PERMIT

SEWAGE DISPOSAL SYSTEM

ELL TT CITY
fowamp couNTY | |\nEYED ELucaTT am

XXX ’ |
461-9933 @S‘gc\‘SO\o\ﬁ B DATE_ 7/25/86

_wayde E. Souder o ISPERMITTED TOINSTALL X ALTER

ADDRESS 13920 Triadelphia #ill Road, Dayton, Maryland 21036PHONE 531=-2166

SUBDIVISION Dunfretten Estatés i ROAD _13626 Meadow Clenn CourtOoT 20

PROPERTY OWNER : Fred & Myra Maultsby

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 __7_25.0_-— GALLONS NUMBER OF BEDROOMS

TRFVCHES - 158 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 2% feet below origina’
grade. Bottom maximum depth 8% feet below original grade. Effective area
begins at 2% feet below original grade. 6 feet of stone below distribution
pipe.

LOCATION - Start the trench 195 feet from the frontg lot line and 40 feet from the right
side of the lot as seen when facing the lot from Meadow Glenn Court.

Run the trench toward the kack of the lot.

NOTE' - No trench to exceed 100 feet in length. If more than one trench used, a
distribution box is required. Call for inspection of trench(s) before and
after gravel is installed. Provide 6" - 8" daimeter cleanout and cap to grade
or above on septic tank.

?,(Z;SK(G @ ) 8(DG. PERMIT Q!GW /
\_/ AT RE LS "t‘L. /4 Az”'z:/é’

Lecad F Q55 —
: 7 #7Y gt L 5

PLAN'S APPROVED BY ‘ Raymond Hodges DATE 5/27/83

"Ry

COVER NO WORK UNTIL INSPECTED AND. APPROVED.
NEITHER THE HOWARD COUNTY COUNCILVNOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERAT!ON 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 FEET IN LENGTH:

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

PERMIT VOID AFTER THREE YEARS. '

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL: STAND PIPES MUST BE 6 |N<_':HE‘S‘~|N*|5|AMETER. 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.

Telig ¥

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
RN *CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. " EH - 2.1082
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;" SUBDIVISION: Do ks /o &y s, EsTares ~ LOT NUMBER: & O

YA

3y,
-

B
a

DRY WELL OR DRY WELL AND TRENCH

IZQZ{g’—.sq. ft./bedroom

~

Septic Tank  Minimum Total squire Feet
3 bedroom 1000 gallon : :///7f

4 bedroom

1250 gallon e

5 bedroom

NOTE: 'If trench is usé ' 3 run the trench on level
ground and 1gé : )
No trench i5 to exceed 100 feet in length. Trench inlet to be same
as dry wéll, with :Z feet of stone below d1str1but1on plpe.

TRENCHES
_1;5Z252_§q° ft./bedroom )
Trench to be - wide. : . , , - q .
Inlet 202 feet below original grade. o . _ -
Bottom maximum depth 23//1~ feet below original grade. uféf/;}ﬂcp

Effective area begins at 7Lv/i~ feet below original grade.

feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet 1n 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 septic
. tank and drywell.
(6) If a Garbage disposal is used, increase septic tank capacity by 50%
- and increase absorbant sidewall area by 22%.

LOCATION: S7ART e TRENCH QR PIACE The DRY WEw AT PELC HLE H#4
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A57/9 (/,Al??f§"23 5366
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SEWAGE DISPOSAL TESTING ,_
. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE. . . p

HOWARD COUNTY HEALTH DEPARTMENT : : L2 e 5gp
ENVIRONMENTAL HEALTH SERVICES DISTRICT =

P.O. BOX 473 ELLICOTT CITY. MARYLAND 21043 . : / /M /
/ﬁ X :‘_;‘?Q/

TELEPHONE: 992-2330 - DATE

e

8 o

0 iy

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

N . >
[

I. HEREBY, APFLY FOR THE NECESSARY TEST IN OROER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

PROPERTY OWNER S. Turner NlChOlS and James S. Nichols /79 5'7 g ﬂ/y/\%z %4‘1/ f [}’

ADDRESS _&Mx;ﬁdelnhm Mill Road ; i PHONE A 286-299?
- Clarksville, Md, 21029 :

‘x)

