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SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH®

*HOWARD COUNTY - : o ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH DS %O—?Q U\ ’ DISTRI CT 3rd.

992-2330
ENDEX , DATE_1/28/83
South Carroll Rackhee, Inc ' IS PERMITTED TO INSTALL X ALTER
ADDRESS 7311 Brangles Road, Marriottsville, Maryland 21104 PHONE: 785-2642
SUBDIVISION Parside . ROAD _11862 Farside Road CLOT 67
PROPERTY OWNER Rr. Alacu P. Thiruvengadam
10509 William Tell Lane
ADDRESS Columhia, Maryland 21044

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

GARBAGE GRINDER? YES NO 2

SEPTIC TANK CAPACITY ___1250  GALLONS NUMBER OF BEDROOMS

A

*Dry well to have 150 sc. ft. effective absorbant sidewall area per Ledroom below inlet.
Inlet to be 3 feet below original crade and maximur: depth 10 feet. Location per engineers
platt? 160 feet in fror left propertu line and 190 feet up left property line from left
rear corner point when facing lot from Farside Road. ®or if dry well and trench used need:
(1) 5 ft. earth kuffer hetween dru well and trench (2) 2 insrpections of trench -~ before and
after stone in (3) run trench on contour.

C. B. Streaker 12/18/7¢9

PLANS APPROVED BY DATE

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: IF TRENCH IS USED CALL FOﬁ INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. - |
NOTE: NO DRY WELL SHALL EXCEED 15 FO(S:F IN DIAM‘\OETER. NSOABSlORPTION 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 ONISEPTIC 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 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. 2.1082
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD i
SEPTIC TANK, LEVEL. , st LS D |

CLEANOUTS
DISTRIBUTION BOX, LEVEL ____
TILE FIELD, DEPTH____  _FT. TRENGH WIDTH FT.
ot . :
GRAVEL DEPTH__ —IN. TOTAL LENGTH FT. )
NUMBER OF TRENCHES. ... . TOTAL BOTTOM AREA_
SEEPAGE PITS; INSIDE §|AMETER5114‘?S@L{§ FT. DEPTH BELOW INLET 2 _FT. 38
ABSORBENT AREA. _ sQ. FT. '

REMARKS

ST b oK . ad Plgamve amp Yo© TRenH, Ll §-19~3

At Ok Cly—~ “Y—=iv-8z2

DATE SYSTEM APPROVED Gf- (g - ? >

’ -~
INSPECTOR. C’ WalQio

N .
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ‘ P

HOWARD COUNTY HEALTH DEPARTMENT . Am/é g /- 3 fd{m /0400 o o
ENVIRONMENTAL HEALTH SERVICES ,‘%! ;

_P.0. BOX 476 ELLICOTT. MARYLAND 21043 % %A&MW /25 0 MZN
“TELEPHONE: 992-2330 0 Z A / (0] 7(/ DISTRICT .

W/a W s
WM e M /7o W S0 2 W |
10: 7 THE dDUNTY HEMTH OFFICER Y ate, /%W
ELLICOTT CITY. MARYLAND ® (}—u M/m /m ;

1, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONST UCT(ORR NSTRUCT) A SEWAGE DISPOSAL SYSTEM

(’)5— e LA /&uﬁ{« e lean)

PROPERTY ownm i B
Alagy P. Thiruyveny aa/am ,w_d/ ornd | eoed) ‘ -
ADDRESS éﬁf09 [U/ [lia T@/ Lawe. PHONE | / /;’/ f0

{ Ty
PROPERTY LOCATION: u%ﬁ ;?7709/302/'047/ S () ’Z/ WW' 75 Z(M/( - :
SUBDIVISION /{ MAAJ[(-) Lot Noj ‘ -—W il é 7 / -
ROAD AND DESCRIPTION //féj ﬁ4f5/d& PJQCJ(/ [7) IZLW /ﬂM/é ,ﬁf/Z("KUL/

SIZE OF LOT ' TYPE BLOG/

i v

L‘— i ‘.R . ﬁ%spu S/4wn
S

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 APPL!CATIbN IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES. " ‘ . . 3 . » ‘

SIGNATURE OF APPLICANT !

