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PERMIT o

A__33%918
SEWAGE DISPOSAL SYSTEM '

MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT_5th

BUREAU OF ENVIRONMENTAL HEALTH o
461-9933 . DATE SYSTEM APPROVED

S
INSPECTOR _C_‘A_i&_

HOWARD COUNTY | ‘NDEXED: . oare

AVITOM o N\E s - W(}n'ef \JD»\V\SM

£l Cissols IS PERMITTED TO INSTALL _ X ALTER _
ADDRESS 14079 brighton Dam Road, Clarksville, Méruland PHONE 854-2006
susDivisioN ___Glenelg Manor II ROAD 12817 Folly Quarter Lot 14A
PROPERTY OWNER , Bonnie & Henry Alley

ADDRESS

Vindoop Hoveestzads

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 5 31-3p47 LIz ‘Gfaﬂo

GARBAGE GRINDER?  YES NO__ X

SEPTIC TANK CAPACITY ___1250  GALLONS NUMBER OF BEDROOMS ___ 4 ‘

‘TRENCHES - 200 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original -
g;ade. Bottom maximum depth & feet below original grade. Effective area begins |
at 4 feet below original grade. 4 feet of stone below distribution pipe. |

|
|

LOCATION - Place the distribution box 100 feet from the front lot line which is 416.32 '
: Jot line and 120 feet from the left side of the lot as seen when facing the
lot from the front lot line. Run the trenches toward the left side line, along
v level ground.
NOTE * = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. oK|cw)

PLANS APPROVED BY Ray Hodges DATE 9/14/87
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 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES). '

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. 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 b
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. , W
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. ' ‘ _ :o‘
‘\
oQ

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT ‘

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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‘ Tuvdﬁ“' prriess Ok w/?;) 81(0.)» ,
SEPTIC TANK, LEVEL' l/ : : CLEANOUTS —21 '
" DISTRIBUTION BOX. LEVEL
DRAIN FIELD/TILE FIELD. DEPTH _S;{_'_FT. TRENCHWIDTH — FT. - INLET DEPTH FT.
EFFECTIVE GRAVEL DEPTH FT.  TOTAL LENGTH L0 OFT
: - ( ) @) ,
NUMBER OF TRENCHES 2 ONE SIDEWALL/BOTTOM AREA SQ.FT.
DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET FT.
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APPLICATION

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH \Q DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ‘
TELEPHONE: 461-9933 X{} \{7" DATE

T0: THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
omorenry omnen _HENEY @& EONNIE ALLEY N

PROSPECTIVE BUYER EE * %@C&

2.7

p

7

g-2747

20
e P50 RUSTLING LEAF cao..umrblA llmoue (20) 38\ 4909

ADORESS PHONE

PROPERTY LOCATION:

susowision __ CILENELEG MANOR IT GECTION 2. LOT NO. 14 A
ROAD AND DESCRIPTION 12817 F@(gl.)( QUARTER ROAD @ END oF CLL-DE - AL,

TAX MAP

PARCEL # |4A

SIZE OF LOT 4451 Ac TYPE BLOG é]‘HCﬁLﬁ FAN\\&PWEUJ H@")

" (SINGLE FAMILY DWELLING OR COMMERCIAL)

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 APPLICATION IS N

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.

-REFUNDABLE UNDER ANY CIRCUMSTANCES. O AGREE TO COMPLY. - -
’ ~
QW r]
}

. _ / (SIGNATURE 6F APPLICA / = / g
APPROVED BY, " A L , 7 S For 2 7 & DATE /6& 7
REJECTED BY = FOR DATE
HOLD PENDING FURTHER TESTS ' : ‘ DATE

REASONS FOR REJECTION OR HOLDING S/@WW/%%"%

C‘/ BLDG. PERMIT SIGNED

91Z~aH

/0/2/&?2' A \.@f fin St SHl——

AND RETUR




INDICATE N
N

DéTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET TEST - 1° DROP

DATE - DEPTH START STOP START SsTOP g TIME
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o Las [T5 M1 M
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e — 8P

ALSO PRESENT
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EMERGENCY/TEMP NO IF ANY TR SEL : . .

