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SEWAGE DISPOSAL SYSTEM | " —HIF—
MARYLAND STATE DEPARTMENT OF HEALTH"’

HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH N D EX DISTRICT A U

992-2330 5 . /o/é /
m \J\'(o (5 Cd :} DATE 2
Voneiff IS PERMITTED TO INSTALL X ALTER
ADDRESS »9900 Gorman Road, Laurel, MD 20707 a PHONE ~ |
_ l : . , )
susDivision __rarcel #4, Tax Map 47 ROAD q: ! Gorman Raaj LoT 3 _ A
oa 1

PROPERTY OWNER Ladue Real Estate

aopres 511 Fourth Street, Laurel, MD 20707

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

GARBAGE GRINDER?  YES _)(, NO _B= , 10/26—/93 G‘”é“ e Grivde
o € jwS {per TC. _
SEPTIC TANK CAPACITY _LgQQ___GALLONS NUMBER OF BEDROOMS ._3____ fﬂ'&“ La s:li/% I'Zc i [a,/i(.,

TRENCHES ONLY NEED BE INSTALLED FIRST

e field wi Sa. ft., Bottom area per bedroom. Trench lz!ﬁ D

inlet to he at 2% ft. below original grade, with a minimum of 18 inches of gravel

below perforated distyihution nine., Maximum hottom denth is 4 ft, belew original grade,

—except for midsections of trenches whare ground is slightly higher bottom may he un to
R . N N ” D ’ K3

trench towards a point 10 ft. from the front lot line and at the middle of the lot.

Place the second trench parallel to and 10 ft. away from thc first trench.
pLANS APPROVED By _Frank ‘Skinner pare June 10, 1983

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT (N DIAMETER. NO ABSORPTION 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. BLDG. PERMIT. SIG ﬁ .

PERMIT VOID AFTER THREE YEARS. AND RE—I URNED —/-L.s—i_ (‘»

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA?CTTA. OR a
PVC OR ABS ACCEPTED. IF TOP \OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. S S\

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. _  EH-2-1082
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD ! A /
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Pad
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/‘f/;k/ i q FT. i ) o ) f
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1Y REF é%é
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

{[5,}» HOWARD COUNTY HEALTH DEPARTMENT ef*’ SE)C o \"{I‘«S“/'Q l/ed priov | |
_ ENVIRONMENTAL HEALTH SERVICES ‘710 bw |J__1 pefm j_ agpr va) | L

P.0. BOX 476 ELLICOTT. MARYLAND 21043
DISTRICT

TELEPHONE: 9922330 ’)_,,g“c(es 0n / “\f'c"J é¢ i"\QVL’l//(,/ 0.2 : —

"ﬁc»\cln Sys fewn ’mbe.q{—//e,.c;cu with 740 sq. F1 oATE _4-Bo8l
Trench tnle fole at 2L Ceet bebow ovr :\wsﬂ PQJfoJiTﬁkMa%ﬁuﬁtfﬁgfﬁm;i:& ‘

0“ vavel belﬁw pev@omkd dcs"'hbui'mw / /La ‘%Q)(amw. ﬁommd Mois 4(‘?@*_
b-eldwowl?\nqtiyadfiﬁ)(cepﬂ" £aov WtJSCCLQHSO'F‘i'”“C"‘CS w&eye 3vcwu1:s S[JL)LI\ ‘

TO: a-a‘ﬂs{ ULQ‘&}—LTHI ?ﬁcs#’ke i}:ﬁ M’t k /. r}_" Q'S*SC’E"‘L W_g-étewd&c: vu J’tq_ [.2/- }fp gav»om\ I}au}i

u Y G e e e vy s & 0|A O [V " %J.
| BLLCOTTCITY. MARVLAND v 4 Hee. umd c”*?e o€ Fue (o4, ?l‘t(_c esecond Fup:j:j/ﬁz a_!ﬁ.{, /?ﬁrg$»
I HEREBY. APPLY FOR THE NECESSARY, TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. [ - LA

Qweay Frow Hm Civsd french.