L. “‘/M
APPROVED BY C‘-' ‘ﬁ M/%‘M/(’M Sg 7 - % ZM___DATE /2//€/7?

REJECTED BY . FOR : L DATE

HOLD PENDING FURTHER TESTS ' | DATE
REASONS FOR RE JECTION OR HOLDING M M /{[/ﬂ‘e) ,Mém/m /

m nr* DFRM!T SIGNED
|
\

AND, RETURNED /82—
bt el IS Yy

( E
N i
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SEWAGE DISPOSAL TESTING S
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL' HYGIENE

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

DATE . 10/3/79_

-,_'3rd‘

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 Woodma.rk, Inc.

apoRress 12150 Mount Albert Road, Ellicott City, Md. . PHONE _____ N
PROPERTY LOCATION:

susDivision __Farside : , torno. 43 L AN

ROAD AND DESCRIPTION

Homewood Road - ' . B :

? ' ' L . 3 ozi‘ 4 bedroo‘zﬁs

SIZE OF LOT - _ i _ TYPE BLDG.

e

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

2o

1 FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER

ANY CIRCUMSTANC’ES."

. /s/ P. Ottenritter
SIGNATURE OF APPLICANT

APPROVED BY __ i ‘ __ FOR : : I-V,D'VAT‘E / /

REJECTED BY - . : . FOR

HOLD PENDING FURTHER TESTS . _ | _ DATE

REASONS FOR REJECTION OR HOLDING

/’3 Z’M /OGOMLW

HOWARD COUNTY HEALTH DEPARTMENT J/ M i
ENVIRONMENTAL HEALTH SERVICES «7‘/{2"/ ; /250 ]Aﬂmﬂ

¢
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. INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LIN\

PRE-WET ' TEST M OROP ' Y
6 o Z L fﬁ() FILE DATE TEST NO. DEPTH START STOP _START \SIOP TIME / S
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)i APPLICATION  .ams

| | }

SEWAGE DISPOSAL TESTING P X

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

. .HOWARD COUNTY HEALTH DEPARTMENT  DISTRICT 3
ENVIRONMENTAL HEALTH SERVICES - - " DATE May 12, 1978

P O. BOX 476, ELLICOTT CITY, MARYLAND 21043
: TELEPHONE: 465-5000, EXT. 358

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND
. HEREBY, APPLY FOR THE NECESSARY, TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A S.EWAGE

~

DISFOSAL SYSTEM.

epoPERTY Oowner __Woodmark, Inc,

ADDRESS 9267 Balto, Nat'l. Pike PHONE — )461—2.889

o

PROPERTY LOCATION:

4 SUBDIVISION Fars:.de - . . - - M A'b

LOT NO

N ‘.,

coaD AND DEScRIPTION  Rts U0 West to left on Rb, 1hl, left on Folly Quarter. left on

o

Homewood, 1 mile to property on left

SIZE OF LOT 3 plus acres . TYPE BLDG. — N
. : ‘ . NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

/

THE SYSTEM INSTALLED UNDER ' THI IS ACCEPTABLiE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT

APPEOVED BY FOR N e DATE

(KIND OF SYSTEM)

REJECTED BY FOR

- DATE
(KIND OF SYSTEM)) " .

"HOLD PENDING FURTHER TESTS. DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT
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7 P S : ; . : . . . . .

