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¥, PERMIT =~ r=e2

e N A 33263
/// T SEWAGE DISPOSAL SYSTEM
/}/j//ﬂ/y ?ffﬂ/ MARYLAND STATE DEPARTMENT OF l:IEALTH'
HOWARD COUNTY _ @}%\g\% Y ELLICOTT CiTY
BUREAU OF ENg\/;ggzg/loENTAL HEALTH % : DISTRICT 3rd.
| DATE
\
Robert L. Orndorff;;ff 1 - IS PERMITTED TO INSTALL X+ ALTER _ o
ADDRESS __ 7469 Flamewood Diive, Clarkvville, MD o PHONE - _
" susivisioy __-_Farside "~ ROAD WLOT° V,S?
PROPERTY OWNER Dr. & Mrs, John C. ;aZne \

9238 Wintersfield Lane
ADDRESS

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

GARBAGE GRINDER? YES X NO

SEPTIC TANK CAPACITY _2230 __ GALLONS, NUMBER OF BEDROOMS __ 5

2 T A

[ A O N

. TRENCHES -~ 200 sq. ft. per bedroom. Trench to be 2 feet wide Inlet 4% feet helow original
grade. Bottom maximum depth 10% feet below orlglnal -grade.. Effective area begins at 4% feet
below original grade with ¢ feet of stone kélow i butd ni LOC?
trenches mainly in the area between retest perc holes (3) & (Z)’ Perc hole (3) is located
252 ft from the right frent cornmer.; stake as_seen when fa01nq the lot fron Farside Road and
18 feet from the front lot line perc-hole (4) is located 89 feet from the front lot line and
85 feet from Perc hole (3) toeard. the.left side line as seen when facinc the lot from.
Farside Drive. KNOT No trench to exceed 100 feet in length. If more than one trench used,
a distribution box is required. Trenches to be installed Qn_leyel_gzaund4__Call,fbr_1nspect1on
of trench (s) before and after grawel is installed. . Provide 6" ~ 8" diameter cleanout and
cap to grade or above on septic tank aqd dry well, " ‘

J/z//ﬂ/ A 0094a] seppic ok XK. 73 - h | e -

Raymond Hodges ;ll/l /83

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 QPERATIO’)I/OF ANY SYSTEM.

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEETI%%SIGNE
if

NOTE:  ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.
) RETURNED

PERMIT VOID AFTER THREE YEARS. ‘ W ﬂ?f W &

v

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.

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH . 2-1082




. -

INDICATE NORTH — NAME ADJOINING ROADWAY AS BASS LINE

- a STy “ Se o 4 . i .
PERMIT CARD. .

SEPTIC TANK, LEVEL & -7é m 5 “Q CLEANOUTS LN i
M"V\f\."—/&’é/’ N
DISTRIBUTION BOX, LEVEL L—

' o, pEPTH___/ ~ - 578
TILE FIELD, DEPTH___ /=2 n- TRENCH WIDTH__ .2 L r;*r. R N A
GRAVEL DEPTH 6 2'* IN. TOTAL LENGTH /\5 5 . 7 -”‘7©¢
r : . - 3
" RS }\.S.,\ N P4l S . -3 o
NUMBER OF TRENCHES oz —_ TOTAL BOTTOM AREA /0T f— e iy

SEEPAGE PITS, INSIDE DIAMETEP FT. DEPTH BELOW lNl:ET FT.

ABSORBENT Area_! & T sa. Fr.

REMARKS ///2/’/84;7‘L OK ﬁ %LS’L/ OAY\JL) A ﬁ"
VIEYILT: OK L5 Covens SLE arpad dﬂ&

INSPECTOR

" 'DATE SYSTEM APPROVED / / / 2./ / ?f"




SEWAGE DISPOSAL TESTING ,
/rs STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARb/ OUNTY HEALTH DEPARTMENT .
. DISTRICT

ENVIRO%MENTAL HEALTH SERVICES i _
| P.0.BOX 476 ELLICOTT CITY. MARYLAND 21043 ‘ ' : [0-25-83

TELEPHONE: 992-2330 . - - .~ DATE

~. ' JRRPUR R e L

TO:  THE COUNTY HEALTH OFFICER ‘ ,
F e CELEICOTT GITY  MARYLAND - e s st e R

| HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM,
Dr. v Mrs, Ta\*nf\ Q. Pa;qncr e - : ‘
T =t ' | GG 2~ FFF9 Sonn i Danovsh
ADDRESS 9Q23% Winters Freld, | ane 'PHONE - 730— ‘7633(4 » _

PROPERTY OWNER

PROPERTY LOCATION:

