Building Permit Application

Howard County Maryland

Date Received:

Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455

www.howardcountymd.gov

Permit No.:

' -

Building Address::

state: ACY

City: /74 ? 7.0 A)
Y 4

Suite/Apt. #

Subdivision:

SDP/WP/BA #:

Lot: Tax Map:

Parcel:

Property Owner’s Name MZ - Q ». O

Address: 97 2T, Cnoen  bor \"DFE

City: __ DA77 State: Al an Code !7 x
Phone: P L GC = 3DT S Fax:

Email: va br A3 1§ LA V Y/ X

Applicant’s Name & Mailing Address, (If other than stated herei%i)%’
Applicant’s Name:

. o)
J oy ¥ .
Existing Use: )EW : W’ étzdress. 7 st Zio Code
ity: tate: ip Code:
Proposed Use: 57?‘ M Phone: Fax:
Estimated Construction Cost: $ Email: ~
Description of Work: AN M Contractor Company: _747%%
‘7"‘ Contact Person:
M ? FM‘L/ 4
/érm i ﬂ/ﬂ !g& z : Address: 7
9 City: State: Zip Code:
- License No. :
SO (4{% Phone: Fax:
el Email:
Occupant/Tenant Name:
Was tenant space previously occupied? Ovyes ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: ‘ State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Emait; Email:
Commercial Building Characteristics Regidential Building Characteristics Utilities
Height: Sk Dwelling [ SF Townhouse Electric: My O No
No. of stories: Depth Width Gas: Ees ONo &,
: Q.
Gross area, sq. ft./floor: ;‘df;‘oor: Water Supply
oor: -
Area of construction (sq. ft.): Basement: - Pu'bllc
[J Finished Basement DTivate
Use group: O Unfinished Basement Sewage Disposal
{1 Crawl Space O P}blic
Construction type: [ Siab on Grade @ Private
[ Reinforced Concrete No. of Bedrooms: Heating System
O Structural Steel Multi-family Dwelling - -
] Masonry No. of efficiency units: O Electric o 9
O wood Frame No. of 1 BR units: O Natural Gas  PPropane Gas
[] State Certified Modular No. of 2 BR units: [ Other:
No. of 3 BR units: Sprinkler System:
Other Structure: :
: OYes 0
Dimensions: M
> Roadside Tree Project permit Footings: r -
Cives &No Roof- Grading Permit Number:
Roadside Tree Project Permit # 0 state Certified Modular
[ Manufactured Home Building Shell Permit Number:

APPLICATION; (5) THAT HE/SE GRANTS CO

Applicant’s Signature V

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION {S CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS
TY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

f

Print Name

n21/0,3

ail reés. Date
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee S
- Front: Permit Fee $
State Highways Rear: Tech Fee $
Building Officials Side: Excise Tax $
PSZA { Zomi Side St.: PSFS $
SZA {Zoning) All minimum setbacks met? [dYes [INo Guaranty Fund $
PSZA { Engineering ) N Is Entrance Permit Required? [JYes [INo Add’l per Fee $
Health j i Historic District? Yes [No Total Fees $
,/ 727 Lot Coverage for New Town Zone: Sub- Total Paid $
Is Sediment Control approval required for issuance? [ Yes [T No "sop /Red-line approval date: Balance Due s
[J CONTINGENCY CONSTRUCTION START
Check #
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\BuildingPermitApplication03.29.2018.docx
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SO g } &/ &)FA
i CRERMIT = -2t
SRR 31818
LD g/ g2 - . SEWR@‘E“‘BﬁSPOSAL SYSTEM A e B
:3‘“*""[}5 /H" MARYLAND STATE DEPARTMENT OF HEALTH" oo
o owmo COUNTY, | o W— ©t 7 ELLICOTT EI;I'Y_
. ‘, . . FEMLe DISTRICT ik
oy L A 6/7/82
. . ."-“:’:‘ i' th . | V' : X - | HNDEK : "“ . V.-“ - ) ) ) ) DATE /
., . S e | P . ‘ IR, o ’ . L » /- .
Jack Fyock 4' — : |s PERMITTED 'ro INSTAI.L_...__AX LTER
acoress_ 13775 Triadelphia Rd., Glenelg, Md. 21737 - % ok 988 -9270
.  SUBDIVISION _ - R - __ROAD .v'S.Ol'?;‘.']_'G'rge»r_ib'rige Rd Lot
pnopem-y OWNER Loulsev BlShOD Property .. ‘ S ‘ (

ADDREBSY (‘reenbndtte R4, . : L » o ' ] ' . =

: svecincnﬂons : 3 Bedrooms

- SEPTIC TANK CAPAC!TY M._.GALLONS .
“safT.c -

. DRAINFIELD:. ____.DEPTH FEET BOTTOM AREA

DEEP TRENCH DEPTH FEET BOTTOM AREA SO. FT,.
SEEPAGE PITS ___ABSORBENT SIDE- WALL AREA SO FT

INLET PIPE = FT. BELOW ORIGINAL GRADE MAXIMUM DEPTH

. FT. BELOW. ORIGINAL GRADE

: lEFFECTIVE DEPTH AT . FT. BELOW OﬂlGINAL GRADE.