PROPERTY LOCATION:

SUBDIVISION Dunfretten Estates | ‘ Lot vo. _#20
/)342¢ © Meadow Glenn - (Macadam) R R

ROAD AND DESCRIPTION

SIZE OF LOT 3 Acres ‘ TYPE BLDG. ‘
. . o : : Co ' (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 APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO-AGREE TO COMPLY’

REJECTED BY j - FOR _ DATE

HOLD PENDING FURTHER TESTS . . : DATE &

V.14 éﬁf@

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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SOIL PROFILE

-

.-

EH:12-1079

G N Sl
S— ———— —————
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. ~
PRE-WET TEST - 1~ DROP
DATE TEST NO. . DEPTH START - . sToP . START SToP TIME
e B e o

WY A K \ J\& AN .

REMARKS

'TYPE OF 50IL

TESTED BY : ‘ ‘ - ALSO PRESENT




\‘¥ s o A i 7‘3‘5
~"SEWAGE DISPOSAL TESTING

| . STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE = p

@

HOWARD COUNTY HEALTH DEPARTMENT ‘ . 54
ENVIRONMENTAL HEALTH SERVICES ' : DISTRICT VL

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 : ' : ¥ ///)29//;/
TELEPHONE: 992-2330 ‘ _ » ’ DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

b

{. HEREBY. APPLY FOR 1"HE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER o}

ADDRESS

o sacelnhlia 21X PHONE __236.?993 -
Clarkaviiie, Md. 21029 o o
PROPERTY LOCATION; _ = '

SUBDIVISION

LLe e ' Lotno. __#20
Meedow Glemn ~ (Macadem) - I
ROAD AND DESCRIPTION -

SIZE OF LOT - _ 3 Acres. TYPE BLDG.
T EE G e y (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 APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS Lor.l N sk {fleets W A 7.

APPROVED BY i : ‘ ___ FOR : DATE _
REJECTED BY _ — - FOR A DATE
HOLD PENDING rumésfa .TEST'S : " - : — : : DATE
REASONS ?qn REJECTION OR HOLDING . . — : e

THIS 1S NOT A PERMIT




SOIL PROFILE
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. EH-12-1079

INDICATE NORTH - NAME ADJOINING-ROADWAY AS/BASE LINE.
‘ .. T PRE-WET [ TEST- 1” DROP o
DATE TEST NO. . DEPTH START sTOP START stop | TME 7 ?.-.
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' TYPE OF SOIL
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R

