,,q% ZPM

SEWAGE DISPOSAL SYSTEM
'MARYI.AND STATE DEPARTMENT OF HEALTH’ D'STR'CTL |

BUZ?U‘:,’,‘:S.‘.?O:.:‘::,':’SL’L..' 05-35 67255
: TS :sstssaa
INDEXED

A 34483

...g
N

Tie Plumbyzsy

_ IS PERMITTED TO INSTALL _ X ALTER

ADDRESS . . - : N __ PHONE

SUBDIVISION Glenelg Manor roap 14809 Folly Quarter Lor 16D
PROPERTY OWNER ____—___ . Tom Cluster 13307 % ;.
- . . = ———,

ADDRESS

ANTLABSTRR NEN BREX BX 125K

MXKSWXXXXWWXXXWXXXXXX

SEPTIC TANK CAPACITY ..ﬁ@_ GALLONS NUMBER OF BEDROOMS __ %

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wlde. Inlet 3 feet below .
. original grade. Bottom maximum depth 8 feet below orlglnal grade. Effective.
_area begins at 3 feet below original grade. 5 feet of stone below '
-+ .distribution pipe. /30 ' S )Y
LOCATION - Start the first trench 120 feet from the front (151 21 ) lot line and 120 feet
from the right (788.32') lot line as seen when facing the property from the
right-of-way. Run trench(s) along contour toward right lot line.
NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" dlameter cleanout
‘and cap_to grade or above on septic tank, '

PLANS APPROVED BY _____ - C. Williams

oare __12/02/85 l
_ COVER NO WORK UNTIL INSPECTED AND APPROVED _ , - : ‘ ' S ’
NEITHER THE HOWARD COUNTY COUNCIL NOR THE uénun DEPARTMENT IS asspor«snm FOR THE SUCCESSFUL OPERATION OF ANY svsTEM _
* NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM uouss TO ORAIN FIELDS N ‘
NOTE:  ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROMWELL (UNLESS OTHERWISE snecmcm.v AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)

|
|
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NG ABSGRPTION TRENCH ) s;c:sp 100 FEET IN LENGTH. . v ’ S ‘
" NOTE: AL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
PERMIT VOID AFTER 'rwb YEARS

. NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL S’I‘AND PIPES MUST BE 6 INCNES IN DIAMETER. CAST IRON. CONCRETE OR TERRA CO'ITA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANMOLE TO GRADE REOUIRED .

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

’INSTAI.LER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT .

. *CALL 451.9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260
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o ‘ “) nd . e NDIEATE NORTH — NAE ADJOINING ROADWAY AS BasE L
S0 el I3 H@ T @ P /dﬁ S
SEPTIC TANK. LEVEL 517[’) /’» f{]k Lm WM " CLEANOUTS ‘9 } (
" DISTRIBUTION BOX. LEVEL /7‘#{ /@M@ JE / /‘ /// >
'DRAIN FIELD/TILE FIELD. DEPTH m_n. YRENCH wibTH __C r} INLET DEPTH M FT.

VRS EIN-LIVIPN

{ / 7
EFFECTIVE GRAVEL DEPTH 4 J - FT.  TOTAL LENGTH 5'§ FY
NUMBER OF TRENCHES _Z___ ONE SIDEWALL/BOTTOM AREA =3 /é/ %25 SO FT.
. — ——
. DRYWELL INSIDE DIAMETER FT  EFFECTIVE DEPTH BELOW INCET——___________ FT.
ABSORBENT AREA ‘ﬁ’ ll!/ S0 FT

\'I‘

gz/a/m TRENCE (2 dve sn 97 Bov 22 O 70
ST%AM AnTH TRENCHES v Mkﬁm 10 ST LIATE &

JWLET DEPYTYH ME 2.{1 M@ 410 0 NUTE-10d Waw@ STIrE |
MOT Ay o ET-E0_PYh: 1/@/?0 Ok 70 CovER Al M¢

J/ /—>/ﬁ /y Ml /Céu/é/n! l/}/p(/,(/&) - A0 'wjn/ MMVMM"‘;ﬁ

- éi//f/fv — JW l»u/m:‘)wx /éﬂ gﬂp_u"juxw — !«Y/?/&-AJ /KZ/ me»
DATE SYSTEM APPROVED Z’// Z// ‘%0 INSPECTOR : ! /g / ‘ﬁ%/f “7 _ é;/




WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

..~ APPLICATION ...

g ™ T .
/ | o | , ...
» N . -SEWAGE DISPOSAL TESTING ’

&)

? STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT ‘ . \1)—17L
ENVIRONMENTAL HEALTH SERVICES N DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 s o ) /0// 7/3%
TELEPHONE: 992-2330 DATE

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 (ADC}«’! pe Cla nic~ b 33 - 3‘{5 O '7_@ P C[ s fe r-

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION G CeEp ELe ™ /woﬂ\ ' Lot NO. & / é@ ' D
/12809
ROAD AND DESCRIPTION 72 7 6 9 Foc P4 @ CAAT N

«

- c : CS (&X =4 Cy
SIZE OF LOT é’ 25 AcRfs TYPE BLDG. ~A£S/0£M = i
(NUMBER OF BEDROOMS)

L

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | f:'UL'LY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

(SIGNATURE OF APPLICANT)

APPROVED BY C ('()AA'Q/Q\QM« ' - For L AGNOCRES oate [ 7;/ ‘2[/ &5

REJECTED BY - FOR DATE
HOLD PENDING FURTHER TESTS / ) DATE i

- , l}/ BEOG. PERMIT. SIGNED
REASONS FOR REJECTION OR HOLDING W E€o _ T d&.’{ AND S0 /4

l

BP Y] SFD

15?34)(1. PE.R]\M'E sam




SOIL PROFILE

T
sy e e

R Y

St = _
INDICATE NORTH - NAME ADjOINING ROADWAY AS BASE LINE.

PRE-WET TEST - 1" DROP
DATE - TEST NO. DEPTH START sTOP START STOP
iy -2 10: 3¢ t0:30 gty |7038
Y /3 g
S f‘g Y ] 10.139 103§ (4040
Y <L M FN )7 1037 |10:39]20'3 9 |r0'%4¢
| N e e N TR

7
/7

REMARKS

TYPE OF SOIL

CEWg2079 L

‘\ | %
\i TESTED BY g

ALSO PRESENT £
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
) 3525-H Ellicott Mills Drive

3 ' Ellicott City, MD 21043
461-9933

e ] "‘/q/ e

‘a

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation "//// Receipt # . Y
Replacement ' Date 77 _%?

Name of Installer _ﬁﬁé?&f/ fEE 277 ~ Telephone T HE ST
License Number 2/ 27— _
- Certified Well Pump Installer _{ _.~W€ll Driller Registered Plumberxﬁi:::"

e
-

Name of Property Owner ZZp—eyS (4lS/ £&Z=- Telephone __Zi[jz;_jgzgéy
- Subdivision é%Léz&ég;aégg, ot # ~ 2> Well Tag # Jlo -5 -1vS L~
¢

Site Address / Z2F907 L/ (Q/M/"F,Z” 2z

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 _

B

2. Make __ D@2, £ EFBus ) b. 220 _______ —
3. Model # __B47 .
4. Capacity , . __GPM -
5. Pump exceeds well capacity Yes ___ No _j%ff””/
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 #A~2.0D 1. Type Zéf/ 1. Depth /LS tt.
2. Pressure relief 2. size __/ /7~ 2. vield __J GPM
valve? _,gﬁ%g;z_ 3. NSF and/or BOCA _ 3. Static water
Ve Code approved ié;?' ~ level _____ ft.
_ 4. Depth of su p‘y,/ 4, Will water supply
; line P be disinfected by
AR g O INﬁp\ - Ol CO/ T installer? /
)

I understand that it is my responsibility to notify the Howard Counfy Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best of my know dge./zzgzlﬁfﬁég)
Signature of Applicant: Jg;g;/,{zg;;;%a 7 K _
Date: / /)//{7/%)