EMERGENCY/TEMP NO IF. ANY . -j RN S -

2| 1 SEQRENGE NO. )D ) IR OEP PERMIT. NUMBER
Bl 1149 |-(OEP useomvé 7°/wk¢ STATE OF MARYLAND IR T ;) b
"(THIS NUMBER 1S'TO BE PUNGHED l’l‘*’{ 3‘" - PERMITTO DR|LL WELL.'»‘." e {L) 75/ 7 D L‘” “f
IN COLF. 33 ON ALL CARDS) o . please print or. rype ) . .. fillin-this form complete/y
Date Rfr ng L0, 2, @ g 3, . $|3[ - JA LOCATIONOF WELL' '
im‘ (OEP Use Only) . " . .‘. 2.3 ﬁ/ S :: . - ‘
JO¢ OWNER INFORMATION L] eoUNTY Ow)ﬁe/) SRS , |
kel Fly lCI CIDI IMI/‘QIRI/Q Lo Ll ] susbivision ‘7‘/4/?5/0@_ S
Last Name 15 Owner : 34 Naome o oo ‘23 L . P O é 7 S 42
e SECTION (- " - - I, - L "LOT RO 7 o .
L | (1510 1ml7] 141 IBIEIZQITI RID| | , EET— & T ®
Street or RFD : (/ | NEAREST TOWN L_ é.AJ,f?K’.J’ /// (r e T o
. 52 T 7
?l LI Ll / I(9 IO |rlfl I I /1 7! yl Ir;z| /. | 0' |3I . | MILESFHOMTOWN (en(eroxhntown) B, i 2 M)
own 57 State ) . 762|p ) ’ R 73 . - 76 77 78
l7]C°n“nued -J DRILLER INFORMATION |8 il - J~ - 3K B ]
1 Becee #o |
( [ ‘DIRECTION OF WELL FROM * + | — / SrOE ATLN
g 1) s ochean | ] /Ia? IOI | ONGE B oM | T o 0
Dnller syon-e 4 77 License No. 80 S 1 . . o . : e - NORTH
o ENC AR 1A RR iwnS (/nfm R L O
Firm Name | 'ON'WHICH SIDE OF ROAD. . - fi7 B &
190D Fraces Ko, AJCK(' ‘Uz//(,ae: &ryads e - (CIRCLE APPROPRIATE BOX) WEST AT |
: Addres?(} 7 /§7 e N S S - geum
e I ‘/;/ -Gl - (RPN /’.'7 -/ 5~ /ﬁ’f 1 . S L w Co
~S‘ignu»'ure 4 / 5 . Ll Date “ w)@ ('-/
Bl 2] ] WELL INFORMATION R DISTANCEFROMROAD B
L : j ’ (CIRCLE APPROPRIATE BOX) .
| APPROX. PUMPING RATE (GAL. PER MIN.) _-_ : - —_ R 78"%, T
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) L RS0 v 'ﬁ”éég?EFV%’éIERES OF - r ﬂ/ @CW,
R T 20 L ——————D e ”7@
—| WITHANX ,. ){ Ng\\ Caeend .
USE FOR WATER (CIRCLE A‘PPROPRIAAIEVBQX)‘. sounces OF DRILLING WATER - 5*(/ A@_&
(@; HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) B T P PR A ;3 Z daded
‘ FARMING (LIVESTOCKWATERING&AGRICULTURAL I I T T At 70
IRRIGATION) . - e IR C 2" Cer a@muma
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. T REE THE BOX NUMBER © - = ‘
2 [1] OTHER (REQUIRES APPROPRIATION PERMIT). - S “,ﬁ‘%ﬁ;:gﬁ% ﬂgg'EBER : T~ \ g“
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES: | P : N R R LN X
(Pl  APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT . | - [ sy 3 R v ‘
" Ao S - P N
TEST, OBSERVATION, MONITORING (MAY REQUIRE A e o Gl o N
APPROPRIATION PERMIT) IR R S /0 g“_ﬁ 000 2T )
~ - o? : DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
‘ L o elao RELATION. TO - NEARBY TOWNS AND ROADS AND GIVE
APPROXIMATE DEPTH OF WELL - ~2=FET | DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
APPROXIMATE D DIAMETEROFWELL - A __ NEAREST N ) ,
METHOD OF DRILLING (circle.one): . }
BORED (OR AUGERED) " . JETTED | JETTED & DRIVEN
3- AIRROTARY @ﬁwencussnoj) ROTARY {(HYDRAULIC ROTARY) .
k7 N e . T ‘
CABLE REVERSEROTARY . .~ - DRIVEPOINT
other : i ’ -
REPLACEMENT OR DEEPENED WELLS "
. : * " (CIRCLE APPROPRIATE BOX)
. @ THIS WELL WILL NOT REPLAGE AN EXISTING WELL .
THIS WELL WILL REPLACE A WELL THAT WILL BE."
ABANDONED AND SEALED :
w &) THIS WELL WILL REPLACE A WELL THAT WILL BE USED - : o 3 . L
4 ASA STANDBY : |8 [4] o J . ."NOT TO BE FILLED IN BY DRILLER
e~ [0 THIS WELL WILL DEEPEN AN EXISTING WELL ' HE.A"TH DEPARTMENT APPROVAL,
L PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED HOW%‘K@ T QGQ\ 7
g (IF AVAILABLE) 41__ . 52 | COUNTY NAME - - I T COUNTY NO.
% Not to be filled in by driller (OEP USE ONLY) oo s|GNATURE o : 'STATE HE'AqH '
) o - ~  CIRCLE BOX -
, APPROP PERMITNUMBER‘ LI T IG IAI PLL 1]~ .| pareissuen, / : )
;= | s - [1loA8[ER A «QMW .
WRIT ) o i 48 TO SIGNATURF
i | Force INTIALS PERMIT No. IEI o713 A 3] d4) NORTH |g‘|/ ]g}_JOOO EAST |0|§;| 3 ?F'@ T expiRes lﬁlwlgl 1513
f “ ee IN BOX 70 71 72 73,74 75 76 77 78 79 GRID -
: BTS] — SPECIAL CONDITIONS 663
'z °[ll||l|lllllllllllIlllllllllllrlllllIIIIlIllllllllllllll

