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,‘/____,, . P'ERMIT o s

SR A 36677
SEWAGE DISPOSAL SYSTEM 4th

MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT__~
HOWARD COUNTY | . pare s

BUREAU OF ENVIRONMENTAL HEALTH

4619933 @NDEXED  DATE SYSTEM APPROVED —] ‘
A INSPECTOR K /£

Frall Septic Service, Inc. ‘ 1S PERMITTED TO INSTALL — X ALTER .
ADDRESS P+ O. Box 659, Mount Airy, Maryland 21771 PHONE ___ 795-5674
SUBDIVISION _Gaither sideling ROAD 520 Gaither Road Lot _2, Section 1
PROPERTY OWNER ' carroll Builders & Remodeling, Iné. |

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 L_

SHALLOW SYSTEM - Trenches - 180 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet
3% feet below original grade. Bottom maximum depth 5% feet below
original grade. Effective area begins at 3% feet below original grade.
2 feet .of stone below distribution pipe.

LOCATION - Beginning from the right rear lot corner, place lst trench 170 feet down the

right (439.64') lot line and 100 feet off the right line as seen when facing

property from Gaither Road. Run trenches along contour towards the right
(439.64') lot line. ' "

./ ' . :
NOTE - = No trench to exceed 100 feet in length. Procide 6" -~ 8" diameter cleanout and
cap to grade or above on septic tank.
‘ 07
: 4
PLANS APPROVED BY B. Nixon DATE 3/02/87

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: CLEANOUT REQUIRED EVERY: 70 FFEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK, DISTRIBUTION BOX. TRENCHES) T:O BE |00FEE+ FROM WELL. (UNLESS OTHERWISE S_PECIFICALLY AUTHORIZED) ‘
NOTE: IF DEEP TRENCHI(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES). ‘

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT iIN DIA;:METER. NO ABSURPTION 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 TWO 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.
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. ‘
~

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

CALL 461-9933 FOR INSPECﬂON OF SEPTIC SYSTEMS. EH - 2-1186

-~
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INDICATE NQRTH,_— NAME ADJOINING ROADWAY AS BASE LINE.
o AL TRE )
/) ' -
- . e < 3 I
SEPTIC TANK, LEVEL VIRSY,. 00 CLEANOUTS wt2f
DISTRIBUTION BOX. LEVEL oo = , _ :
" DRAIN FIELD/TILE FIELD, DEPTH 3_| FT. ' TRENCHWIDTH 2 FT. INLETOEPTR 3L 3 FT.
S e A
EFFECTIVE GRAVEL DEPTH | (o FT.  TOTAL LENGTH /13 187 | 1O ¢
NUMBER OF TRENCHES ____Z—__ ONE SIDEWALL/BOTFOM-AREA
DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET — FT.
ABSORBENT AREA SQ. FT.
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SRE AN

GATTHIR. SIDTLING, 3067
SUBDIVISION: @H -,-I—Hm W LOT NUMBER: L@T 2 SE,C/L

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom
Septic Tank Minimum Total Square Feet

3 bedroom 1000 gallon

4 bedroom 1250 gallon

5 bedroom 1500 gallon

Inlet ’ feet below original grade.

Bottom maximum depth feet below original grade.

Effective area begins at feet below original grade.

NOTE : If trench is used to make up absorbent area, run the trench on level ground

and leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, w1th
feet of stone below distribution pipe.

TRENCHES

SHALLAW SYSTLmn .
{S?(i) sq. ft./bedroom
Trench to be _ > 3 wide. ' ‘ :{2—4%27
Inlet 3{, feet below original grade. -
Bottom maximum depth ES - feet below original grade. '
Effective area begins at fS%L feet below original grade.
] él, feet of stone below distribution pipe.
NOTE: (1) No trench to exceed 100 feet in length.
(2) If more than one trench used, a distribution box is required.
(3) Trenches to be installed on level ground.
(4) call for inspection of trench before gravel is installed.
(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septlc
tank and drywell.

(6) If a garbage disposal is used, increase septic tank capacity by 50%
and increase absorbent sidewall area by 227%.

LOCATION: (RS & (A} {s CHT RIM SN~
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~ APPLICATION

PERCOLATION TESTING

RS

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH , DISTRICT -
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 V /
TELEPHONE: 461-9933 DATE e

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.

PROPERWOWNE& AMM C)R‘ftﬂo// Buildets + /ZPWG{Q[hl? FNC.