SUBDIVISION Farsid e orno, 'S 3

s , _ _
ROADANDDEscmPT{N FaﬁfSld <. ‘\RO&&_ 9)6\\\00{'\. Q/ﬂ\l/.,,,Mdf”..)lO‘('?)A

- SIZE OF LOT

3 059 /4‘(‘;?‘#3 : | : TYPE BLDG. - - 5

(NUMBER OF BEDROOMS)

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!CATION lS NO REF NDABLE JANDE ?‘I CIRCUMSTANCES. | ALSO AGREE TO COMPLY
. 2n o é’ h L ne

WITH: ALL M.O:S.H.A. REQUIREMENTS IN-TESTING THIS LOT. XB‘A
‘ _ (SIGNATURE OF APPLICANT) : / }
e L1 O3

DATE _ : N

REJECTED 8Y

HOLD PENDING FURTHER TESTS i . . — DATE

BtDG PERMIT erNEg ; :

r\nu r\:lUﬂLJ.J.L 44 :
el ¥ 5750 SEL

!
0"

s .
REASONS FOR REJECTI(SN OR HOLDING

THIS IS NOT A PERMIT
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PRE-WET TEST - 1~ DROP
|BBow

DATE | TESTNO DEPTH _START STOP. . | . START: .~ stop | TIME
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\ L UPKNS ASSOCIATES, INC.

GUITE 231, JOSEPH SQUARE
2485 HARPERS FARM ROAD
COLUMBIA, MD 21044




°

<,

EMERGENCY/TEMP. NO. IF ANY

L,_:.f ‘tM pep— ' O\EP‘PERMIT NUMBER
B! "‘9908‘ OEP S ONLY | STATE OF MARYLAND - S 9 5
(THIS NUMBER IS TO BE PUNCHED PERMIT To DR'LL WELL }— (/ - I.‘ OO 3
IN‘COLS. %6-ON AU— CARDS) - : please print or type - { - fillin this form comp/ete/y
“Date ngcﬁ{J’ PYNET 310 “7‘; g J] . [813] - LOCATIONOFWELL '
% (OEP Use Only) 1w - -
OWNER INFORMATION COUNTY e Hovwano — —
mem/l £l (oWl 121R1 | | L | ]| | sweowsione  ZoRSs0e ,
Last Name 15 © Owner ' 34 Name L 23° "E“_ : 5‘8 42
SECTION | : o . 9. )
IA31F| W NATIEIRIF/ | ElelAS | e, | =7 s w . e =
Street or RFD NEAF;EST TOWN L /éﬂj?/(‘s ///C.(_C: ! I
. 52 ] y
%Lﬁ,ll— I“”Ml/%l/ |'&?| I({L"e l0|¢|5| | | I I 76.|Zip ‘MILES FROM TOWN enteroifintown) L. . '\;'7 7'n
B[ 7]Continued | DRILLER INFORMATION Bl4] - I T T N
' " | DIREGTION'OF WELL FROM __ FARSINE £0aD
Nauhy B, (ochred [ T 0alo]  [TowmGreieson |7 Newwaom *°
DnllersNome 77 License No 80‘ R 8 4'\,~ cL H

o ENCAD MORR w/z,z,s CORP. .
Firm Name . .
/907 Pares Ay, Chineusacce MdBo

| NORT
g " ' .ON WHICH SiDE OF? ROAD o
4 " (CIRCLE APPROPRIATE sox> .

27
Addrass/ 2, 7 - : A ' [E]
e —&f«f\ S as N /M» ‘k?)"‘g ‘f\j ks ouTH R
Sngnaiure 7 : - Date . 14«@/’“‘{?) /"""‘“’ =
, v . ED
B| 2] ] WELL INFORMATION T ] h 3% DISTANGE FROM ROAD —
A 6 v <~ <o gt i’ @ BT . (CIRCLE APPROPRIATE BOX) 38 39
APPROX. PUMPING RATE (GAL. PER MIN) Ll . — - =

12
75’"?3 SHOW MAJOR FEATURES OF

7 . | BOX & LOCATE WELL _—,
WITH AN X 3

SOURCES OF DRILLING WATER

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY). . R .
FARMING (LIVESTOCK WATERING & AGRICULTURAL. = | 2. ‘ : - ,

5
IRRIGATION)
0]
[F]

AVERAGE DAILY QUANTITY NEEDED (GAL. PEH DAY)

USE FOR WATER (CIRCLE APPROPRIATE BOX) .