PROPERTY,QWNER “Ronald R. Ladue

avoress 9900 Gorman Road- ~ Laurel, Md. oHONE 9537666, ' \
PROPERTY LOCATION: .. ‘ .
o . . N . B W i
suspivision __Parcel #4 Tax Map. 47 ~ LoTho.. gn

ROAD AND DESCRIPTION _Raute #29 Fast on Gorman Road Approx. 3 mlles to property on left

(old wg“x“l ow_frame structure on_ f ronf )
| " BeA voow S, NOGMBAG&' Dis /’as/n_

SIZE OF LOT L.25 acres. : . o TYPE BLDG one res1dent1a1 dwelllng

-~ 34

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE

I FULLY UNDERSTAND THE FEE. CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDERV\/

'A:/‘NY:"CIRCUMSTANCES. Saﬁﬁfﬁi{i I / k3

SIGNATURE OF APPLICANT Qféﬁ v l . Eov g F D ‘. A
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Y o SEWAGE DISPOSAL TESTING ;
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE,

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

| P.0. BOX 476 ELLICOTT. MARYLAND 21043
TELEPHONE: 992-2330

TO: . THE COUNTY HEALTH OFFICER'
*TELLICOTT CITY. MARYLAND

PROPERTY&OWNER _Ronald_R,_Ladu&

" aopress 9900 Gorman Road _Laurel, Md
PROPERTY LOCATION:* - -« = -

H

susoivision __Parcel #4
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. EMERGENCYfTEMP NO IF

ANY

'SEQUENCENOTE

o WNEFI INFORMA TION

15 Last Name Owner ~ First Name

Street or

" _f,'»!l@]ﬁ}lul@lélPI [ I_'I I I_I TaD

Town .- 70 Slate

%IO I7I0 I7I

Zip - N

| EUIT PeERr wwwqﬂéEIILJ‘

-3

DFIILLER INFORMATION

e W%é’ E Castenoneg

BT 7 1 7 4 (OEP USEONLY) , |1 [ STATE OF MARYLAND ‘O'EP.“PE-RM'T NUMBERT % .
— 16 K -;Igs 'PERMIT TO DRILL WELL $ [/
o QILH(I:%LJSU%%E&\ISAICL) gERPéJSh;CHEp ',\ ‘ ,‘,\ o A, /}(~ please pnnt of type ' f/II in th/s form completely

Date- Recelved A ERECIE LOCA TION OF WELL ‘

(I | ‘Wfrfwwwwwmlrrll|lll
AﬁwwbuwlwwwwlkEVWW%IllI :

COUNTY:

’IMMQMQWIMEmmamﬂWIIIIIQ;

"1+ 23 SUBDIVISION

, i 'SECTION

-0 .52

BT LR

v

MAIIIIIIIIIIIIWIIEJ

Y

NEARES'I

0T

MILES FROM TOWN (enter 0 |f |n town)

e Dnller s Name

E a5 TERDR, LDL@. o

. '%’;@Z?@mwmweﬂ/ ,Mm, /Lw T
T ~Signat [ ‘ I = %ﬁi/f%

E 77 anense No. 80 ’

"jTBITI _

18] 2 . WELL INFORMA TION

" APPROX. PUMPING RATE (GAL. PER ﬁ----

AVERAGE. DAILY QUANTITY NEEDED Jg—lo l@l I I T —I

(GAL. PER'DAY)
. USE-FOR WA TER (CIRCLE APPROPRIATE BOX)

ﬂHOME (SINGLE OR DOUBLE HOUSEHOLD' UNIT ONLY)
. FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION})
: 22  OTHER (REQUIRES APPROPRIATION PERMIT):

PUBLIC OR PRIVATE WATER COMPANY. (REQUIRES B “"f'
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
-APPROVAL)

: TEST OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) '

INDUSTRIAL, COMMERGIAL, STATE AND FEDERAL GOV o

oo Iéomw TI?@A‘D
DIRECTION OF WELLAFROM |~ 57— AR WAL 35
TOWN (CIRCLE BOX) | - - NEAR WHAT ROAD o

- - ) o NomTH -« -
“-ON WHICH SIDE OF ROAD B
(CIRCLE APPROPRIATE BOX) .@i} .
T S - EST EAST . .
. o : SOUTH )
BB
.- DISTANCE FROMROAD  ~ . -~
: . ENTER FT or Mi ﬁ
. . 38 39

TNOT TO BE FILLED IN BY DRILLER
'HEALTH DEPARTMENT APPROVAL |

HOWARD A37337
"% .. COUNTY NAME - - COUNTYNO."
<. oep S : AR ";.-_ . - *STATE HEALTH
- (SIGNATURE L T e T INSERT S- T
DATE ISSUED - - RN . .
k) . 48 :CO SIGNATURE - . EXP. DATE

