W @“5  PERMIT Relast
.‘..' )% x@ Al
: E | SEWAGE DISPOSAL SYSTEM A 3218l
’ © MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT 5;
. H ‘ 5 3
HOWARD COUNTY , DATE )
NSEITERN

BUREAU OF ENVIRONMENTAL HEALTH /8
~ DATE SYSTEM APPROVE—'S-—A-’—Z-;Z—-

4619933
l N D E X - ~ inspecToR S &flet
NUEXED -
Jack Fyock IS PERMITTED TO INSTALL X ALTER _
ADDRESS | ' PHONE 988-9270
SUBDIVISION —_Jocelyn Acres ROAD 13428 Rich Lynn Court (OT._4
PROPER‘I;Y OWNER ___Earl Boothe

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 1250 GALLONS NUMBER OF- BEDROOMS _ 4 .

TRENCHES - 300 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 5 feet below original
grade. Bottom maximum depth 11 feet below original grade. Effective area begins
at 5 feet below original grade. 6 feet of stone below distribution pipe.

LOCATION - Place the distribution box 75 feet from the back (418.46') lot line and 145 feet
from the left lot line as seen when facing the lot from Rich Lynn Court. Run
trenches on contour toward the right lot line.

NOTE .= No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank.a}w¢

: S. Abel 1/22/87
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 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 100FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY 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 DIAEMETER, 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. ' -
GQ !

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. . —

'PERMIT VOID AFTER TWO YEARS.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*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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DISTRIBUTION BOX. LEVEL & _ : B S
RAIN FIELDJTILE FIELD, DEPTH %€ FT.  TRENCH WIDTH &= FT.  INLET DEPTH 2o FT.
¢ <
EFFECTIVE GRAVEL DEPTH —©~ b FT.  TOTALLENGTH — 200 1
NUMBER OF TRENCHES ___ 2= ((ONE SIDEWALLJBOTTOM AREA __| 20O sQ. FT.
DRYWELL INSIDE DIAMETER — FT.  EFFECTIVE DEPTH BELOW INLET — FT.
ABSORBENT AREA 12D OO SQ. FT.

) DA Tosrd S€CN jp el _ ' $
REMARKS &C ANEA HS IDEATD A~ S/-/ﬂ/dw wAZK 796 A 7 )N ) DD/E 07/1472919" Fil) 70 & / IN

VPRot. pnien . KPPt sueqs wit] Mve jo be [ros7 LEFT et OF (07" D wit/ icj;;ume

»ﬁm/ SVST. Movnd Relpis pt e wecesspey.  Zsial) Shs7 287 w SPNE

D-1007 FHeseHES  Riinds P  LEFT 0T N E . Sufs Seew jw Held ys. whar is

descnibed ju  onc DNTA_ARC THE _SHNE

-

DATE SYSTEM APPROVED 3 1ve NSPECTOR 0" Abe |




A 3218

SﬂBDIVISION JO(QL@]N ACQ@S LOT NUMBER: ‘-{
b » ’ DRY WELL OR DRY WELL AND TRENCH
. . sq. ft./bedroom

| Septic Tank Minimum Total square Feet
| 3 bedroom 1000 gallon
?> 4 bedroom 1250 gallon‘
3 5 bedroom 1500 gallon
i- Inlet _ feet below original grade. »
i Bottom maximum depth feet below original grade.
i‘ Effective area begins at. feet below original grade.

NOTE: If trench is used to make up absorbent area, run the trench on level
ground and leavea 5 foot earth buffer between dry well and trench.
No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with ~ feet of stone below distribution pipe.

TRENCHES

o

- S20O  sq. ft./bedroom ,
* Trench to be N, wide, o [//%0
| Inlet __iéi____ feet below original grade. '
Bottom maximum depth ___l_[__*_feet below original grade.
Effective area begins at _*Jér _ feet below original grade.
éé“‘ feet of stone below distribution pipe. ‘

% NOTE: (1) No trench to exceed 100 feet in length.

i (2) If more than one trench used, a distribution box is requlled

(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: _JRAce” 77 pism ibuzion box 2S5 From THE daelc. (HE.46°) caT
LM& AND IS Ll fROM Jos | (T LT iole™ A4S ST WHEN FAC/ 6 THe
o7 firom ficed Cymn) GF.  fuw TRewCHS O Conipon. Rwwgnl) N FI5nT

loT ¢ives. /=22-8§F S.Hd
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Sy EMERGENCY/TEMP NO: IF ANY

LLbd AT

- OWNER /NFORMA TION

~Last.Name’ ;rs

ERPEEENEREPEN

Street’or

fl‘v»Ing,fcslslﬂ_gl-I Tl 1T [

Name

HEEE

o
7DSlale

-IuIvI I‘I/Jn]nlml“’”lkl T 11 IIvaII I IT;
ina
?’[‘ /lz,:'pl?_lﬁr”]m :

8] 1 él @ 2 (s,oegaugggg No. T STATE OF MARYLAND OEP PERMIT.NUMBER -
I S 'sl“, ' PERMIT TODRILL WELL [.» EESNENEHRN
mnéso Eghggeg:SAI? S'ERPSJS»;ACI-IED %l . . please prlnt or type O fiil in this form completely IeE
Date Received HIAS 'EI| 3[ LOCATION OF WELL.