U STATEOF MARYLAND .;'-f T OEP PERMIT NUNBER -

| PERMIT TOIDRILL WELL -~ | * [H IOI—»IE’I” [C°oleP lg]
3 o S

f/// /n thls form compierely

N " SEQUENCE NO.

)1 7 9 3 6 (OEP USE ONLY)

1 2 L

‘ (rws KUMBER IS T0 BE PUNCHED o

“IN_COLS. 3-6'ON'ALL CARDS) R P
Date Received: '

‘[@K%lala‘lzl&ﬂ OWNERJNFORMATION '

'»LOCA T/ON OF. WELL

Gwmwmwm1|rllllyljf7°

- RIETAHE T lwlglglélclqlwgmel 1 T 14];-,.3;, ‘-':"-'l-tv'fl(vlﬁglwlﬂqé| TR T ” —
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Ja”q”qqﬂﬂwq”ﬂﬂﬂQdVP”@gfﬁhpﬂMmqmIJ|l|1¢ﬁﬁiﬁ¢iu

5ZNEAREST TOWN - S s T

DR/LLER INFORMA TION:

d?ﬁl,?/\ \‘1 =

: '::‘.MILES FROM TOWN (enterOnflntown) e O

C DnllersNam : = 77anense N.o-80 i ~ B e ‘
Rl /?7/9W(w¢u,ﬂy,((,m, _?J;l - 1o f-oued (;_ume-fefc @]
Flrm Name v, | -D RECTION OF £ ~ N
520 B Qounch /17 Giey | TSRESE ™| T e
-+ Address, S AN :,: ‘ ) - R
W W & (a2l é //Z/J"( . ON'WHICH SIDE OF ROAD.
s|gnalure S N — . Da(e = (CIRCLE APPROPRIATE BOX)' WEiT- %T
‘ : Bl
8| 2 - o WELL /NFORMATION Lo - ' ~ Soom
APPROX PUMPING RATE (GAL PER .-... ...-'_'34 i O 01‘3--7 - |
" AVERAGE DAILY GUANTITY NEEDED SRR .~ DISTANCE FROM ROAD
GALPERDAY) . . . IS’IOIO[ T lzb]' R o ENTERFTGrmi
- o ' .38 - 39
USE FOR WA TER (CIRCLE APPROPRIATE BOX) T

, B ‘ _ "NOT TO BE FILLED IN BY DRILLER
= I H DEPARTMENT APPROVAL .
g HOME (SINGLE OR'DOUBLE HOUSEHOLD.UNIT ONLY)-" 0 (HEALTHE E Rov

e R 7
FARMING: (uvesmcx WATERING & AGRICULTURAL © """ HOW"VLD LR R w ’7///}} é
IRRIGATION) - . = ) 'COUNTYNAME T _' - COUNTYNO.
, | INDUSTRIAL, COMMERCIAL; STATE AND FEDERAL Gov. . | oL T STATE HEALTH
22 L_l OTHER (REQUIRES APPROPRIATION PERMIT). - TR I SIGNATURESSL D — = INSERT.S . =
. M- | . . .DATE| : e ,
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . . | ' r= - il I tes
 APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | - [o[6 [2[e [¥]7 s /&/36/57/ :
; APPROVAL) e T B R 48 CO SIGNATURE " . EXP.DATE
« TEST, OBSERVATION; MONITORING (MAY REQUIRE - ggfg“lﬂl YJoJo]o] - gg,sg|0|fv|/ | 3] 0| 0] j
. L_I APPROPRIATION PERMIT) - S| T

