHER DATA

. DENV-CR97 ' L | @ COUNTY
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EMERGENCY/TEMP NO. IF ANY

. yd
SEQUENCE NO. : STATE PERMIT NUMBER VvV
7] 14380 | moever onn STATE OF MARYLAND
A : PERMIT TO DRILL WELL o ?7 23 3
\ please print or type 7 filt in this form completely 7
Date, Received (AP B 3 / LOCAT!ON OF WELL
OWNER INFORMATION %
a COUPSY - 21
c ) ,
z% O’uru’, ..DJ/me,LL@P \-df/a/Uu,( | S @ ”/,7»@ |
,  Last Name ,F Owner First Name (J 34 23 SUBDIVISION v . 42
/ 1715 \-ZULL ¢ g S L SECTION L4 . /Loty 3: JooL
$tree| or RFD \ 55 ! 44 46 48 50 : v
1% Ynd 20759, | 0 oiton |
57 Town : 70 State 72 Zip 76 52 NEAREST TOWN(_J : 71
DRILLER INFORMATION MILES FROM TOWN (enter 0 if in town) | / M1
/WW MSDOQVJ 76 77 78
nlle/s Name / 76  License No. 81 B |4 ﬁ
T2 ‘g/ A
W 7774‘/712 welt m ) DIRECTION OF WELL FROM rward J
_5tm Namie ﬁ TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
- {55792 ﬂ/iaﬁlz ik %Wﬂ/77/ e [v] 3 ON WHICH SIDE OF ROAD '”E‘"" :
Address W, 8 E (CIRCLE APPROPRIATE BOX) &
T et P Yigfowe | TN .-
Signature 7 ~Date:.. 45 w TOWN E 3 J ZoO7 H
B|2 WELL INFORMATION S 8 DISTANCE FROM ROAD  F 7 -
T2 " APPROX. PUMPING RATE : - B
~ _ ENTER FTORMI 38 39
(GAL. PER MIN.) 8 < 0012 Sw SE A )
AVERAGE DAILY QUANTITY NEEDED 88 S 89 TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20 8
USE FOR WATER (CIRCLE APPROPRIATE BOX) - NOT TO BE FILLED IN BY DRlLLER
HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL 73
IRRIGATION | Hownap 5.
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME ~ COUNTY NO. .
_IRRIGATION STATE ' =
SIGNATURE ‘ "~ INSERT S —= °
22 m INDUSTRIAL, COMMERICIAL, DEWATERING T a1 ..
DATE_ISSUED ) : g l Y N 2
‘[P] PUBLICWATERSUPPLYWELL ., . 7 0-3 19 ¢° 42/ LT
- . : ° ° . s e — CD: | 7p4 D Co
[T] TEST, OBSERVATION, MONITORING w00 vy 4 CO;SIGNATURE - EXP.DATE
o 5’3 000 6rp8797¥ o000
[G] GeO-THERMAL GRID - = 57 53
200 SHOW MAJOR FEATURES OF 9:30am Y/ 6/@0
BOX & LOCATE WELL —— - &
APPROXIMATE DEPTH OF WELL o FEET rou J
T % WITH AN X 1 Vo Ni.ff‘
(; NEAREST SOURCES OF DRILLING WATER ,
" APPROXIMATE DIAMETER OF WELL INCH 1. Wwece
2.
METHOD OF DRILLING (circle one) 3.
BORED-(or Augered) © JETTED Jetted & DRIVEN
304 a.aoxe? ) i i X
AR , AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
. WA ey
37 caBLE REVerse-ROTary TS DRive-POINT FROM THE MAP HERE
other */ f
REPLACEMENT OR DEEPENED WELLS - N - E . . 000
(CIRCLE APPROPRIATE BOX) ’ L ‘ 000
@ms WELL WILL NOT REPLACE AN EXISTING WELL N 5// '
[¥] THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEARESTy\RQAD;JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY 'ON STANDBY WELLS
(0] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(F AVAILABLE) 41 . .=, - 52
. ;3____,?,,,,,,-,
Not to be filled in by driller (MDE OR COUNTY USE ONLY)V AR A
APPROP. PERMIT NUMBER ' GAP i ’,,':. . _ /Q/
. { 54 63- - . -
PERMIT No.Ho — c,y - 2653
- 76 71 72 73.74 75 76 77 78 79 a —
_— [ %
SPECIAL CONDITIONS QJM P&
NOTE = APPROVING AUTHORITILS SHOULD USE SEPARATE SHEET 1F NLEDED

DENV-Pemit 97

@ COUNTY




page , of PO Review ‘YT//?/90 O/q @

. ¢ FIELD DATA SHEET
« 4 HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - ¥~ 2633

Location of property (road) ~rdrurar d (eoi
Subdivision z' .
Well Driller

Tfh,axfmn,

Depth of well __ 380 ,
Distance of measuring point (M.P.) above ground /

Lot Block Plat Sec.
Oowner , p

Static water level (S.W.L.) below M.P. EN
I. High rate pumping -- reservolr drawdown
Time pump started 7 40 Pumping rate O‘W
Total time _#4$ m,s) to reach pumping water level __ A9 2 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 f1ll 8’/ (1f used) (gallons per
tervals gallon bucket minute)
708 /46 3B 0ec: A0 SR
7: 30 223 v AN
7. 4s 292 s 12
3. 060 A9 30 2
g 15~ Qq/ ' 30 4
§ 35 29/ ' 30 ol
8.4y~ 29/ Jo -
9: 00 29/ 20 2
G ] 29/ 30 >
7 30 290 30 Q
745 290 30 PpE
/o: g0 290 30 o
/0: 15 290 30 -
/9: 36 299 30 A
9, 4s” 290 3o a2
Jri 86 F90 e A
270 45 A90 3¢ A
i 3o 290 30 A
Ip: Hs” 390 Jo >
/12; 00 290 3o 2
13! 15~ 290 2 A
i5. 30 290 ) 2.
| /g J92 3p 2
/. o0 299 20 2.
HD£Z24/s™ 290 30 2
!/ 3o A90 30 s
1: #s” 290 30 P~

. ettt . .