EAST
GRID

50

l@IgI‘L“lIIOIOI I

T APPROXIMATE DEPTH OF WELL ﬂ.... FEET .

g
- APPROXIMATE DIAMETER OF WELL __ é

__INCH . ~

- NEAREST -~

METHOD OF DFI/LL/NG (corcle one)

' Jetted & DRIVEN B I
_..FROM THE MAP HERE

BORED(orAugered) JETTED T
%R ROTa\ry " AIR-PERcussion’ ' ROTARY (Hydraullc Rotary) }
' 62‘51? REVerse-ROTary . . - " DRive-POINT . |-
other ,'

?

REPLACEMENT OR DEEPENED. WELLS
. .+ (CIRCLE APPROPRIATE BOX) { o
.)THIS WELL WILL NOT REPLACE AN EXISTING WELL

) THIS WELL WILL REPLACE A WELL THAT WILL BE -7
ABANDONED AND SEALED

| 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
(IFAVAILABLE) “1 l l ] l 1 ] ! l [ | [ ]5_2_

Not to be filled in by driller (OEP USE ONLY)

.-II_AAPRRQP.PERMITNUMBER [54[ T T IGIA[PT[ [J

'F‘QHCE (FS]i INITIALS PERMIT No. [H] [4] -I?If I —IQIQ 7ﬁ

" - BOX & LOCATE WELL

SO E ES OF DRILLING WATER ik

SHOW MAJOR FEATURES OF \\ »
WITH AN X p

CYwat
OIG/EZB
CWELL
CHQOU7—
oK

g‘z‘@ . ’A
4__ ooo ) gg W % ’

&/70 7 <. 1°000 -

2‘ .
34 . S
WRITE THE BOX NUMBER

m

‘ .DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
" ... RELATION TO NEARBY TOWNS AND ROADS AND GIVE
- -DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

&ﬂm7'

67 68 N B! 17273747576777-»

. SPECIAL CONDITIQNS

HEALTH




Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

SPermit No. HO - 8/-OR77 7 ~ |
~cation of property (road) GOrman Rea - P

Subdivision __WagcKe ¥ ére.ﬂ(r){.. Lot _3 Block ~ _ Plat — Sec. . !
Well Driller 55“"3" Eash, fa . Owner égg{ug Eezz.és h/f
/ N
. Depth of well *co 36em ‘ . o
Distance of measuring point (M.P.) above ground 2 '
Static water level (S.W.L.) below N.P. /3! ‘ .
I. High rate pumping -~ reservoir drawdown
Time pump started 7 { L ‘Pump.ing rate /2. 6,}?}77
Total time Q& Mux)  to reach pumping water level ft. below M.P. ,
II. Recovery pump test data - observations to be recorded every 15 minutes p "
TIME (in 15 | WATER LEVEL PUMPING RATE FLOW METER READING CAILCULATED EELW . ;
minute in- below M.P, time to £ill § + (if used) (gallons per
tervals _gallon bucket ninute) !
9l 754" 2O g0c. S, G L7 :
1i30 Zé' RO a0c
Q.45 |%6’ A0 pee 3. & P.r*7
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/
1nlrs— %AJJ ! Rogec 2. ¥y |
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’ . ' ;
[iop | §E'6 ROmsie 3,68z |
v e §
pricss |87 degoc 3687 |
Y ?7: LY 3.4, R ny J;
[l c75” |87 20 e 2, 4,P 1y {
!
B
f
|
|




Wg‘”“ @6?:9(/7’“
| “EXWZA
j/i’ffié?'ﬁ:j |

| @)4&(’/&7’7%’“ /ﬁdﬂAmy e mesl C//'%c/ o/
| @W&;[”[’” (}%0’0&’/’( g’ 74 4’/"7’ Y

EC VW JocATLer | |
@ C/ﬂ U CKEY FN /[;’W- WK &@mﬁfﬁmz

e 10/4003 K]

@ we bt GLROUZ Ol




"Harry Hughes, Governor © Adele W}ﬂzack, R.N., M.S

"MEMORANDU M

. SUBJECT: Notification of a Change of Address

“3.. Official employee not1ces from the DHMH Personne] Office or from the emp]oyee s unit