. 3. . H N‘A\
INDUSTRIAL, COMMERGIAL, STATE AND FEDERAL GOV ‘ WRITE THE BOX NUMBER "
2 OTHER (REQUIRES APPROPRIATION PERMIT) : PEOM THE Msb HERE
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . 4
- APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT e[ Cn
APPROVAL) . Ji0"
TEST, OBSERVATION, MONITORING (MAY REQUIRE S R . P
APPROPRIATION PERMIT) N GO B

5‘1 DRAW' A SKETCH BELOW SHOWING LOCATION' OF WELL IN
' o RELATION TO NEARBY TOWNS AND ROADS AND GIVE
APPROXIMATE DEPTH OF WELL - % | DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

APPROXIMATE DIAMETER OF WELL i é I':lECA’fEST N

METHOD OF DRILLING (ircle one) )

BORED (OH AUGERED) - .~ JETTED JETTED & DR|V.EAN -

30- AIRROTARY A|R PERCUSSK) ROTARY (HYDRAULIC ROTARY)
CABLE " "REVERSE ROTARY ’ DRIVE POINT

other

_REPLACEMENT OR. DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

(N THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

w [5 LS WELL WILL REPLACE A WELL THAT WILL BEUSED - ' . :
: AS A STANDBY : B 4] ] NOT TO BE FILLED IN BY DRILLER

(O] THIS WELL WILL DEEPEN AN EXISTING WELL : HEALTH DEPARTMENT APPROVAL
PERMIT NUMBER OF WELL TO BE REPLACED- OR DEEPENED HOwadD o L AD B3
(IF AVAILABLE) 41 i . - 52 - COUNTY NAME j g COUNTY NO.

Not to be filled in.by driller (OEP USE ONLY) i .o 8,%FLATURE ) = iy B : " STATE'HEALTH
l J - ; " CIRCLE BOX Y

DATE ISSUED P ; ;
WRITE --. W, Cﬁfﬁmv
FORCE - INITIALS PERMIT No. H’f £ < S'? AEGEEL] NSIFBTH E%.SS |ﬁl 2] éﬁxf@] Expm_ss |©|9|£] 55

70 71 72 73 74 75 76 77 718 79
B]5] ] SPECIAL CONDITIONS 863

'z ﬂllllllllIIHTFIIIIIHIIIIILIHIII]IIIIIIHIIIllIlIIlJ

~,

Fdo-If0s D Fnoer (LRoad FRoferres)
HEALTH-

APPROP.PERMITNUMBERFI 1 | []alP] |




T

. SEQUENCE NO!

N COLS8- 6-ON"ALL CARDS)

7 6 8 2 .. 2 :(OEP USE ONLY)

) ZJwv, w .

(THIS NUMBER\@{TQ,BE PUNCHEDn T J»,-" s

- STATE OF. MARYLAND -
- WELL COMPLETION REPORT
- FILLIN THIS FORM COMPLETELY -

‘|'THIS- REPORT. MUST ;BESUBMITTED WITHIN -
45 DAYS AFTER WELL IS COMPLETED.

:M.COUNTY /4* &83/}

.~PLEASE PRINT OR TYPE

- {NUMBER

DESCRIPTION - {use . FEET . _'Cﬁe::k-
additional sﬁeets it needed) FROM To i water.

CEMENT BENTONITE CLAY.
NO: OF BAGS /X "NO.OF POUNBSZL_

f(%?g’ﬁglée;ﬁ% '. N Depth ;f Well B R - PERMIT NO.
- e ﬁ-‘_.: g : DATE WE LL COMPLETEp l /5_0 T FROM :PERMn' TO DRILLWELL'

_ '» s:’_'! , [0]@/]0 I; Dﬂ—l : lﬁ TTONEAREST FOOTI 2> - o @MMM
OWNER - is(%a:viemr' B ; - ’g:?lﬁ V\ Dr * - . 4
STREET OR RFD__° ﬁnﬁfﬂﬁe ﬁO@J Town __ (Y /d VA"S u://C SR .
susDIVISION ___F@iE; &\4 2 _SECTION e : Lot L3 -

- " ot required 7o Geiven weils l 'WELL HAS BEEN GROUTED - y {C -._3 S T

- STATE THE KIND OF FORMATIONS . (Cnrcle Appropriate’ Box) (@ e @ : T3 W ) paaer w O .