LOT LINE AND '_'__.Fr FROM _____.LOT LINE AS SEEN. WHEN .
FACING LOT FROM T . B o \]

™~

LOCATE DISPOSAL AREA —_,_.— FT. FROM

Trench, 2 widthi Inlet 4 ft: below orlnmal grade, Max. depth 10 ft. below onglml grade
Effective area begins at 4 ft. below orlplnal grade. 6 ft. of stonc below distribution pig pwe.
‘Location:  System, ‘trench, to start 135 ft. from front property 11ne and 115 ft. from ’

fenc: on left side of property as seen from Greenbrldge 'Qd ’ o

Note: ‘(Minimum total sq. ft 504, )

'

Bpmm W

N

PLANS APPROVED - JimStayer - ' . " A Sl DAfE o :3‘/10/82;

COVER NO WORK UNTIL INSPECTED, AND APPROVED; T . . EP _

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS, nespousms FOR me SUCCESSFUL openmon oF ANY SYSTEM.
4

) NOTE IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GHAVEL IN TRENCH

’ NOTE . NO .DRY’ WELL SHALL EXCEED 15 FOOT lN DIAMETER B ‘.

NOTE ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST.BE CAST IRON. xz»
.PERMIT VOIb AFTER THREE YEARS: : : - , . %
_ NOTE:_ ° INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND. PIPES MUST BE 8 INCHES IN DlAMETER CASTIRON. concnrrs on TERRA .' o“

COTTA ACCEPTED. . e o . . - !

' 'INSTALLER IS RESPONSIBLE FOR OBTAINING‘ FINAL APPROVAL ON THIS PERMIT.

- EH-2-1079




[

c | ABSORBENT AREA_ S/ O garr .
REMARKSM’L 0, I(/”ff /lv’!‘/%mm//a MM‘W&’/ > A

~l“$
..
1380
100‘
! \
i ‘ ‘
i
N [ !
80i 3 ) 80 .
; § . H 0USE . s . |
( il £ . LT I PN !
I| @ N . I "*“ '
| g’ Nl : ' ‘
e ’ . Y
" R3O ;_"
! o ]
INOICAT‘ TH. ~ NAM JNING OA.DJAY AS BASEK LINE.
reen
PERMIT CARD vevbel ah beoulnia - w8 T ek
W
SEPTIC TANK, LEVEL v : CLEANOUTS. .AG * |
" DISTRIBUTION BOX, LEVEL - M 0. ~ :
TILE FIELD, pepti__ L0 . TRENCH WIDTH X L__FT. A .
T T T e, R L&
w. . GRAVEL DEPTH_._ é N TOTAL LENGTH___ QS __FT. § ‘____,’é'—--
"14,‘_1\: . B L - . . .o . 0”?:’@9 L o, . . -
~ NUMBER OF TRENCHES____.L___- TOFAL=BOTTOM- AREA ‘5_ /_ O
’sﬂ
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET.. __FT.

o/elbn oK e oo all, prok .

DATE SYSTEM APPROVED é’/g’ ‘Zg_:)_‘

msr:cron__Sé%f Pp)

—




oo o T . - YA / J /P
) ) SEWAGE DISPOSAL TESTING Lo ) o
_ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,  p

9 HOWARD COUNTY HEALTH DEPARTMENT : S ' {Cé
, : - - _ o . DISTRICT

ENVIRONMENTAL HEALTH SERVICES . ' :
P.O. BOX 473 ELLICOTT CITY, MARYLAND 21043 . - S - . %AOZ-
TELEPHONE: 992-2330 N . : N I . ) DATE :
5 o : .
TO:  THE COUNTY rIéALﬁI OFFICER ' ' T ‘ ) "
ELLICOTT cmr MARYLAND o o Cot o R

PROPERTY OWNER

ADDRESS .=

PROPERTY LOCATION:

SUBDIVISION

ROAD AND DESCRIPTION .