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

HD-215

Yy LA




‘ THIS REPORT MUST BE SUBMITTED WITHIN
Ci1 25 0 9 ep Lo oY STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED
1L (OEP USE ONLY) WEEL COMPLETION REPORT SOUNTY ' :
(THIS NUMBER IS TO BE PUNGHED FFILL IN THIS FORM COMPLETELY . ( >
IN COLS 36 ON ALL CARDS) PLEASE PRINT OR TYPE! nomeer A 3 Y4E 3 { 3
= _ * PERMIT NO.
DATE Received DATE WELL COMPLETED ‘/ Depth of Well FROM “PERMIT TO DRILL WELL”
LI L. LA/ ]28]5] 2 /]6[5] | Jo Iﬁ‘l@l-l?]f BUEEP)
8 - 3 " 35 : 20 (TO NEAREST FOOT) 2829 30 31 32 33 34 35 36 37
OWNER *__% SiPocZ Joseey : )
STREET OR RFD lastname _FolLy Quacien Rp fstname .o,y & ¢ evecsd | »
SUBDIVISION _pelme20tlT G Canelt mamon IL  SECTION o  { MiewW RivTY (o7 €D , "
WELL LOG GROUTING RECORD C 3
Not required for driven wells WELL HAS BEEN GROUTED (.-)
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) , v

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

Edi?ﬁo“.liiﬂr?;ét‘s”ﬁieeded) o] e
7&9’4’5@/(’“- o 2
Shuely 2|30
SIQ»W/S"}UW&:’ 20 Ho s
Micicq Lo | s5
Shped Stowt | 55| 0|/

miel 4 L0

TYPE OF GROUTING MATERIAL -
CEMENT{C]M}/ BENTONITE CLAY -
' 45

NO. OF BAGS NQ.QF POUNDS _ﬁ’ﬁ")_

GALLONS OF WATER _= 7 i
DEPTH OF GROUT SEAL (to nearest foot)

from[C[ [ | | ]n to’l-ﬁlb] | | .

OTTOM 58
(enter 0 if from surface) ¢

; ]

casmg

- typ

msert
appropriate

code -

below

. CASING RECORD

STEEWCONCRETE

(PIL]

PLASTIC OTHER

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing

TYPE (nearest inch) (nearest foot)
VL ICBEEEEER

63 64 66 70

OTHER CASING (if used)
diameter depth (feet)
inch from to

60 61
lv l [ J 1 ) ]

i J1L Jil J

OZ-0rO TOPM

PUMPING TEST =~ _
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.
to nearest gal.)

~. 8 9
METHOD USED TO

i@/é
¢
MEASURE PUMPING RATE Lﬁﬁ“ K .

WATER LEVEL (distance from land surface)

BEFORE PUMPING\/ ..
A7, 20
SEEm

~ TYPE OF PUMP USED (for test)
air : piston turbine
Al i ul

27

"WH EN PUMPING

' other
centrifugal IE] rotary (describe
27 27 27 below)

[Iljet

s‘ubmers‘ible
27 (~27/

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
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 1S ACCURATE AND COMPLETE TO THE BEST

' (nearest ft.)

PUMP INSTALLED"

DRILLER WILL INSTALL PUMP  vgs @
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP INSTALLED

"PLACE (A,CJ,P,R,S,T,0)

IN BOX-SEE ABOVE: 2

GALLONS [[TTT]
31

GALLONS PER MINUTE =

{to nearest gallon) D:]:Dj
37

PUMP HORSE POWER -

PUMP COLUMN LENGTH DIED

43 47
CASING HEIGHT (circle appropriate box

y}bove and enter casing height)

LAND SURFACE
B below

| (CIRCLE) (YES or NO)

(nearest
foot)

OF MY KNOWLEDGE.
"Z I3

DRILLERS IDENT NO.

screen type _S_Q_RLE_NLCOR_D_ i
or open hole -
RRCIO%
. insert STEEL [BRASS] [’OPIE%
Dpcrggga‘e BRONZE HOLE
be|ow !P L] lg_ll]
PLASTIC OTHER
clzl ,
‘ DEPTH (nearest fty -
. /‘f 0[] MM
c 8 9 n
H
el 11117 O
b 76 30 32 36
A
gal l |I HEENIENERE
N 45 47 51
SLOT SIZE 1 2 3
DIAMETER D:]E(NEAREST
OF SCREEN L__ = INCH)
rom to

: f
GRAVEL PACK
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68 68

JL )

DRILLERS SIGNATURE :

(MUST MAT%)GNATURE ON PPL|CA_]JON)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

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

T. "~ (E.R.O.S) waQ
: ) 174 75 76
E
TELESCOPE ° LOG " OTHER DATA
INDICATOR |

CASING .