S\ | N C HeAuH o I , )




T

+SEQUENGE NO.-
. (OER. USE ONLY)

4187

1 23

- STATE - OF MARYLAND
‘WELL COMPLETION REPORT

- THIS REPORT.MUST@BE SUBMITTED WITHIN -
"1 45 DAYS AFTER WELL I1S:COMPLETED. :

IN THE ABOVE CAPTIONED PERMIT, AND THAT THE INFORMA-
THE BEST OF MY KNOWLEDGE.

TION PRESENTED HEREIN IS ACCURATE AND COMPLETE TO |

'F WELL DRILLED WAS = *

DRILLERS. IDENT. NO. L—;——L———-——Jg Lo
. ,/ “h s /
\',‘%’i«»u@a*n . LA

'DRILCLERS SIGNATURE R
(MUST MATCH SIGNATURE ON APPLICATION

FLOWING WELL CIRCLE BOX

(THIS NUMBER IS TO BE PUNCHED =L ,;1- " FILL IN THIS FORM COMPLETELY - - .. COUNTY
IN COLS. 36 ON ALL CARDS) - . ‘ : * PLEASE PRINTORTYPE - @ - - NUMBER' 3@&5 7
%aéf; Received==1 'PERMIT NO.
(OEP usg only) ' Depth of Well\.
B DATE WELL COMPLETED , L S~ FROM"PERMIT TO DRILLWELL' :-
£ / / o (/ | I ) \f@ 7 .
[ lz]oldlr 7 . (TO NEAREST FOOT) .- 2 '_.vu—l—J—LL;—l—L—l——L—]Hg,o,?g ,%%Q#
3 A i A .
OWNER W@P’{@ J\ eld : May K. - S L
last name NS ©first name . N
STREET ORRFD___ : Favside flead - - TOWN Cwlau’ks ville e .
susblyisSion_Fav Side _ SECTION. " LoT &7 )
" - & T CORD. - T—
Not required for driven welis WELL HAS BEEN GROUTED ﬁ) [‘ﬁ] cCi3y. ... =
. STATE THE KIND OF FORMATIONS (Curcle Appropriate Box) . G T - B R
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL L . PUMPING TEST
»  THICKNESS AND IF WATER BEARING - 'z _ PUMPING TEST 3
DESCRIPTION (Use " —FEET | Check - BENTONITE CLAY HOURS PUMPED . (nearest houn) L2 |
additional sheets if needed) | FROM ) if water - Na5~46 /3 - 15 kb -
kearina § NO. OF BAGS =/~ . NO.OF POUNDS £S22 / .
1 : : o - JGALLONS OF WATER . A4 f:’mzjg?g':f\’“ (95' per. min. . 937, 37
N DEPTH OF GROUT . SEAL (to nearest foot) . )
4 METHOD USED TO "
ﬁ/gf?‘@(/‘@@c"d g 47/ . o e 2 7 Mt to 25— | MEASURE PUMPING RATE- iﬂ/@ﬂéf?&'@cé
I P fenter &'it from surtace) """ d WATER LEVEL (isonce from ond sorfoce) .
g/@dwﬁ \\J L6 T ypos: - BEFORE PUMPING o 4‘0? & }
' . ISITI Iclol j|7 -20 )
insert - /;6 ’¢/) )
appvo?;'llte STEEL «. CONCRETE WHEN PUMP|NG ’ '2 .2!:] T
CO - . . .
‘below - s lPl l-l [olT] TYPE OF PUMP. USED Ator tes!) . s
I ‘PLASTIC - . OTHER air’ * - pislon - turbine’
isire_owet @ [l ]
MAIN . - . Nominal diameter _  Totai depth T - f=='other. -
. /CASING - . toplmainicasing. .~ ot.maincasing - - | [C]centritugal r-‘f;@mmvx (O] G be
. TYPE: (nearest inch). : - (nearest foot) S270 - c 7 Co ... 27 pelow) -
, § 7’" : é o To . ot B] supﬁersuble
= 27 B A T A S
. 60 61 62 54 66 - 70 e et e L
B E OTHER CASING (if used)
& A - diameter - depth ('ee()
. s - S . inch. tro -
: c : PUMP INSTALLED
A ¢ JL JL J ) o o
. §—— DRILLER WILL INSTALL PUMP-
'n‘l | ‘ I . . . {CIRCLE APPROPRIATE 80OX) - g
, Gl 2 i 5L 1] IF DRILLER INSTALLS PUMP, THIS SECTION
- Y T - MUST BE COMPLETED FOR ALL WELLS'
5 screentype OR’ : | ExcepPT HOME USE
or opentole A, - TYPE OF PUMP (WRITE APPROPRIATE:
o insent |»S|T| [B]R] *-|H|O| "LETTER IN'BOX - SEE ABOVE: -~ -
g _appropriate 'STEEL BRASS. < OPEN A, C-LP,R,S, T,0) - ) : i
code BRONZE HOLE [ capaciTy: =+ ”
below GALLONS PER MINUTE L e
_ » | PLASTIC OTHER | \to nearest gation) .- S —3]
: icial . : . |.rume HORSE. POWER. S S
- - T C s | Pume coLumn LENGTH(nurost n)______.'
e ; € DEPTH (nearesl ft.) - P 47
4 If‘n \ A lﬁll é} | 7@ /.‘5.@ ' i G HEIGHT (circle. appropriate._box
i i i ) e - L T and enter casing height)
, H o .
. s [ LAND SURF{\CE
A ] ‘ 2 SRS "u sql b 3.:‘ / (v;earest-
CIRCLE APPROPRIATE BOX- € —— _i foot)
A WELL'WAS ABANDONED AND SEALED L e o - LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED LB Lo Y SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE .. 2 3  BUILDING, SEPTIC. TANKS, AND/OR
. ELECTRIC LOG OBTAINED SR T - LANDMARKS AND INDICATE NOT LESS
PRODUCTION DIAMETER - - (NEAREST THAN-TWO DISTANCES
LEESLTLWELL CONVERTEDTO OF SCREEN - 4 INCHI (MEASUREMENTS TO WELL)
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED" from to '
IN ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUC-. :
TION" AND IN CONFORMANCE WITH ALL CONDITIONS STATED IGRAVEL PA,,CK L 1 —