203 - 33/ - 50

ADDRESS PHONE

PROSPECTIVE BUYER C)o‘ { '41\'—' {20 ad 0\»*' Oe‘b"w(,
ADDRESS q c‘;'" sSe~- Gk Ou\r\;s I\’\:HS MAD N PHONE 20l - 3.5'6’935" :
. | T PR LT A ST, 4
PROPERTY LOCATION: ‘
SUBDIVISION DG‘AA O Pfa P’W + LOT NO. }O/ az
ROAD AND DESCRIPTION 10 65“%“/ 620( >, ;

TAX MAP e PARCEL #—

3 Acrc_ ’ o SFD

SIZE OF LOT - TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM IN;STALLED 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-R NDABLE R AWSO AGREE TO COMPLY
WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. . %
L S ” A (SIG T%W\NT)
'AppnovED‘By : ﬁ N A) 1/7‘}%/»\ FOR ' DATE _L%_'L&;_

REJECTED 8Y ‘ FOR ' , DATE

HOLD PENDING FURTHER TESTS ____ DATE

REASONS FOR REJECTION OR HOLDING _ /"{2/6 ()U\, M M QN JQZ / ¢2 /
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PERCOLATION TESTING

"HOWARD COUNTY HEALTH DEPARTMENT . _ .
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043 i ’ %
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.

Wi TN N )
- PROPERTY OWNER A ‘”ch""' DAAu Cran /

Q03— 33)- V)0

ADDRESS PHONE
mosreereoen o Mue Qoad Jod Oed o |
ADDRESS q C”‘”\S$0~ AL Owu\(s /‘“\lh MD 91117 erone 200~ _2“%«9:35'1
* sropeRTY LocaTION GATHER O%UM(P« o
SUBDIVISION D(A A;!\ e S};O 5. 2"“"‘*&) LOT NO. ‘ T /M aﬁ'
N GV N SR S s s R e

4 - 3)

TAX MAP —~——————————PARCEL #

_3 A< v v 4 : TYPE BLDGA. SFD

(SINGLE FAMILY DWELLING OR COMMERCIAL)

SIZE OF LOT

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

FéE CONNECTED WITH THE.FILING OF THIS PERC TEST APPLICATION IS NON-R NDABL/I/ER ANY CIRCUM TANCES I LSO AGREE TO COMPLY

7 / Sgoqam e

(SIGNATURE OF APPLICANT)

v

/
S . N Foay m e - {
APPROVED BY ____ RS : FOR o DATE
REJECTED BY ' FOR ls. . DATE
_ HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING e :

\\ T:
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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(A) PROPOSED 2-STORY HOUSE:
F.F. EL.=495.3+
Bsmt. E1.=486.8
Inv. Out=485.1 « @ QSMT

(@ PROPOSED SEPTIC TANK

Ex. E1.=488.9 o
Inv. In=484.8 .

Inv. Out=484.5
102.2

@PROP DISTRIBUTION BOX

»’f w?";f/ Ex. E1.=487.4.,
5 SEC OA.../'?W Inv. In-484 3\/
g FCEXTM&‘(’ SUELING. %" shaon
U T .@ ?ROPOSED TRENCHES
“37@ 80'(length) |
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| CERTIFY THIS PLAT TO BE CORRECT IT IS THE RESULT )
Y, BASED ON DATA FOUND AMONG

COUNTY,

MARYLAND, AS REFERENCED HEREON

REFERENCE JOB NO.
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DD HELADIA Associates,Inc.
EL_J CONSULTING ENGINEERS |

310 A South Main Street, Mt. Airy MD. 21771
(301) 829~ 2090 .




' EMERGENCY/TEMP NO. IF ANY

" SEQUENCE NO:

e
1 . | (0eP USE ONLY)

2033

3 .
. (THIS NUMBER IS TO BE PUNCHED o T
“IN COLS..36 ON ALL CARDS) "

STA TE OF MARYLAND
PERMIT TODRILL WELL

please print or type

OEP PERMIT NUM BER

EI@I EREHEL ﬂ?

~ fill in this. form comp/etely

Date Received . --

LI

OWNER INFORMA TION

'*;,[mmm HITTTITTT)

5[3]

1.

LOCATION OF WELL

USE FOR ‘WATER (CIRCLE APPROPRIATE sox>

f@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL "
IRRIGATION) =

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV.-
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

. TEST OBSERVATION MONITORING (MAY REGUIFIE
APPROPRIATION PERMIT)