J r EMERGENCY/TEMP..NO. IF ANY .. N
o | SEQUENCE NO. o : . OEP PERMIT NUMBER
B "’, O 2 6 (OEP USEONLY) | . STATE OF MARYLAND - " H o~ / oF
(THIS NUMBER 1S TO BE PUNCHED P_ERMIT TO DRILLWELL - ik G % € ‘)l/ é
IN COLS. 3.6 ON ALL CAF‘DS) ~ please print or type - |, - fillin this form completely
at eived C)l yAR=3 Q %’ B3] : J "LOCATION-OF WELL i ‘
f/' /j MW (OEP Use Only) S / g . ‘ .
OWNER INFORMAT/ON oV - COUNTY. L e - —_—
i, I?/ILI—fIs“lf) LI L1 lﬁ’ f él[) suBDIVISION .,mm ja ﬂz:/— ol "
Last Name 15 & Owner * . 34Nome . 23 j ok . 42
v ‘ SECTION - ' LOT 2~
g IQ /IQIQn,I/ﬁlwldlf’lﬁ/lsl Iﬁlzzlﬂ/l l:“lDl | X }t} 3 E _ %
. Stree'orRFD : NEAHEST TOWN l i Mm’, “ s . . I‘
Slvlels u] [Llilel lalp) | Ill/'l A e S A SN
Town57 , Stote . / 761:9 77 7R
B] 1IConnnued | DRILLER INFORMATION - . S o I m 2 ?£;$.1Q /%W
o~ | DIRECTION OF WELL FROM - _
3’ < ? { )%/fJMﬁ p) Ic?»- LB ﬁ? ] l | TOWN (CIRCLE BOX) o _ NEARWHATROAD
ﬁprillersNome Z({ : 77 License No. 80 B ) A " - . P NORTH
7 W MQ‘ o " ON WHIGH SIDE OF ROAD 3
1 “Fiem Nome S o w 2
“ STE S 2 fé' ,«/}nﬁ /%fai; ?’?’If /g,ﬂM\}'M/! ' (CIRCLE APPROPRIATE BOX) wesr> EAE]ST
Address o ’ . R : {
W‘ﬁﬁ.}/ ﬁ 7//%@/},}.7 ’&/ ?_‘; i . SGUTH
.{ji}nafure ‘Date "‘ . 99 ‘ " : (
Blzl i ] WELL INFORMAT/ON » 34" "DISTANCE FROM ROAD 37 '
1T 23 I a{ﬂm (CIRCLE APPROPRIATE BCX)' 38 39
APPROX. PUMPING RATE (GAL. PER. MIN.) . . — — L
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) OO . AN ["o"é’gﬁEFngREs oF = Send c,,/o / o Specr §
A : = WITHANX '
: 1 inge e plasfe Owuu
- USE FOR WATER (CIRCLE AP‘PROPRIATE BOX) o " SOURCES OF DRILLING WATER ) S J\meﬁcc};mﬁwwlvw
i,./ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) RN S TR
_ + FARMING (LlVESTOCK WATERING &AGRICULTURAL - 2. e ‘ C
(] IRRIGATION) E s _
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. | ' RS
22 [1] OTHER (REQUIRES APPROPRIATION PERMIT) - - - \,’:VRRC',TWETTEES(K? EEQAEBER R F!.
- PUBLIC OR PRIVATE WATER COMPANY (REQUIRES " _ L - e
(Pl  APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - Lk c 3 %
APPROVAL) o I 57 19 -
TEST, OBSERVATION, MONITORING (MAY REQUIRE g O I - | 000
APPROPRIATION PERMIT) . - N ﬁ’@& 2 je—[ o
— = @@ DRAW A SKETCH BELOW SHOWING LOCATION: OF WELL IN
: : S 8 | .RELATION TO NEARBY. TOWNS AND ROADS AND GIVE
APPROX'MATE DEPTH OFWELL o " |  DISTANCE FROM WELL TO NEAREST- ROAD JUNCTION@ME/
APPROXIMATEDIAMETEHOFWELL ; é? o et N IR -
. METHOD OF DHILL/NG (circle one) ' : v
BORED (OR AUGERED) - _JETTED . JETTED & DRIVEN
gl MBROTARY . AR PERCUSSION ROTARY (HYDRAULlC ROTARY)_
. CABLE = = ‘REVE_RSEROTARY L DRIVEPOlNT : .
. other ‘ I : SR
: REPLACEMENT OR DEEPENED’ WELLS
. ‘ .. " (CIRCLE APPROPRIATE BOX) -
é@] THIS WELL WILL NOT REPLACE AN EXISTING WELL
‘ THIS WELL WILL REPLACE A WELL THAT WILL BE -
(Y]  ABANDONED AND SEALED
@ THIS WELL WILL REPLACE. A WELL THAT WILL BE USED _ : T S
2l asASTANDBY - .. . - Aele[ s - T - ~ovToBEFILLEDIN BY DRILLER
(@ THIS WELL WILL DEEPEN AN EXISTING WELL . , . .., HEALTH DEPARTMENT APPROAAL (1933
PERMIT NUMBER OF WELL TO . BE REPLACED OR DEEFENED , H'ﬁ\bﬁ, a9 - : .
(IF AVAILABLE) a1______ : i 82 2 - COUNTY NAME — A - —COUNTY NO.
NOL to'be f///ed ln by dri/ler (OEP USE ONLY)-I' ' o : (SJIEGNATURE ) l o SR - STATE HEALTH
. . S g G 'ALP[ T . e . . r CIRCLE BOX o
APPROP. PERMIT NUMBER[ | J- | [6 | ] [owresssuen - /S// C o
: CPROP PERMIT M = SR AT A Y SO
=T .WRITE . —__ COSIGNATURF -
-1 Force -P-S INITIALS PERM|T No. ]HI J-I8lil=-1lolAR i) NORTH | l |:§|.J°°° EasT 7] o] I*]@I Tol=lal 21E T+
. IN BOX s w70 71 72 73 74 75 76 77 78 19 e GRID. /D glci=r E)'(PIRES lOl'\l@l all(,« z
B[ 5] "] SPECIAL CONDITIONS s—&3

12 3 el
. ?

g

HEALTLH '
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. .9.30 Am. - 34rs.