SIZE OF LOT _ — : . TYPE'BLOG. =z
: W e W\ 7%+ -er . (NUMBER OF BEDROOMS) °

N
N

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDAB UNDER ANY CIRCUMSTANCES I'ALSO REE TO COMPLY

THE svsf':ﬁ 'INS'TALLer 'UNDER 'Tm’s"kbﬁucéﬁoﬁ i AC'CEPT'ABLE'ONL‘Y UNTIL Pusucﬁcumzs BECOME AVAILABLE. | FUL'Lv‘ UNDERSTAND THE

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT, 2’-/

(SIGNATURE OF APPLICANT)

e

- 52‘;‘:‘6&‘) " m Y o e 31/ 0/[{ o

REJECTEDBY - e FOR I - oare
HOLD PENDING FURTHERTESTS = "' v ' = : bo - v L oate :
REASONS FOR REJECTION OR HOLOING '

..~‘

e
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DATE

TEST NO. .

PRE.WET
" START STOP -

TEST . 1" DROP
START © STOP

| TME
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F:&0 7\J P
Gido |9.43

Ty |4e i
T3~

Ts3 |

YA~

AIV}

1o 72,

fenra [/ei4
la‘m

e |
401438

/@) &
/&t ™

Z,
2,

RICEEYREE
-/Ole‘

{10 \}O

/0, T |

RET)
/O 3O

/7

TESTED 2Y

EMARKS




EMERGENCYITEMP NO. IF ANY

4

SEQUENCE NO. "

5092

" STATE-OF MARYLAND, " ff" o

OEP PERMIT NUMBER

Bkl [dde<nrlehIbeEl TR ]

OWNER INFORMA TION

‘wJ@MQNMWIQﬁQMQMI||III1T

Lasi Nam Owner - .

Street or RFD

TNNWﬁ@!

o ._.'_"-.;_B_lil

(OEP USE ONLY) L Nt
T ,’ /Iq ,gg, T)(’ERMITTTO DRILL WELL" HOI EHEE] [m
' I(L é%['é’ %%ESJSAIESER?;)‘CHEQ o “P = please print or type ' hII in thls form completely o
- Daté Received l' hd - LOCATION OF WELL

mbl\lt%lﬁml T Tl 1T ]]

i

' - &» e E&sxa@%&\« ?\:’_wo .
' Somand et 8.4 \m' ;\a@ ‘vwwm];

DRILLER INFORMA TION

EEEEERBLOENCEE A |

HHIHHHLJ

~

MILES FROM TOWN (entermfm tovin) 7{- i

"Q_L coked b E&$Veep% "‘fj':'j[@l-g')‘»| ]

“"Drilier's Name

Addrjﬁ)g").;(“ "‘jv é(ﬂ"ze‘ /{W/ ';-. \0@‘// &3

77License No. 80 : |

.B 4

N
omecno~ OF WECL FROM
TOWN (CIRCLE BOX)

| lbpzn s@%@&m

"NEAR WHAT.ROAD-

P ; . ON.WHICH SIOE OF ROAD

| Force ﬁ. NMALS PERMIT No

i Signature IDale: i - (CIRCLE APPROPRIATE BOX) W@ %EAST
" B] 2] _ . WELL INFORMATION Ce T A ' S{ oot
. APPROX. PUMPING RATE (GAL. PER MIN. — o e o
( ] Y I O I e . Mg\wu e
© - AVERAGE DAILY QUANTITY NEEDED TR *+ DISTANGE FROM ROAD":
(GAL. PER DAY) . . [$|{| a1l -.|‘. | S '

t
.

4 ENTER 'FT or M|/

USE FOR WATER (CIRCL‘E&PROPR!ATE BOX) .
. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

’ NOT TO BE FILLED IN BY DRILLER -
HEALTH DEPAHTMENT APPROVAL.. g

7Ho®é&0

i REPLACEMENT OR DEEPENED WELLS
> (C|RCLE APPROPRIATE BOX)

‘THIS WELL WlLL REPLACE ‘A WELL THAT WILL BE
ABANDONED AND.SEALED . :

-39 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 .