IIJI *:I 104].1\\1 IRENEE [ [ ]

‘8 COUNTY

[

23 SUBDIVISION

SECTION | : LOT

el IgsI Ll delels] [TTTT1]

l it

)IlI*ll”‘l"I]]lIII[[I]]IIJ

DRILLER INFORMATION

[dd ]

Gmrm.@ Iﬁ’

52 NEAREST TOWN ¢ © ¢

MILES FROM TOWN (enter 0 if in town) E"J_L_LMLD
73 76 77 78

APPROX. PUMPING RATE (GAL. PER MIN) -....

AVERAGE DAILY QUANTITY NEEDED - TI T TT111
(GAL. PER DAY) S £

[ Rhsto i o
Driller’'s'Name 77 License No. 80 - . . -
B A F.@@?mwﬂam" Trrs. 3. 2 L [ S gy o pepre O F ]
“Fiom Name ?(')RVESTQSC?; WELL FROMY T 'NEAR WHAT ROAD 30
9265 Brown Ch. Rd,, . Biry, Md. 21771 ‘ 8OX) NORTH
Address /‘;®7}
X Py iy g;gg. <, 6/1%’85 ON WHICH SIDE OF ROAD A
‘| Slgnalureg RS ”“’k.” S P Date (CIRCLE APPROPRIATE BOX) @EAST
Bl 2[ T WELL /NFORMA*TION sogin
1

AIEE
‘DISTANCE FROM ROAD

- USE FOR WATER (CIRCLE APPROPRIATE BOX)

g m’\\ N ) C . -

. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) -

ENTER FT or Mi
§ 3

A

‘NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

N

o EEREUDD

P PEEOD

L 9 s §
5&/@"74& }I{}J[g\ ﬁ; “\ tjo ¢ ,§ f/
COUNTY NAME ' v COUNTY NO. -
OEP : STATE HEALTH
SIGNATURE INSERT S
DATE ISSUED ; g
3 2eéxy] 7 £
FELEG A - ”/@H Pl dli
R K voo¢ ¥4 GO SIGNATURE . i g EXP. DATE

- REPLACEMENT OR DEEPENED WELLS
’ (CIFICLE APPROPRIATE BOX) -
. THIS WELL WILL NOT REPLACE AN EXIST'NG 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

IE] THIS WELL WILL DEEPEN AN EXISTING WELL -
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

vFAALABE) W[ T[T [[[[]]]]]s

o SHOW MAJOR FEATURES OF gfi)’@w,
: ; B BOX & LOCATE WELL & g R /‘J ol b~
APPROXIMATE DEPTH OF WELL L2 s FEET ?
Aolol L WITH AN X _ 3@
. NEAREST- SOURCES OF DHILLINGC}WATER
APPROXIMATE DIAMETER OF WELL Y& INCH: Vel / f W/@M
- -2 2? 5 o1 Y
METHOD OF DRILLING (circle one) ) F A % &Q&%
. A %
. BORED(or Augered) JETTEQ . ~ Jetted & DRIVEN- WRITE T ﬁOX%UMB %
AIR‘RO&) AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE Ly »\%4
“;’CABLE REVerse-ROTary DRive-POINT . ) /
; i ¥ : E ." - f '
other ) ‘ : T /)/ *5
N “‘rwﬂj S % : \\ :

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

- Not to be filled in by driller (OEP USE ONLY)
APPROP.PE\»RMITNUMBER [ [ [ ] ]G[A]PI [ ] ]