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)

La_et{(_
-
f; “‘3‘3"“"’32
; v
W ~
4 250!
A
—

 HEALTH. |




EMERC,ENCY/TEMP NO. IF ANY

SESE

SEQUENCE NO.

Bl 1 OEP USE ONLY)

%@8'
T2 -3 -

(THIS NUMBER is TO BE PUNCHED o . . .
IN COLS. 36 ON ALL CARDS) ’ ’ o !

. STATEOF MARYLAND ' =
PERM/T TODRILLWELL -

+~ . please prmt ortype - ‘..

OEP PERMIT NUMBER

IJIf»I EPERE “IJ

hll m this form’ completely .79.'

‘IDatIe Rremlenv]ad ] ) /c%‘;//f/

M I OWNER INFORMATION. -
IREUEEEERNENEERERER
| [TTIT] LLLT T LI

i INANE

[LLI
BENEEERENEER]

Town

DSlateI Zip 76

- //,;M/f‘/&

] -
1

Lo

"LOCATION OF WELL - (}?3& .
Ielojlwll uIJ TTTI11] L] 5//’;’/

AT [T |
'SECTION LoT

‘vfI-"vIIIITIIIIIIIIIIJ

""Fk

'Iz'—i ;

DRILLER INFORMA TION
LR IR

EA RES

SEL R
0 18] 4] A ' ‘ ;
’ (f{ } < j” ) I — . - ! DI;ECTION OF WELLAFROM : I é&ﬂ/g 2 s r—\ﬁ:} g7 }”"r‘” rﬁ(jf' /; l ,
N ) i - 30
TOWN (CIRCLE BOX) NEAR WHAT ROAD . - .
Address o NORTH
_ . ON WHICH SIDE OF ROAD- - - - .
- VSignalurg o . .(C‘IRCLE APPRQPRIATE BOX) W@T@EA@SE
8|2 l WELL INFORMATION SSu
‘ )
APPROX PUMPING RATE (GAL. PER MIN.) ..... .
34 o I P
"AVERAGE DAILY QUANTITY NEEDED T[_ I I I I | I DISTANCE FROM 'ROAD
(GAL. PER DAY) , & ENTER FT or Mi | 3] =5
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
~ T APP
' [B] HOME (SINGLE GR DOUBLE HOUSEHOLD UNIT ONLY) | | . HEALTH DEPARTMENT APPROVAL. .

"FE| FARMING (LIVESTOCK WATERING & AGRICULTURAL N T ‘& i{éfcfx .
IRRIGATION) o COUNTY NAME — — = TCOUNTYNO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 'OEP . STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) - S SIGNATURE , - INSERT § -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . DATE ISSUED D U
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT L, £ I b Ui, Iy hw,»
APPROVAL) ) 43 7 48 smmrune T e EXPY{DATE

. NORTH EAST N
TEST, OBSERVATION, MONITORING (MAY REQUIRE o &;I | &/ 0] 0 | 0 ] - gl 3| 4ofofo] -
APPROPRIATION PERMIT) oro Ll tle GRio §7] il 49] Is;] -
, v ; SHOW MAJOR FEATURES OF
- BOX & LOCATEWELL |
APPROXIMATE DEPTH OF WELL WITH AN :
o SOURCES OF DRILLING WATER _ :
/ NEAREST . i o
APPROXIMATE DIAMETER OF WELL e __INCH ST A L '
. ; : WV e o : :
METHOD OF DRILLING (circle one) A : A0

BORED {or Augered) | - JETTED. Jetted & DRIVEN

(iun ROTary™, ‘AIR-PERcussion  ROTARY (Hydraulic Rotary)

CABLE-—~" REVerse-ROTary DRive:POINT
_ other

WRITE THE-BOX NUMBER’
FROM THE MAP HERE

~ REPLACEMENT OR DEEPENED WELLS
. (CIRCLE APPROPRIATE BOX)
’ 1/{iT}',HIS WELL WILL NOT REPLACE AN EXISTING WELL
. 'THIS WELL WILL REPLACE A WELL THAT.WILL BE
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL .
PERMIT NUMBER OF.WELL TO BE REPLACED OR DEEPENDED