- A 2. | o4 BB T v " 8 COUNTY . .
15 | Name — - l Owln‘e,%— I [ First Name - . ) s [glsf:!)‘vl ‘L[ )’\I §"I ] 5] ] ]»—gl l{‘[ll tl l J 9"%[ {L]L l J
4 I . elal ] € i
[%I <l /J [ I [ IﬂLC’«"eem | 1‘4 s eln I(/I I I_] © sEcTION LOT
z Z L EnNzERE
grarinz AL AT | [T é—l’ DML LTI TIT uf
ﬁ’t” ﬂ& DCILLEH"/gfgﬁgggN W " MILE§S FROM TOWN (entero |f in town) Q - ':/7‘ ;L '
DnllersNamé ? - ] : ] ;7 ane:se No. 80 Bl 4| L _ - f 7 .
- Fm Name 66 4 ai. :/ ‘ ' " DIRECTION OF WELL EROM In (: Q"mﬁﬁ‘;@;o‘ g\dh il
0/;'*? /(_ff;ﬂf/;?ﬂ fC/L_. ‘f(._/ ?( g L’}C aJ TOWN (CIRCLE BOX) B N NORTH
Addressk (,4 ’ A, ; . . )
Ny PG S ”‘d ;L { 'L(‘ " ONWHICH SIDE OF ROAD & IEI
: , B Slgnalure 7 Date . ok 1T (CIBCLE AP‘PI:IOPRIATE“BOX) &IE TEAST
B| 2| . WELL INFORMA T/ON - ‘ . SOUTH
" APPROX. PUMPING RATE (GAL PER ....- 3 &ﬂ]@dlf -
. AVERAGE DAILY QUANTITY NEEDED [ , . DISTANCE. FROM'ROAD .
(GAL. PER DAY) [Qﬁ]@l I L] ENTER FT or Mi

" NOT TO BE FILLED'IN BY DFIILLEFI
HEALTH DEPARTMENT APPROVAL -

CHENAE TN

it ) 5(:?{;)¥ ? "
" COUNTY NAME 5 COUNTYNO.
-QEP . STATE HEALTH
-. SIGNATURE INSERT S -
DATE ISSUE .
=7 3 -
cEREES 2 wéw R
43 . 48 CO SIGNATURE ’ EXH. DATE‘

'NORTH
. GRID

EAST
GRID

SHEDRD

EESENDD

" SHOW MAJOR FEATURES OF
BOX & LOCATEWELL .
WITH AN X - :

: APPROXINIATE DEPTH OF WELL » FEET .

NEAREST

APPROXIMATE DIAMETER OF WELL _ NCH

' SOURCES OF DRILLING WATER
o ,

METHOD OF DRILLING (circle one)

) BORED(orAugered) JETTED: . = Jetted & DRIVEN
;:‘;Am -ROTary J. AIR-PERcussion  ROTARY (Hydraulic Rotary) - .
. . CABLE.- REVerse-ROTary _ DRive-POINT . |

»other

2.
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

%op @L |

(S

m .

NT.

' REPLACEMENT oR DEEPENED WELLS
L. . (GRCLE APPROPRIATE BOX)
IE] THIS 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

@ THIS WELL WiLL DEEPEN AN EXISTING WELL

orwAuale W[TT T T[T [][]e

" PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED. " -~ |-~

Not to be Ii//ed }‘n by driller (OEP USE ONLY) .

APPROP. PERMIT NUMBER [ TT | [a[a]r] l | ]
5

FORCE

:6; se IN BOX 71. 72 73, 74 15 76 17

_mﬁms RERMIT No. [(!«] RER ?]—T ]»y]{[j

'DRAW A SKETCH BELOW.SHOWING LOCATION OF WELL IN

-RELATION TO NEARBY. TOWNS-AND ROADS AND GIVE
~-DISTANCE FROM -WELL TO NEAREST ROAD JUNCTION

.4*5\\ '

. SPECIAL CONDITIONS

. HEALTH -
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Page of . Review
Date

, FIELD DATA SHEET
\ HOWARD COUNTY WELL YIELD TEST

wWell Permit No. HO -

Plat ____ Sec. ;!

Depth of well
Distance of measuring point (M.P.) above ground

Static water level (S.W.L.) below M.P.

I. High rate pumping -~ reservoir drawdown
Time pump started i Pumping rate
Total time to reach pumping water level __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 5 (if used) (gallons per
tervals gallon bucket minute)

P — A
A12/EF 1T o dasSroe)

wu § peel ?‘MQJ




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

DESCRIPTION (Use FEET - | Check
additional sheets if needed) | FROM.| . TO.

ﬁ 50 / I " @
gmﬁm Sonf
s

2

N 3,‘\2/ 1o K| 30 |40

G / whic70 /5%

pocke

(Circle Appropriate ‘Box)

@

TYPE OF GROUTING MATERIAL M
CEMENT{C BENTONITE CLAY

ciw -

-—46”

NO. OF BAGS _L_NO OF POUNDS 28 Y
'GALLONS OF WATER / A

_]n

DEPTH ‘OF GROUT SEAL (to nearest foot)

Iromlﬁl I || | to[gl-)
R 48 oP 52

[ <547 BOTTOM
(enter 0 if from surface)

casing CASING RECORD

types
insert
_appropriate STEEt. CONCRETE
=) [Pl o]
| STIC OTHER

L
MAIN Nominal diameter = Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

Pl (0 BT

=)

1

»HOURS PUMPED (nearest h '{Ir)

,PUMPING RATE (gal pef min.
to nearest gal.) -

METHOD USED TO -
MEASURE PUMPING RATE L.