"SHOW. MAJOR FEATURES OF

APPROXIMATE DEPTH OFWELL HEIII FeET o] BOX&LOCATE WELL—;" /

“WITH AN X

L s | .SOURCESOF DRILLING WATER’
APPROXIMATEDIAMETEROFWELL f j - NeH | -1WCL L
. 5.
METHOD OF DRILLING (circle one) . : . 3 _
BORED(orAugered) e JETTED Co Jetted & DRIVEN L : WR_iiI‘E,TH'E BOX NUMBER
; AIR PERcussmn ROTARY (Hydrauhc Rotary) N FRQM THE-MAP HERE
REVerse -ROTary R DRive:POINT POlNT i T * 4
: . : e O
other - - : : 2" - L N B LY
‘ A . ——— | w| \5/0 —. 888‘ : %
o s R P A EMENT OR DEEPENED WELLS PR ' l -
R E.. L (gIRCLE APPROPRIATE BOX) ) EEUREEE R DRAW A SKETCH BELOW SHOWING LOCATION OF WELL !N
=R ! g co h - .- RELATION TO NEARBY TOWNS AND ROADS AND GIVE " v
@THIS WELL WILL NOT REPLACE AN EXISTING WELL S 'DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -
THIS WELL WILL REPLACE‘A WELL THAT WILL BE Lo
;Y ABANDONED AND SEALED | N Géf/‘/ﬂﬁ

THIS WELL WILL REPLACE A WELL THAT WILL BE USED : ‘
ASASTANDBY S = I

. [D] THIS WELL WILL GEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

(IEAVAILABLE “1 l l l l l l l l r[ stz ——

" Not to be !/IIed in by driller (OEP USE: ONLY)

"
j 3009’
\VJ

APPHQP;PERMITNUMBER [ ,.| T [ fe[ae[ - | J

Foncemnﬁs PERMIT No. [@[@[ - [S’I J | —To] 6] o [Q]
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SPECIAL CONDITIONS | . . o Lol e e

HEALTH
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EXISTING . WELL =

)
s
|
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PEI’DCOIJ\T ION TE‘."T PLI\T

JPARCEL 14 -/

GLENELCG . MANOS, 1L -

2™ ELECTION DIST®ICT :
| HOWAEBD COONTY, MATEYLAND -

o é:‘C./.\L‘i:—-_‘F.’\“i-\OO‘, oATE . |\ 81

[}

mms AREA DESIGNATES A PAINATE SEWAGE EASEMENT
OF 10,000 0. FT. AS BEQUIBED BY THE MABVLAND STATE
DEP/\-FSTN[EH*T OF HEALTH ANO MENTI\\. HYC:lENE Fo™ INDWIDOAL
SEWAGE DISPOSAL . IMPBOVEMENTS OF ANY NATORE INTUS AGBEN
ABE BESTHICTED ULNTIL PORBLIC SEWERAGE \S AV LABRLE . THESE
EASEMENTS SIHALL BECOME NULL AND VOID OPON CONNECTION
_ TO A PUBLIC SEWEBAGE SYSTEM, THE COONTY HEALTH OFF\CER
SHALL HAVE TUE AUTHORITY TO CIHANT VARIBIANCES. FOPD
 ENUB0ACHMENTS (NTO THE PRIUATE SEWAGE EASEMENT
FHECOMDATION, OF A MOTZIFIED. %E»d/\c—.E EJ\sEMEMT SHAMALL
NOTL BE NECESSARY

F’Et’—;C.OL/\T\Ok\ TEST HO&F% HI\VE BEEN FIELD LOCATED AND,
. %wu Aso i o

SNIIDTH AND  LOT ABEA., NS BREQUIRKED By THE NU\‘S*{L.AND
“5T}\TE DE?/\F-;TMENT oF HE/\\_TH AND MEN'\'/\\_ HY(J\E,NE. g

T THE LOT HEBEON cow\Pues WTH THE M\NlMUNI OWNERSHIP

[~PPROVED:

Fow f:”z)(\é.\\E L\V\TE% /\ND pFDN/\TE
% SEWEBAGE

- /«W@  Laegr
" " , L ca/N‘j( 7@\/\\:\4 OF!F-'-\C.%V% . | ;.T

! .E_ H
| @ 8
PM%C.EL 14 -A 13 ¥ )
' 4-45 NE. | g’ : i
’ ! -  [PEmc RoLe ELevATIONS.
_ - K N NG . ELEVATION
= % . AR A . 45005
' - <. ol . D%
; > 4\ . OD
— — - . T4 55

M ér . DEVELOPMENT ENGINEEF)% INC

SOITE 221 HABPESS CHOICE L. C‘TT‘>
S48 HABPERS EABM BOAD
COLOMPBIN , MABYLAND ?.\044—
PHOME ! 1130 - DOO

P T R g P




S 83T T e

NN 1his ares designates a private sewage easement of
10,000 square feet as required by the Maryland State Department of
llealth 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 become null and void tpon 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
mwmuas”gﬁ“. :

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 adjoining lots have been
shown where pertinent.