OEP USE ONLY

§ SITE SUPERVISOR (sign.of drilter or journeyman

responsible for sitework if different from permittee!

T . (EROS) T -
' 70 ) y 72
TELESCOPE 10G’ s
‘CASING -+ . INDICATOR:

(NOT TO BE FILLED IN BY DRILLER)

. W.Q:

747 7

. OTHER DATA}

| HEALTH . o _ |




cd T

Payge ——44—- of / Review /&/év/prOK,/{V/r{

pate -« //-f-Fh

’ FIELD DATA SHEET
T HOWARD COUNTY WELL YIELD TEST =
: “a
wel] Permit No. HO - 73— 430 o o
rocation of property (road) F‘C{rsicle lecao' N2
Subdivision F‘CA vside Lot {; 7 Block ~—— Plat —Sec. _ _’:____7
welirpriller suny B, Cochivan owner __Mavk walleLicld e ’
Depth of well /50" -
Distance of measuring point (M.P.) above ground /6 ” ’ o
Static water level (S.W.L.) below M.P. &2’ 67 o
I. High rate pumping -~ reservoir drawdown :
Time pump started /M Pumping rate /3,79
o sa ] -E1me /o . £t, below M.B.

- “Go ~_ to reach pumping water level

II. Recovery pump test data - observations to be recorded every 15 minutes

CrrME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING | CALCULATED FLOW '
. minute in- below M.P. time to fill 5 (1f used) (gallons per k
_tervals ’ gallon bucket minute)

/S %26 " 20 /5.0
/oo 7N o 1428
/)5 99’ o2 /3.63 :
/230 /32 23 /3.0¥ ;
L AYS (Yo’ Jo /0.0

/300 (Y0 77 Jo /0.0

/315 /43’ Jo /0.0

/330 /4 622" J2 9 37

/345 /$0° I 2.37 :
o | 43979 J2 9.37

27e [do' 8" J2 2.37
' /LI "75/5’7." 4 - e e "9 37
_IYLS (Y0’ 4" IR 9.3
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CO&UMB 1A ™M D' 21o44
PHONE 322403 07

~INV5RT

Fi Rs*f‘ Pm()f?
- BASEMENT.

EXISTING GRADE

' PROPOSED GRADE:

"INVERT IN
“'NVERT ou*r

EXI‘TING GRADE
PROPOSE‘D, Gpmgg