‘..Paqé L of 7 Review
bate 3!!‘1!‘( {%42&5
s . 8]‘{[83 H ?36‘!}@4«”@ H‘s‘j S
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST 8 / j%f 3 luesd ol
’ 7m‘>€;.,i -

Well Permit No. HO - f/f-OA/& _ O
Location of property (road) [Neadotw Gleww
Subdivision _Pyntre flens Lslaler Lot &4 (¢@ Block Plat Sec.

Well Driller Joseph L. INayye

owner _Freef Maultsd .

IT.

) .
Depth of well A 60 So )57“-».
Distance of measuring point (M.P.) above ground 0 S
Static water level (S.W.L.) below M.P. S5 ! A

& Cony

I. High rate pumping -~ reservoir drawdown

Time pump started C/}?o Pumping rate
Total time to reach pumping water level ft. below M.P.

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)
:30 O 5 /s (o gle
SV
/(.5 ] iy [0/ sec Cola




- : Q ' o THIS REPORT MUST BE SUBMITTED WITHIN
Ci1 4 37 6 SEQUENCE NO. . . STATE OF MARYLAND | _ BE SuB| ITHI
: : - 45 DAYS AFTER WELL IS COMPLETED: .
e (OEP-USE ONLY) .. WELL COMPLETION REPORT oUNTY -
(THIS NUMBET{‘IS TO BE PUNCHED _ . FILL IN THIS FORM COMPLETELY /@
IN COLS 3:6 ON ALL CARDS) ‘ PLEASE PRINT OR TYPE NUMBER 3/ 723
.- o . : o : PERMIT NO.
DATE hecewed | . DATEWELL comPLETED Depth of Well S ~ FROM “PERMIT TO DRILL WELL"
HERE H |0|4%@ WeEs AN - [HIOI ISWI IQ[QI/ A
8 i — 20 . . (TO NEAREST FOOT) 29 30 31 32 33 34 35 3 a7
OWNER .M@@ngt ﬂzw - Ffi_’fed R » R
STREETORRFD . 2° name  Mlsadow Clewn firstname  town @é@y Fon _ ]
suBDIVISION _Du 't Fveten Esﬁa#eg ____ SECTION ___. = o1 RO,
. WELL LOG ~ ' GROUTING RECORD o |[Cl3 ' ‘
~ Not required for driven wells * b _WELL HAS BEEN GROUTED ¢
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) . v PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GRQUIING MATERIAL

THICKNESS AND IF WATER BEARING . .
DESCRIPTION (Use [ FEET ] check

\ HOURS PUMPED (nearest h | |
\ }  BENTONITE CLAY- (nearest hour) B
™ R if t
additional sheets if needed)| FROM | ' TO: lbe\g?':é NO OF BAGS é 5 NO OF POUNDS l#@ PUMPING RATE (g_al per min. @...-
o &7

to nearest gal.).-
' o GALLONSOF WATER ____-Z, .| meTHoD useb TO é / - ‘
_ ﬁm M o | Zo . | DEPTH OF GROUT SEAL (to'nearest foot) MEASURE PUMPING RATE & Bt AR

. _ : I . ’ trom Q : t to_lﬁtr@ I l 1“ WATER LEVEL (dlstance from land surface)
o i g T B o e B0TOW % || BEFORE PUMPING™ ﬁg‘i'n ST
Md i é’?d 5? h 1 (enter 0if from surface) .

casing CASING RECORD. :
_ B . WHEN PUMPING / V7
yoes | | » U

. STEEL CONCRETE TYPE OF PUMP USED (for test)

. 59 90 -
) o _ . a|r _ @plstpn ' .turbme
.= . '

appropriaté ]
© code

/‘Lﬁﬁ%, be'|°‘” " PLASTIC OTHER 7

g ‘ ¥ . o ' other
- MAIN Nominal diameter  Total depth centrlfugal‘ [Erotary . (describe
_ CASING top(main) casing of main casing - 27 2. . 27 below)

TYPE (nearest inch) (nearest foot)

1. ’ ; ' ‘ jet o Qbmeréible
SIA g gD [P S

60  61.