APPROVED: For Private Water and Private Sewage Systems

5‘/0‘00 ,

PERCOLATION TEST PLAT
PARCEL  l4A

SLENELG MANOR

SECTION 1TWO

3rdElection District
Howard County, Maryland
Scale 1"=100"'

Date €/7/84

NTT Associates
101 .Sterrett Place

Columbia, MD 21044°
442 2C31

-  m
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‘)/;/j -FIELD DATA SHEET

—" HOWARD COUNTY WELL YIELD TEST

weil Permit No. HO - F /=06 0O &

" watlon of property (road)

subdivision /f/ye/ g (ﬂa o Lot /Zé Block Plat Sec. )
w1l priller “Rglyl’ g \pind Oowner _ D~ Rfob@t41~=@m/ -
¥ .

Depth of well /é’@

Distance of measuring point (M.P.) above ground .2

Static water level (S.W.L.) below M.P. 3o
High rate pumping -- reservoir drawdown

Time pump started /_J "#D ' Pumping rate é/} @* 2 W)
Total time A5 ~wvapn to reach pumping water level _ 5.5 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 ]
minute in- below M.P. time to fill,é (if used) (gallons per
P& ervals gallon bucket : minute)
‘ . _,,/ .
X 5.5 (o2 Qbe >
: . —
., 7 - | -
2./5 DS / 2 5

o\

Ara odl d%W weell Npeo Zra> — FesnaZ

> 7
5&} . /’)ﬁ,‘rjﬁg M/ﬂwqmr‘n/ ‘







cli 3 3 6 7 SEQUENCE NO. STATE OF MARYLAND 'IHIS REPORT MUST BE SUBMITTED WITHIN
. AR . 5 DAYS AFTER WELL |S COMPLETED.
L (OEL USE ONLY) WELL COMPLETION REPORT v L5 COM
(THIS NUMBEE-IS TO BE PUNGHED - FILL IN THIS FORM COMPLETELY %, o
IN-COLS. 36" SN ALL CARDS) _PLEASE PRINT OR TYPE NUMBER A ‘5?/27/;?
' - PERMIT NO.
DATE. Recelved -|*  DATEWELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
[ITTTT] PEEEE Ig’Wl 2/ FOL | = wlo|-[v]!]-lele b [¥]
LI 13 (TO NEAREST FOOT) 23 30 31 32 33 34 35 3% 3
OWNER /Q&Uw e~ ] Tond - - -
STREETORRFD ___ ™™ sy Quanter Zp fistname — rown 6 ¢en ECG ]
SUBDIVISION _G L€ ELG  MAancA 'SECTION Lot /P A .

. WELL LOG
Not required for driven wells

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

DESCRIPTION (Use FEET Check

Mckn  |yo \isD

GROUTING RECORD no
WELL HAS BEEN GROUTED.
(Circle Appropnate Box)

TYPE OF GROUTING MATERIAL .
CEMEN§ BENTONITE CLAY E].

C

3

additional ;heets-if needed) | FROM | TO ggﬁﬁ‘r?g’ N0.0F-BA;;: 4&? ‘NO. GF POUNDS Q“‘*@%
o . o GALLONS OF WATER _ 32
/@ ,J SG, (@) 2. DEPTH OF GROUT SEAL (to nearest foot) -
M;Jf 5 trom| &) it o[ J & | [ n
. 8 TOP BOTTO
%L‘] j Ee ) g ) (enter 0 if from susrdface) oM
: : ’ casing . CASING RECORQ : . :
P2 VLJ p RET 25 types "\ o
%«; k&}@ - hodl CTE
,C_ 14 £5= 3 o) appropriate
| = (e
S'f"% ‘ S’?f‘@eug 3@ ’ Lﬂ@ o’ | =~ LAS’TIC OTHER

A j ;
MAIN “Nominal diameter ,Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) . (nearest foot)

PIL] en) Eerrd

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

)L ) ]