4, vState Health Insurance Program notices such as direct billing when on leave of absence,

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

201 WEST PRESTON STREET  »  BALTIMORE. MARYLAND 21201  *  Area Code 301«  383:2969 .

Secretary

October 5,. 1983

T0: A]] Headquarters Staff

FROM: Frank C, Zéi% <Ch1ef of Personnel Services o
. ! . i

fhe foilawing-afelsohe reasons to notify the DHMH Personne]/office-of a'ghangé o% addressf
To ensure fime]y recefpt of:

1. -Income tax withholding statement form W-2 sent by the:payfo11 officei
2. State paycheck d1str1but1on when necessary agd appropr1ate for check to be mailed to o

emp]oyee s home.

management

+

or of TEFRA-process at age 65 to des1gnate option in. selecting State P]an or Medicare -
as pr1mary coverage. !

5. 'State Ret1rement/Pensnon System notices such as annual benefit statements; confirmation
of individual transact1ons such as estimate of retirement al]owance and request to retire.

0

6. Saving§ Bonds‘secured tHrough payro]l deduction.

You may obtain a payroll addressﬂchange card from your Tocal Personne] Office. Submit an

' or1g1na1 and one copy (with home phone indicated) to your 1oca1 Personnel 0ff1ce

-Please. note that if'you-have filed an employment application, have taken a Merit System

examination; or have your name on the list of eligibles (transfer, reinstatement, open
or promotional candidate), you must additionally write to the‘State Department of Personnel _

(DOP), Application Control Unit, providing your Soc1a1 Secur1ty number as we11\as the new
address to ensure timely notification. . i
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SEQUENGE NO.
(OEP USE ONLY)

Ch[ 4451

1

STATE OF MARYLAND
WELL.COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

1
(TH|S NUMB‘EH s ’?o BE PUNCHED . FILL IN THIS FORM-COMPLETELY COUNTY -
IN COLS. 3-6°0ON AL 'CARDS) : " PLEASE PRINT OR TYPE NUMBER 3 /3 g7
T e - ' PERMIT NO.
DATE Receiged | DATEWELLCOMPLETED l3Depth of We!ln_o] FROM “PERMIT TO DRILL WELL"
[TIII] , =(zTole] | ] oI - PR717
B - 13 15 i 20 (TO NEAREST FOOT) Lzlﬁq 9]30 Iﬂ szl 33 %I 35| '36| 37]
lowner _ La duoe Real EStaie . B . D ]
| STREET ORRFD lastname oy o n Wow 4. firstname  1owN._ 5@ ve 5.0 I .
. 4
SUBDIVISION _ W @ Sliey  Propevty SECTION __ — T ,
WELL LOG GROUTING RECORD "yes+ o | C | 3
Not required for driven wells WELL HAS BEEN GROUTED . k) @
N Circle A te B ) T 2. .
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) S Sa | PUMPING TEST

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

TYPE OF GROU\TING MATERIAL

 CEMENT(C i BENTONITECEAY E].