TENC AL R mAeS Beammy | 1Yo oF smauTinG wareria, e

HOURS PUMPED (nenves! houn L

PUMPING RATE (gal. por min. ff,l

TION PRESENTED HEREIN.IS ACCURATE AND COMPLETE TO

TION" AND.IN CONFORMANGE WITH ALL CONDITIONS STATED‘
THE BEST OF MY KNOWLEDGE. I

IF WELL DRILLED WAS ’

1 /OZ@ a1

JFLOWING WELL CIRCLE BOX ~

DRILLERS IDENT NO M

DRILLERS SIGNATURE

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

_ ' . GALLONS OF WATER _ 7. to nearest gat.) e iy
: (to nearesl toot )/ i . [ 15
J 9 .| DEPTH. OF GROUT SEAL ‘ METHOD USED TO
ﬂﬂé@ﬁdéﬂg/’ 0 1 s "_9zn = m_/«’ = 7 ft.-to %3 t- | MEASURE PUMPING RATE 525/& 5
e P P DRt ) i oo er 5 _,I(,fﬂr,ogl‘ ’sur!_ace)v_,a LA 'WATER LEVEL (dmun:e from tand® wrfate)
? Y| °{‘,s,,'23 Se ST BEFORE PUMPING 92 & L. u; A
o ‘insert . R . L
D772 210 El H it ¢ 'STEEL' CONCRETE| WHEN PUMPING /‘4’2 ‘2. —=
- o R bol'ow"' '.».‘ @ -TVPE OF PUMP- useo (lor lest) .
. “-PLASTIC- OTHER au plston tuvbune )
=7 - ®: - [ l
{ MAIN - Nominal diameter. - Total depth Ly oth
N . CASING. - - ‘topimainicasing - - ofmamcasmg cenlmugal "9'"»"“ (dos:'ub'e"‘
TYPE " {nearest inch) (nearest foot). . 27 " 2 '; 7, . 27 phelow) -
: | S . ;jol' submers-blo '
S\7]. 6 . _# y_k_.,,.cl;_?,lf.‘: .
60 61 67 - 64 66 70, T B R
E OTHER CASING (if used) . ¥
A . doameter ... aepth (1eet) -
& inch ;.. from . . —— ;
el ey ) o BURBINSTALLED g o
8= T . . . T -] DRILLER'WILL INSTALL PUMP - E
_ _ 'n‘l T 1+ .. -t ) (CIRCLE APPROPRIATE BOX) (
GL ~J L N 4 |''F DRILLER INSTALLS PUMP, THIS SECTION:.
. —— T ====={ MUST BE COMPLETED:FOR ALL’ WELLS '
coereentype T ¢ J EXCEPT HOME USE . .
. —— - - | TYPE OF PUMP (WRITE APPROPRIATE
e . ; 7 insert |5|'|"| |3|R| ||~l|0| } LETTER IN BOX - SEE ABOVE T e
- ’ appropriate STEEL ' BRASS, ~ OPEN . | (A.C.J. PR, 5, T,0).. SEETRE
: ::"' . RONZE HOLE CAPACITY . R
low GALLONS PER MINUTE -
= PLASTIC OTHER' to nearest galion) e e ]
b 121 T | PumMp HORSE POWER ___ S
4 e S 3\1, B A . PUMP COLUMN LENGTH(nearest ) R
i . N Y ¢ . DEPTH (neavest n) RN B . I R 7z u\ e
M [ IR B P e ¥ IS P B VAT ey ey e - G S
- A '|/4/ IQ l : 94? . CASING HEIGHT (circle appropriate .box
: dc = S 5 —3 - = :and enter’ cusmg heught)
M v - _ "1 &
b
s, panove LAND SURFACE
. i 2 IRl T B N g E] R / (neare.‘st
CIRCLE APPROPRIATE BOX " .. 5 ' below | s : o foot)
. A WELL WAS ABANDONED ‘AND SEALED R B I R L A ST .-LOCATION OF WELL ON LOT )
WHEN THIS WELL WAS COMPLETED R S B SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE .+ .2 .3 _BUILDING, SEPTIC TANKS, AND/OR . . .
[E] ececTric Log oBTAINED - SRR T EE 7 I'\j LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTlON DIAMETER “HINEAREST . THAN.TWO DISTANCES R
e " LLC Pt A o, UiNcH (MEASUREMENTS TO WELL)
: 56 - . 60- R .
| HEREBY ERTIFYTHATTHISWELLHASBEENCONSTRUCTED . : O
IN ACECOR%ANCE WITH COMAR 10:17.13 “WELL CONSTRUC- from c4 e g : ';hooan?:\ L.:cde
IN THE ABOVE GAPTIONED PERMIT, AND THAT THE INFORMA." GRAVEL PACK I ' o B

S
2o h)?iédoz%i

T . (ER.0S)
(MUST MA CH SIGNATURE ON APPLICATION - B 2 wQ ,
74_ 7. 7
’Z‘“*"‘” ot : ’°|:] 2 I U ,
SITE SUPERVISOR (sign.of driller of journeyman . | TECESCOPE " - 'LOG . OTHER DATA
responsible for sitework if ditferent from permittee' . | CASING - - .INDICATOR . -
. _HEALTH




CAPPLICATION  .acw

P.