. WATER LEVEL, (dlstance from Iand’ surtace)
BEFORE PUMPING .

WHEN PUMPING

TYPE. OF PUMP USED (for test)

(@]
27

PUMPING TEST

L]

IIII

1 oﬁ’h I

. SEQUENCE NO.. . THIS REPORT MUST.BE SUBMITTED WITHIN .
C 1 4 7/ W» 7 (OEP U%NE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
T WELL COMPLETION REPORT . »
(THIS NUMBER s 70 BE PUNGHED FILL IN THIS FORM COMPLETELY COUNTY
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINJ/OR TYPE NUMBER C
- M PERMIT NO.

DATE necewed DATE WELL COMPLETED : Depth of Well FROM “PERMIT TO DRILL WELL™

A f}I II ﬂc?lﬂ 2l alg] | J= =T =i [elele

1 r l (TO NEAREST FOOT) 928 29 30 317 32 33 34 35 36 37
OWNER - )
Irst name :
STREET OR RFD ,, TOWN ol 4 J
SUBDIVISION _frpei’s v byt g r = iy, SECTION o123 s
' WELL LOG { GROUTING RECORD ,es cl3 '
Not required for driven wells WELL HAS BEEN GROUTED

42*“'

E] plston turbine. .

_ ' other
@centnfugal ,@rot_ary (describe
27 . 14 " 2 pelow)

(et
27

"S'submersibl
<§u metsu e

50 61 “63 o4 ~66
E OTHER.CASING (if used)
3 o diameter depth (teet) -
N inch _ from to .
c l l
A L It JL i
s
[}
N l [
.G, L — “JL ]
screen type SCREEN RECORD
or open hole r
P [S[T) [BIA] [H[O)
STEEL BRASS °~ OPEN
app'°§”a‘e BRONZE - HOLE
code ,
below [P L |O|T
PLASTIC

OTHER

—0
~n

DEPTH (nearegt 1t.)

EE I\J’II/I/'I'AI N

e

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

E ELECTRIC LOG. OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL :

A HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

' .} ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"

vy

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

DRILLER'WILL INSTALL PUMP
(CIRCLE) (YES or NO)

PUMP INSTALLED

_YES (@

IF DRILLER INSTALLS PUMP, THIS SECTION

- MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE'

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,RS,T,0)
IN'BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest f1.)

6§
HEREN

35

41

LITTT]

43 47

CASING HEIGHT (circle appropriate box '

{2 Nabove
Bbeléw )
49 .

and enter casing height)
LAND SURFACE

- (nearest
foot)
. 50. 51

OF MY KNOWLEDGE.
ﬁ ,{f j
I_____I

DRILLERS IDENT. NO
g y Y
*' Vi f%v/n.,;s’f" “‘”f}//ﬂf”/f

E

A8 9

(s; L lﬁtl I lsojla'z] ] ]43;1

R . - .

e | T

N ® 3| @ ) L v 3]
SLOT SIZE 1_ 2 3 . .
oseren CTT LT e

from to .

GRAVEL PACK TR )

IF WELL DRILLED WAS : ‘

FLOWING WELL INSERT (]

F IN BOX 68 &

DRILLERS SIGNATURE:, "/ 7
(MUST\M A/T('CH SIGNATUI;IE*ON APPLICATION)

(U e adoe

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

SITE SUPERVISOR (sign. of driller drjjoufneyman

: responsible tor SItework it dIIIerent from permIttee)

T (E R.O.S) wa
74 75 76
70,
[ =]
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)




: - )S “.
Page of - . Review @k’ L s
Date ,

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - /= '

Locatiozg of property (road) e FAe I‘CQ-

Subdivision Ya_{ N 5,;\,2,% 473? Lot _Q3_, Block pPlat _____ Sec.

well Driller —na.0c c i~ owner N\ We JAGOrS

ST 7 i =
/

Depth of well [fO ‘

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

I. High rate pumping ~-~ reservoir .drawdown
Time pump started ?—' /5 Pumping rate /5
Total time \ to reach pumping water level ___)5 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 CAICULATED FLOW
minute in- - below M.P. time to fill B (if used) (gallons per
tervals ' gallon bucket minute)
2:/5 35 i /5
7:30 SO 7 /8~
794 47 - 2 /0
/L 75 b Y4l
s 78 7 g
70:30 7< 7 g

yi/xw 43 75 7 2 1 g
/]:00 7S~ 7 p g

11 48 5 7 g

/)L 30D 75 7 g

11+ 98 25~ / g

/L 00 ot / g
RIS 25 7 g
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