" OTHER CASING (if used) - - ‘ _
A © . diameter . depth (feet). } - } :
S iI_'\Ch " from" to ) S - PUMPINSTALLED . 4. N
1% o DRILLER WILL INSTALL PUMP  veg
s - ; Dt (CIRCLE) (YES or-NO) N
M | : IF DRILLER INSTALLS PUMP, THIS SECTION
G - A I L J MUST BE COMPLETED FOR ALL WELLS
. g4 : : : - - _ EXCEPT HOME USE
: , A e oy, SCREEN RECORD. | TYPE OF PUMP INSTALLED B
R AR - or : - | PLACE (A,CJ,P,RS,T,0)
insert '\ - LS%EIET; l%&'?—sl I%IE%J -| INBOX-SEE ABOVE: "
Priooe ). mEONZE HOLE | OAPAORY wure [ L1 [ 1]
.be'lowb » o L F,:‘lT-I(]') IOTLERJ _(to nearest gallon) . 3t 5
R : : M _ PLAS 0 , PUMP-HORSE POWER @:I:l:l;]
Sel2f i S - | pume-coLumn LenTH :
PR R R FCRS A I _§ {-. ? Y ] ﬁ}[/)EPTH (rieares‘t ft) b Y ‘g - (nearest ft) 3 .--.
N - . ,
1 g4 2 g g l I CASI HEIGHT (circle approprlate box
E %/ ;0 l&[ %] ] - ] ] . 1 4 ?:Eve and enter casing heught)
c |/ »
Al Y LAND SURFACE.
2 .
S| l UIIIIFHIIJ (nearest
Ny o . _ | - b : l;]below n. foot) )
' CIRCLE APPROPRIATE LETTER F‘sl_ l ] : e i
. A A WELL WAS ABANDONED AND SEALED =~ E [ l'45J I 47|'; ] I I51 ] ) . LOCATION OF WELL ON LOT
.. WHENTHIS WELL WAS COMPLETED .- |N _ : . S SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED | sorsze s S LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAHEST 1T TWO DISTANGCES
P , ) HAN TWO DISTAN
WELL . OF SCREEN" INCH) . . (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL'HAS BEEN CONSTRUCTED IN . X -,‘ .
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" : from : : t° -
AND IN CONFORMANCE WITH ALL CONDITIONS STATED (N THE GRAVEL PACK i - - . 75
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION |} |F WELL DRlLLED WAS T o ' . ) Y & {Z@Z‘é

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE. . FLOWING WELL: INSERT

, F IN BOX 68 LT
DRILLERS IDENT. NO. | 523,?’ Lo : —
. [oep use onLY .
Q. g% % A (NOT TO BE FILLED IN BY DRILLER)
e W i VA N

DRILLERS SIGNATURE” = T (EROS) wa -
MUST MATCH SIGNATURE ON APPLICATION) R 74 75 7

. ?ol:] o 72D .
SITE suPEhwson (sign. of dr.iller or journeyman | 1ELESCOPE - ™ LOG - 'OTHER DATA

CASING INDICATOR

responsible for sitework if different from permittee)

. HEALTH



- FORY

Pag; YT/\ of / Review 2?/[
Date ~_ /7is o & /GE3
; e ﬂhifa ’
: . FIELD DATA SHEET
' HOWARD COUNTY WELL YIELD TEST

Y

- 8l-03/¢k

Well Permit No.
Location of pro erty (road)

Meadow G leun

;{g oK 1.5

Subdivision vaCretlen Esh ks Lot &R D Block - Plat

- Sec. -

B et

Well Driller O'ogeph L. Mayue owner Fred Mao Mgé/v
Y /

Depth of well 270 ,
Distance of measuring point (M.P.) above ground /

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

I. High rate pumping -- reservolr drawdown

Time pump started
7 T Total time @

‘7’ 30 Pumplng rate /@
~ to reach pumping water level i Z ft.

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

bel

ow M.P.

TIME (in 15 WATER LEVEL PUMPING RATE ; FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill g (if used) (gallons per
tervals gallon bucket minute)
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