(0z-0r0 TO>m
D)
(=]
3 9

L Jé

1

2

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

PUMPING TEST

'HOURS PUMPED (nearest hour)

i’rﬂIlII

METHOD USED TO Kéﬁ ¢
MEASURE PUMPING RATE: |

WATER LEVEL (dlstance from land surface)

BEFORE PUMPING

‘WHEN PUMPING -

TYPE OF PUMP USED (for test)

27

centnfugal IE’ rbtary

27

"jet
<27

(\kubmersmle

pisto ’ turbin
@lsn .. uv'le

other
(describe
27 below)

screen type SCREEN RECORD

or open hole - - | m

STEEL BRASS  OPE]

insert

approprlate i
code . BRONZE - HOLE
below P L] [OlT]

PLASTIC OTHER

DEPTH (nearest ft.)

FET L JVE®DL] 1 ]

[/%O

CIRCLE APPROPRIATE LETTER
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 IS ACCURATE AND COMPLETE TO THE BEST

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

.PUMP INSTALLED

ves (Ro)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE :

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O).
IN BOX-SEE A_BOVE: »
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

.PUMP HORSE POWER
PUMP COLUMN LENGTH
(nearest ft:) o

CASING HEIGHT (circle appropriate box
and enter casing height)

above
EI below
49

43

LAND SURFACE

[LITT]

47

(neérest

foot)

OF MY KNOWLEDGE.
203

DRILLERS |DVE/T>T. NO.

¢

SNasssssuann
R

§3|_|_J[ [T

N s AT 51
" SLOTSIZE1__._ 23 ,
DIAMETER E[D:D (NEAREST
OF SCREEN |__ 1 INCH) -

_ - - from to

GRAVEL PACK e _

IF. WELL DRILLED WAS
FLOWING WELL INSERT []
F IN BOX 68 - %

DRILLERS SIGNATURE l

(MUST MAT jslGNATURE ON'APF’L

//%ﬁ/

[

SITE SUPERVISOR (sign. of drillér or 1ourneyman
responsible for sitework if different from permittee)

OEP USE ONLY 5 )
(NOT TO BE FILLED IN BY DRILLER)

T " (E.R.O.S) “wa
L . s 74 75 76
o0
TELESCOPE LOG - ~.OTHER DATA
CASING INDICATOR ‘

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR

LOCATION OF WELL ON LOT

LANDMARKS AND INDICATE NOT LESS
- THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

| ’

-4 <

S o L3S ({
A 4/@
jor I

HEALTH




. /"‘l \ \t

PageL " of ' . _ : County File No. '
wDate” b f25 /5y Review //as/g% ax & K

FIELD DATA SHEE
HYDROGEOLOGIC AREA (3) WELL YIELD TEST

Maryland Well Permit No. HO-8/-06O0&% Election District

Location of Property (road) /—-/ol(ec, O 2 Kor Kool

subdivision GlEvéles /Y Ao Lot JY-A Block — Plat — Sec. —
Well Driller l?iqéfl\ Mﬁ@we Owner 0610 /feqwe/{

Depth of Well /&0 ¥
Distance of Measuring Point (M.P.) above ground &2
Static Water Level (S.W.L.) below M.P., 36

I. High Rate Pumping -- reservoir drawdown

Time pump started /Z2./4YS , Pumping rate 76/
Total time /S #.w to reach pumping water level &S  ft. below M.P.

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

, | - PUMPING RATE - _
) WATER LEVEL Time to f£ill | FLOW METER READING | CALCULATED FLOW

' TIME Below M.P. _3_:_ gal. bucket (if used) I(gallons per min.)
)45 55’ /2. Sec | N5 6%
' 200 X 12 Sec \ /&  G#m
2. (5 S5 12 \ /[ & 0
2! 30 557 2 o1\ JAEEE
245 | S5’ 2 \ / g
306 5% 12 Sec \ / S 6Pm
'3 s | 58’ 2. N S
330 | s5’ iz " Y S
o/u| ss | iz JAN s "
Y o0 557 12 Jec [N\ & 6P
Y s 55 12 Sec / \ S @6rm
Y130 557 1z Sec / \ | 5 gem

Lyt Ys 557 12 Sec / \| & ¢rm