HOURS PUMPED (nearest hour) l@ |

DESCRIPTION (Use FEET ieheck 4
water 5 46 %5 | PUMPING RATE (gal. per min. —
additional sheets if needed) | FROM | _TO_| bearing NO. OF BAGS f _NO.OF POUNDS 5 | to nearest gal.) g . ..
: GALLONS OF WATER A METHOD USED TO* e
<0 ll\ O ﬂ DEPTH OF GROUT SEAL (to nedrest foot): - | MEASURE PUMPING RATE L LLJUI Qkﬂf |
- /0 //q\ froml Cl) | | 1 to>| [ I g)l | I_]n. WATER LEVEL (distance from land’ surface)
(3 W 9. TOP 52 BOTTOM
} / ﬁ § (enter 0 if from surface) BEFORE PUMPING ’ ..
((./? . casmg CASING RECORD "'WHEN PUMPING U
M WINEN /o) typ
A "#‘ 5 }L{ lnsert 25
Scars , ‘appropriate | STEEL CONCRETE TYPE OF PUMP USED (for test) = -
P . code i
TRLEE ﬁ- m. - [A]air piston turbine
S/ﬂ)/ michA |14 Q , JDelow / PLASTIC .OTHER | ’ s @ o 77
R ) o ] other.
: BN MAIN Nominal diameter  Total depth centrlfugal [E'rotary (describe
b}\uw N M€ . 30 L CASING top (main) casing of main casing 27 27 . 27 phelow)
- Q { s TYPE (nearest inch) (nearest foot) ‘-"’( RN
< 1S . e : A Jiet (S [submersible
Schrs =+ @1 @n e (Gt
L 5 61 6364 . 66
\ id I .
G/ A/ U 39 “€ e " OTHER CASING (if used) | '
. . £ e ’ " ,
: c diameter depth (feet) PUMPINSTALLED '
oo - H : inch from - to . 2 - 5
}y@wm mmich -] : e _ v -
. | HS] 50 A , L L | DRILLERWILL INSTALL PUMP ves No/
3 @/l’ £ . ) S | (CIRCLE) (YES or NO) ; ? ’
. R . ’ ,!‘ l . IFDRILLER INSTALLS PUMP'THIS SECTIO
) en é ( ) i G L IL It J MUST BE COMPLETED FOR ALL WELLS -
j/@/ ” f‘/ 66 EXCEPT HOME USE %
. f ) screen tg]lple SCREEN RECORD TYPE OF PUMP INSTALLED . D _
o . or open .hole , » , :
A (AA ‘ - - PLACE(ACJPRSTO) Eh
5 /g/ m! @8 AL €& insert : IE%\SRS SPEN IN BOX-SEE ABOVE: ¢ * . . 2
2 A ; "Z. | appcrgggate BRONZE HOLE- ~’| capaciTy: . - ,:EEED ,
o 77 ; .GALLONS PER MINUTE J )
Q , - bel|ow_- p[g“hc . ‘| (to nearest gallon). 3t %
. - PUMP HORSE POWER - DID___] ’
5/»/4! /7)(("/:2 })g ZQO y ] N — a3
S/ " —L—-I1 = | PUMP COLUMN LENGTH D:]ID
- © DEPTH (nearest fy (nearest ft.)’ -7
. 1 CASING HEIGHT (circle appropriate box ’
E H O LU ﬁl I | J l Sl Ol 0‘ | ] \ and enter casing height)
c 8 9 above v N
H2 I__[ l | [ —I l I [ | | —I - R . LAND_ SURFACE .
S I I l i o (nearest
v : - c = E below ; . foot)
CIRCLE’APPROPRIATE LETTER 23[_ l 1 I r T 711 [ I I l : L ] . : ,
A WHEN THIS WELL WAS COMPLETED K. & -  LOCATION OF WELL ON LOT
: o e 8 C N SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED » SLOT SIZE 1 2 3 Sy E}xj:\l‘-gluﬁKssEZL'g FNAD’\:é/S\Té'\:\%(T)RLESS
TEST WELL CONVERTED TO PE(ODUCTION DIAMETER (NEAREST
P OF SCREEN INCH THAN TWO DISTANCES
WELL , REEN Ly — 5 ) (MEASUREMENTS TO WELL
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN , 7L } J NJ’
from to /0

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
OF MY KNOWLEDGE.

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

PR

DRILLERS IDENT. NO. /4) ;-
Gl | Fo ,/i, Mﬁn

DRILLERS SIGNATURE /
(MUST MATCH SIGNATURE ON APPLICATION)

v
o Cean. f. 'zm)
SITE SUPERVISOR: (sign. of driller or journeyman
-responsible for sitework if different from permittee)

68
OEP USE ONLY ‘
(NOT TO BE FILLED IN BY DRILLER)

wa

ST (E.R.O.S)
o . 74 75 76
o0 0
TELESCOPE- ~ LOG OTHER DATA |. .
CASING INDICATOR :

—

* DRILLER




/‘0/7/23; 70""”"/" Lot Co ?L?M, _@é' f-’ﬁ A, — & Zan -

Page » ' of - . Review
Date . . .~
M ofr o ;
2 FIELD DATA SHEET () , H gt
HOWARD COUNTY WELL YIELD TEST 3 / f :
Well Permit No. HO - )= OQR77
Location of property (road)
Subdivision {A U4 b o Lot 3 Blpck Plat Sec.
Well Driller owner Ladue W

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
Total time

Pumping rate
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)
(0% (30 ' RO Sce lexm
A | 30 AOse, =Y/
[:30 (29 XS se 2?{1/9
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