Emlfs PERMIT No. [ X 4)‘] —[c] -1 4] bR] ‘,] 1-

iN BO 71~ 72 737 74 75 % 77

FORCE

SPECIAL CONDITIONS

HEALTN




LoT: e
g SEST/oN 3.
Riew  Lymww  Cer

1 SuBDIVISION ! Joceeyy Acres
| ;
"Hicniaro, Mo,




J4

APPLICATION

A s e SV SEWAGE DISPOSAL TESTING - _ %
- . -
) STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P o _
" HOWARD COUNTY HEALTH DEPARTMENT R . ' | 5th- ‘ ‘
ENVIRONMENTAL HEALTH SERVICES g ' . DISTRICT |
P. 0. BOX 473 ELLICOTT CITY, MARYLAND 21043 i . . |
TELEPHONE: 9922330 _ S - DATE __2-16-82
{ TO:  THE COUNTY HEALTH OFFICER .
' ELLICOTT CITY. MARYLAND '
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
S \ A . _
PROPERTY OWNER IIIGII, RE-DEMMITT LAl BOOTHL , S—
 ADDRESS 9966 MARYLAND ROUTE 99 . " PHONE. 465- 4544 o
PROPERTY LocmoN- _ . " i /3 428 Lice L‘f””’ C)* AND RETURNED 9’5’35’-9/“’/
 susomsion JOCELYN ACRES, SECTION 3 - | Lotno 4~ BPHF 265%
.ROADANDDEscmvjnoN HIGHLAND ROAD DIRECTLY ACROSS FROM ALLNUT LANE . L ‘
. §12E OF LOT .. 3 ACRES . - - o : TYPE ELDG. SINGLE FAMILY DWELLING
RS A S Lo I '(NUMBER OF BEDROOMS) =~ .
THE SYSTEM INsTAL'LED:uNoER.Tms APPLICATION IS ACCEPTA‘BLE ONLY:UNTLL PUBLIC EACle’Es BECOME AVAILABLE. | FULLY UNDERSTAND THE"
. _ v ) )
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE 'UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO, COMPLY !

| WITH ALy M.O.S‘:‘N.AE EQUIREMENTS IN TEETINE THIS Lot % o) & (\M R\ :
' Y ($IGNATURE OF APPLICANT) . '
' FOR DW/V%]/&Z)Z///W DATE %/gé////g_)

Y

REJECTED év AN - FOR : : . DATE. ' N

non.o PENDING FURTHER TESTS . ; - : DATE

. REASONS FOR REJECﬂON OR uommc l 0. /\é"7’ Q L p/é’/"l@[eg 5 LO w ﬂ/’/fz <. 5‘“/\’1 ﬂfz .5\~ Holiss /

Mzémm A ) o/ 5/ 81, D/ é/waﬁg s,/,awﬂﬁgéc::twgf&/se-ﬂoffvmz/w’

I
/47/1/4 £ HolEs m:: mﬂﬁ/i V/Q/m, Honzs RIS, S ]’
|

/o/Le//eL /715:.2/ /»/w,g‘ FE ﬂé/@. /41/2248’2/?”'5 SA| @Q/L

~ THIS IS NOT A PERMI
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PP "ICATION

A B e  SEWAGE DISPOSAL TESTING ‘ o
A 2. ...  STATE OF MARYLAND - DEPARTMENT OF HEALTH.AND MENTAL HYGIENE . P :

¢ ’ DR R

e HOWARD COUNTY HEALTH DEPARTMENT . ,} o ’ : e
ENVIRONMENTAL HEALTH SERVICES ~ ~ =~ "~ R . DISTRICT

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 =~ =~ . ~ R o  9-16-82
TELEPHONE: 992-2330 | _ : Co : DATE

TO. THECOUNTYMEALTHOFFICER . . .- = I -
ELLICOTT CITY., MARYLAND ' :

i

R 1. HEREBY. APPLY. FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DiSPOSAL SYSTEM.

RI CHARD DEMMITT

PROPERTY OWNER _ . . . : R R

9966 MARYLAND ROUTEZQ9 -~ =~ . .. = 465-4544

- ADDRESS —= WEDE — . PHONE

TS

e PROPERTY LOCATION . . S - R . S /

) JOCELYN ACRES, SECTION 3 e T T g4 . ‘

| . suapnvn;:pm-. - : ‘ i - LOTNO. — S

| @omommon” " HIGHLAND ROAD DIRECTLY ACROSS FROM ALLNUT LANE | o
L } ) A

e ::%“A('::RE'S/:‘ _ e

rvee sos. — SINGLE FAMILY ‘DWELLING "~
: " - . (NUMBER OF BEDROOMS)::

. . ¢

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

‘ © WITH ALL MOSHA. REQUiREMENTS._IN' TESTING THIS ‘LOHT p/Q Qw ) anr X\ SRR

R Sl T IRy (SIGNATURE OF APPLICANT) . Cr
o J’%,‘“ . BRI g + e - .- B G A . . N . -“f ‘
Lo o o o . . : ) . % -

7., APPROVEDBY. ‘ — e FOR s : DATE . = SR

. REJECTED BY — — . FOR___ g oA

= — o o . . D - A o

| v /c—\s\p’ :\(a—< \ R BRI o T N . e - T

: " 'HOLD. PENDING rumza TESTS oo . - ' _ DATE

, . . ) RN R e e e L . : g

I3 ) A
.- REASONS-FOR.REJECTION OR HOLDING . : v
‘Ly - - A - M - . ) ! . - " T - - .
2R . a . T o s . “) - L n ;