AFAVAILASLE) W [T T £ [ ] [ [ Frsngeo

N [
- A 8D ,
) ;».».Vﬁ“‘ o 000

" DRAW'A SKETCH BELOW SHOWING LOCATION OF~WELL'I‘N. o
RELATION TO'NEARBY TOWNS AND ROADS AND GIVE |
- DISTANCE FROM WELL TO NEAREST ROAD JUNCTION .

Nor to be filled in by driller (OEP USE ONLY) -
APPROP. PERMIT NUMBER I—[ IBE [G] A] [ [ ] ]

i Foncemg? PERMIT No.

SPECIAL CONDITIONS

HEALTH.
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_ 19

~ 20¢‘
B#OG. PERWIT Sianmn
AND REELBNED 2942/ 3/29/57
SAD

BWOG. PERMIT SIGNED "
AND RESURNED 3/.19/¢9

Site plan -30"0

Lol 16D @ Glenelg Manor Estates
Howard County Maryland
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FARCEL 14D
£. ZSé /9(

NNNNNNNKKXNY This area designates a private sewage easement of
10,000 square feet as required by the Maryland State Department of
Health and Mental Hygiene for individual sewage disposal. Improve-
ments of any nature in this area are restricted until public sewage
is available. These easements shall became null and void upon con-

‘nection to a public sewage system. The County Health Officer shall.

have the authority to grant variances for encroachments into the
private sewage easement. Recordation of a modified sewage easement
shall not be necessary.

" Percolation test holes shown hereon have been field located and

shown as "@

The lots shown hereon comply with the minimum ownership width and
lot areas as required by the Maryland State Department of Health
and Mental Hygiene.

Percolation areas and water wells for ad_]ommg lots have been
shown where pertinent.

APPROVED: - For Private Water and Private Sewage Systems

cory o StsrEp PlaT caur”
County Health Oi:icer

Date

~ 57040 43€

/0,89

15C

‘“mmmu,%

«QQF ﬁAQ %

'PERCOLATION TEST PLAT

'PARCEL ' 16D -
GLENELG, MANOR II
o0

SthElection District
‘Howard County, Maryland.
Scale 1"=200"!

Date - 11/29/85

NIT Associates, Inc. ,
16205 01d Frederick Road
Mt. Airy, MD 21771

(301) 442-2031




age

- of
| Dare 2/ 2/) 55

» s

&

wer ] Permit No.

o - §HasS 2

review QK10 46!86@

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

I.wation of property (road)

nubdivision G (€N €& mamoa. 1L  (KHicutosy) Lot _j(D Block

Q

Foccy guacien RD

well Driller _@ ALPM mAYNE

Depth of well
Distance of measuring point (M.P.) above  ground éﬂ
Static water level (S.W.L.) below M.P.

Owner

IS

)

3>

S Poczr, JosS€ oK

Plat

Sec.

e ol

High rate pumping -- reservoir drawdown

Time pump started [[| ' Y$S~
O M, N~ to reach pumping water level

Total time

Pumping rate

9 6m

ft. below M.P.

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

; TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW |

wminute in- below M.P. time to fill-F¥F (if used) (gallons per
i tervals gallon bucket minute)
- Jlloo  |s& /s £ Sec , | 8 £PY
A S 33 R 3 _<ec \ [ 18 efu
c Jd 30 |52 A/ R Sec \ / 8 _GPM
245 | 53 Fr B Sec \ [ 1 86m
Loo |52 ¢ Lgec \ / 8 6PH
[ 1S g&ﬂ 'S See \ / 3 SP
]} 30 52 % Scc \ / S 6P M
) uUS EQ H X Sec \ K GPm
A, 00 ha Ft % Sec \ / < 64
- A 1S Kq % Sec \/ S 6o
aido TSI TS S A < G
- 245 S M | 8 Sec / \ ' Ry 7
3.60 b__Fr | 3 Sec /[ \ g oPm

e o — ——
. i