SEWAGE DISPOSAL TESTING ‘ ' . 1
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIEN /000 Z! !

V.
HOWARD COUNTY HEALTH DEPARTMENT 7 é /= 3 DISTRICT : 3 :
ENVIRQNMENTAL 'HEALTH SERVICES . DATE ‘May 12, 1978 il
P O. BOX 476, ELLICOTT CITY, MARYLAND 21043 . Vieﬂé Lot /2 0 .\

TELEPHONE: 465-5000, EXT. 356

YO: THE COUNTY HEALTH OFFICER o e i !
ELLICOTTCITY MARYLAND

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

|
DISFOSAL SYSTEM. : : r

I
t

PP OPERTY OWNER Woodmark, Ine,

ADDRESS 9267 Balto, Nat'l, Pike onone 1612880

PROPERTY LOCATION: ‘
SUBDIVISION _: ___Farside LOT NO. Z{é’b

20AD AND DESCRIPTION —Rta 1O West to left on Rt, Wl left on Fally anr‘l'a'u:" left-on

Homewood, 1 mile to property on left ’ - ' -

SIZE OF LOT 3 plus acres : TYPE BLDG. Y
' NUMBEER OF BEDROOMS

IF NOT SINGLE RESII)ENCE DESCRIBE

THE SYSTEM INSTALLED UNDER' THISJAPPLICATION, IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. ' :

.

SIGNATURE OF APPLICANT 1

) T ;
| Iy | Y.
APPROVED BY B DATE _

\ e e (KIND OF SYSTEM|
) ) !
REJECTED BY i FOR e o

(KIND OF SYSTEM )

e e —

DATE _.

HOLD PENDING FURTHER TESTS DATE

: .
REASONS FOR REJECTION OR HOLDING .
e

THIS IS NOT A PER



His

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE T

. : .o l.s emewer T Tesy - 1" omoP
TEST NO. DEPTM STARY sTOP sTamy sTom TIME

ke N P ¢ | urg|zoadz 28|23 sl
2 ‘N%f v zeed] 3% 3tes| @ 'j‘f&*% ot
2 gy 3201 3349 3138 2363009
4. el 3345 i3 7.2 |z ieall 9
“ N AP A28 Do o
| A |l

) \/
b
REMARKS A]‘@/i )

‘fr;_-:

TYPE OF soOIL : /’-\/{)
: - . . T . : RN AN o [
~ TESTED BY | - L. Lé;; M\g/‘:r @// _ ALSO PRESENT: )/MA‘LM Vi ﬁﬂ /
o ) o ."‘ AN ‘ - e . . .‘: . / ﬁ /e




42, 15

A®4 . T2
44, 477

AR pis  PESR.
| RER IR B AR T

e e () LRAMAMERR, )

Rl — W v o PR 3







‘/ . . Review | ﬂ[/‘/gj ok ;;;5

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

EXY

Well Permit Wo. HO - g/*éogl’f

rocation of property (road) Favside Roa | ,
Subdivision [—qrsid - Lot S3> Block ___— Plat — Sec.
wel! Driller  Sau q/\l, B Coclyan owner Y. Tolbw fge{;,“.e

Depth of well /90’

pistance of measuring point (M.P.) above ground Y7

Static water level (S.W.L.) below M.P. 33 "
I. High rate pumping -- ‘reservoir drawdown

Time pump started’ 0500 T Pumping rate /J{Q”‘“

fotal time Q to reach pumping water level 734 ft:. balow M.P,

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

ol

“rrmE (in 15 ' WATER LEVEL - PUMPING RATE FLOW METER READING . CALCULATED FLOW

. minute in- below M.P. time to fill 5 (1f used) (gallons per

‘_t_(j_rvais ' gallon bucket minute)
Ifvo 326" oZo } /S50

DS g Fo AN

__ Jf%o VAL o /5,0

OB 56 6" Ao , [S.o :

/L2 X% J2 ‘ - /3.63
094y 714 22 L 363
0950 [do! 2 _/3¢3
JI4S /434" Jo /0.0
1080 - /42 3 9,37

2 S . AV /K Jz » 9.27 |
PR 2 .47 |
L0 /2" 9" ¢ ' L5z |

7

/oo et 2" 34 1 fEL