OFAVALARL® W[ [ [ [ [ [ [ [ [«

FARMING (LIVESTOCK WATERING & AGRICULTURAL - : AS / 8 / 8
IRRIGATION) * COUNTY NAME T 7 COUNTYNO.
INDUSTRIAL, COMMERCIAL 'STATE AND FEDERAL GOV. - - - OEP'. . SRR _.STATE HEALTHE:I o
OTHER (REQUIRES APPROPRIATION- PERMIT) sneréf#gfsst . INSERT S -
PUBLIC OR PRIVATE WATER COMPANY: (neoumes : é-q/ // / '
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT ..l‘ g fi:f—vww /affs3
APPROVAL) NORTH 5 ? EAST [0| 8)]@! I I EX[ jATe
TEST, OBSERVATION, MONITOFHNG (MAY REQUIRE , | IQI |0| 0| 0| ={0|0
_ APPROPRIATION PERMIT) QRID GRID
1. - "SHOW MAJOR FEATURES OF |, - 3% gl
+ “APPROXIMATE DEPTH OF WELL .ﬂ... FEET - BOX & LOCATE WELL - we
WITH AN X JLecativn O
(0, \EAREST . SOURCES OF DRILLING WATER - E 8' c -
APPROXIMATE DIAMETER OF WELL - 77 _INGH INER X » "P ‘A/(.-
et R 2! By &
_ METHOD OF DRILLING cifie one) . a A ““‘“’-b
BORED(orAugered) _ JETTED - Jetted&DRlVEN"j,'; meE THE BOX NdMBER 7/5 ov"eo\) . T
\:AIR ROTary AIR- Psncusslon ‘ ROTARY (HydfaulicRotary). | % ~FROM THE MAP: HERE 6 BAG—S <o ~\¢ T
CABLE Lot REVerse ROTary ‘DRive-POINT .| = -~ :
W , ) — K %00 Q| 7- /7’—4’3@&)
3 other _ T N " A .= :
N s |

.VV
DRAW A SKETCH BELOW SHOWING LOCATION.OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE ’
AD JUNCT;)ION s

- DISTANCE FROM WELL TO NEAREST R
CPPT vAY Ko

APPROP. PERMITNUMBER[ [[ 1 rGIA[PI l ]_l

IN.BOX

Not to be Iilled In by driller (OEP USE ONLY) RPN ; -

. SPECIAL CONDITIQNS

. DRILER -




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

900"40&1'

TYPE OF.
_ CEMENT

GRQUTING MATERIAL & -~
"~ BENTONITE CLAY
(G

Cl1 4 3 6 4 SEQUENCE NO. STATE OF MARYLAND 1 THIS REPORT MUST BE SUBMITTED WITHIN
, 45 DAYS AFTER WELL IS COMPLETE -
T ai (QEP YSE ONLY). 'WELL COMPLETION REPORT o S0 0
(THISQUMBER IS T0 BE PUNCHED FILL IN THIS FORM COMPLETELY ] 4
IN CBLS: 's.sgon ALL CARDS) : _‘PLEASE PRINT OR TYPE~ - "| NUMBER /4‘ 2 g/ K
) - - . - : PERMIT NO. - .
DAT‘_.E ‘Received - DATE WELL COMPLETED T Depth ofwell FROM “PERMIT TO DRILLL WELL"
L1 I‘IIPV“O. 2l g3 '22[/“10 il HIol[-1¥1 [- lél
B K| 0. " (TO NEAREST FOOT) 28 ZJ Igl 32133@II J 37_|
OWNER _ @ashmﬂ - Stejla , . .
STREETORRFD ___ _ESPI"R 7 Geeen ?Ma@e Roa firstname. rown _f) ay/‘afﬂ:_ .
SUBDIVISION Mﬁﬁé&ﬂ@a reel 97 SECTION. .~ . LOT — >
. WELLLOG GROUTING RECORD ~ ., w | C I 3| . '
Not required for driven wells. WELL HAS BEEN GROUTED @) S
STATE THE KIND OF FORMATIONS - (Circle Appropriate Box). = - @ o PUMPING TEST.

HOURS PUMPED (nearest hour)

TYPE

(nearest Inch) . {(nearest foot)

Bl BEIIL)

e

DESCRIPTION (Use FEET Check .
o R - if water" . [l
additional sheets if needed){ FROM | TO bearing NO. OF BAGS gg NO: OF POUNDS Q & z)Un’:lr:S SQ"I;E (gal. per min. -..-
— / DL | GALLONS OF WATER __~ *? METHOD USED TO" T
o 5050 7 D | DEPTH OF GROUT SEAL {to pearest foot) . - " MEASURE PUMPING RATE ac ke i
o . . trom|D) T 1 ]t tof _ ]_Jﬂ WATER LEVEL (distance from land surface) -
- . . BE P 83 54 - BOTIOM .58 PUM
B rovown Mica N & / 9 ‘ : (enter 0 if from surface) | - BEFORE PUMPING T
; J casing " CASING RECORD - . - f .
S { ~ A, : : .- - WHEN PUMPING m..
le W"C‘G . /q 3 J ’ insert E_j ~ ’ .
: 4 il -appropriate : E 5 CONCRETE | TYPE OF PUMP USED (for test) ‘
G: R ‘g‘ 7 LT ~.code S PIL - . air piston’ turbme '
. ”, Y\r‘\‘.:Cq A £ below . PLASTIC OTHER @ ‘ . . »
. : - v . . : S other
- . e MAIN ' Nominal diameter - Total depth | C|centritugal rotary. . describe
X\maa SCL':;(" é,q ‘{40 i CASING “top (main) casing of main casing . : @ : (beelow)

r.stb e

OTH ER CASING (if used)

o diameter depth (feet) -
[_m : . inch from to
o - [ . .E"‘Jl ) ;I:

'c)z—mx-é I0Pm

J L J L —_—

PUMP INSTALLED

"DRILLER WILL INSTALL PUMP_ vgS @
(CIRCLE) (YES or NO) >

_IF DRILLER INSTALLS PUMP, THIS SECTION.
MUST BE COMPLETED FOR ALL WELLS

screen type CF!EEN RECQRD

insert

/ o\ STEEL BRASS OPEN

appropriate BRONZE  HOLE
befow P]L @l
- ‘PLASTIC

OTHER

| caracity:
*.GALLONS PER MINUTE

EXCEPT HOME USE :

"TYPE OF PUMP INSTALLED

PLACE (A,CJ,P,R;S,T,0)
3 35

. IN BOX- SEE ABOVE:

(to nearest gallon)
: PUMP HORSE POWER

l DEPTH (néarest fi. )

‘«’éLl_J_l_Imﬂ_DJ_l_l

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

ELECTRIC LOG OBTAINED

"TEST WELL CONVEHTED TO PHODUCTION
WELL )

A
E
P

. 1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"

ABOVE CAPTIONED PERAMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND OOMPLETE TO THE BEST
OF MY KNOWLEDGE. . .

} PUMP COLUMN LENGTH
(nearesl ft) - *

CASING HEIGHT (curcle appropnate box

AND IN CONFORMANCE WITH ALL CONDITIONS STATED (N THE,

IF-WELL DRILLED'WAS -

DRI} LERS IDENT. NO.

FLOWING WELL INSERT

E
é bove ) and enter casing height) .
AH LAND SURFACE
' 'szﬁl_l l Jr_l I 1 I ~ {nearést
& T E be'°w foot)
el L ICTT T 1_11 mD ———
E - o
£ = i LOCATION OF WELL ON LOT )
SHOW PERMANENT STRUCTURE SUCH AS -
SLOTSIZE 1" 2" 3 - . BUILDING, SEPTIC TANKS, ANDIOR "~ -
- R LANDMARKS AND INDICATE NOT LE
DIAMETER [ T I T ] (\EAREST THAN TWO DISTANCES - LESS
OF SCREEN ‘g % 'NCH) (MEASUREMENTS TO WELL)
T rom “to - - * : -
GRAVEL PACK| : 1t :

F IN BOX 68

OEP USE ONLY ™ -
(NOT TO BE FILLED IN BY DRILLEH)

) X pﬁff’ Jiom <

n . ]
DMRJlé%ESi‘TSéﬁNs‘?cT;LﬂiunE oN APALIGATI R | '.‘T' S €RoS) ;4 V\;SQ ‘. %W%
ot O AT e w
Rasori ?s.aé::e:.f&ﬁ:ﬂ;:&',;s:;:::::::e, CasinG [hﬁ’ﬁwoh Ty
' L ' HEALTH- ' 7 “"‘:‘7




Review

PIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Pernu:t No. HO =~ 8/“0/5)0

Location of property (road) 5037 Greew Bv;'lgfﬂfl~

subdivision Tax mu) @& parcel T2 LotV Block Plat Sec.
Well Driller 5(9194 £ ’Ea,s kljc\‘ Owner :§ :&e Hg B 5;5'411;4
J s ' .

Depth of well 4O Lty 2

Distance of measuring polnt (M.P.) abové’broundl 5;27

Static water level (S.W.L.) below M.P. .-
I. High rate pumping -~ reservoir drawdown

Time pump started /O.' S Pumping rate /

Total time <= to reach pumping water leve!l YR fe. below M.P.

[I. Recovery pump test data - observations to be recorded avery 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED PLOW
minute in- below M.P, time to fill 5 (1f used) (gallons per
tervals gallon bucket minute)
i =3 S0 see G
//. 3o Yy e S Scc N
/.95 Al S o &
[, 00 o so G
/A5 & o 7o o)
/L. 30 o 5o &
1295~ &o So 4
/. 00 o So ¢
/.75 ¥ O so fec 4
) 3 ) 50 Soc 4
). 75" Qo S o
2. 0o Yo so ¢
X ;/)/ “d 5> é
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