THIS IS NOT A PERMIT
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" ll; Approved for private water and
N y -priva‘“e sewage systems. Howard
|(’ County Health Department.
N _ Date
AR I .
( ‘*5Zé\\ Howard County Health Officer
| \
O e \k INV.2Y §, &2
TOP:4602 " I certify that the perc test
_ ‘NV~’:55-§\N\:/ holes were field located.
< o A22 Tov /
‘ , defferson D. Laurence
. 1 Tcer I Y50,S MD. REg. PLS # 5216
; Ll . D‘we -
3
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o | | 'BLDG. PERMIT SIGNEDI
4/@'7/ p AND RETURNED $-3-8C S. s
_ ¥ ‘
I  SITE pevezolment pean ] oAt . SHEET
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, P, INC o | or |
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©

SEQUENCE NO.
(OEP USE ONLY)

0221

7

STATE OF MARYLAND
WELL COMPLETION REPORT

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

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

2

gfdsigoT;J;r?e:t(sl’i??\eeded) FROF»;E = 70O gi%%i%
73/3 A% w':f @ 2 |
Clay IR
Sha ley y o'l -
Saijd S tope G
VWrea. <6 g |
(nod SHone [5 17|V

. /ﬁp///éa,

////@:za,, "/4;/@2/55
Quart=  (PIPE
- PPk

1 . .
HIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY LT %é g

g« COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER % :)Z §

= i — PERMIT NO.
DATE Received DATE WELL COMPLETED J “Depth ofwell FROM “PERMIT TO DRILL WELL"

TTI1FL / « 2 [ = U-TA[ 1K

[ITT11]| ~PFFERE] LT VBRSNS
OWNER x@J% TP Sl — @&:“mm . _ ;
STREET OR RFD astraedd  LYhod b Cfo frstname  rown _ 4 S HEAR /‘J Iy »
SUBDIVISION __ =N (€ 3 YAY RC @SN SECTION Lot w S

WELL LOG GROUTING RECOR RECO cCl3

Not required for driven wells . WELL HAS BEEN GROUTED )

(Circle Appropnate Box)
TYPE OF GROLLSNG MATERIAL

£
CEME @@ ENTONITE CLAY [B]
ol Bl

NO. OF BAGS ”7 NO. OF PQUNDS m
GALLONS OF WATER L

DEPTH OF GROUT SEAL (to nearest foot)

i t,ov}”l
TOP. .52 BOTTO
(enter 0 if from surface)

P

[

M_ 58 -+

1 2
PUMPING TEST /

HOURS PUMPED (nearest wfl |% I |
I-I.
METHOD USED TO

MEASURE PUMPING RATE ./wa =
'WATER LEVEL (dlstance from land surface)y, |-

,; BEFORE"PUMPING

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

casing
types

CASING RECORD

5[

ap;?gs:a(e ST-EL CONCRETE
oo

below PLASTIC OTH ER

17
WHEN PUMPING ..
22 "

- TYPE OF PUMP USED (for test)
turbine
27 . .

.alr @puston

27

1]
MAIN Nominal diameter Total depth -
CASING top (main).casing df main casing.
TYPE (nearest inch) /(nearest foot)

FT] Bl
Tm’ é"éa 4 gjets< 2 70

61
OTHER CASING (if used)

13 .

é diameter * depth (feet) -
H inch from to

c | [ .

A L MR JL 1}
.S

'

N I

G L — L J J

other
centrufugal [E]rotarv @(describe
27 27 pbelow)
@jet @submersnble
PUMP INSTALLED _
DRILLER WILL INSTALL PUMP YES ;JO

(CIRCLE) (YES or NO).
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED _FOR ALL WELLS

screen type SCREEN RECORD

or open hole . EE“

insert
P
approsnate STEEL BBR%\SZSE SOIE.:
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OTHER

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
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. CIRCLE APPROPRIATE LETTER
' A A WELL WAS ABANDONED AND SEALED .
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P- WELL -
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| 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
OF MY KNOWLEDGE.
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€ROS) wa AN g
' . 74 - 75 76 . %}, . . R
0 0 N >
TELESCOPE LOG- . OTHER DATA : .
CASING INDICATOR
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FIELD DATA SHEET:
HOWARD COUNTY WELL YIELD TEST
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Depth of well. /@0 /01 Ga ID/)’\ ‘ Y _
. Distance of. measuring point (M.P.) above ground 75 7
 Static water level (S Ww.L.) below M P. ?Af/ c»“ »

L ngh z‘ate pumpzng - reservozr drawdowu ‘
' Time pump started "'ff)
Total time ’ i

Lrr. Recove:y‘ pump test data - observationsﬁ to.be recorded every 15 minutes

4 TIME (in 15 WATER LEVEL PUMPING RATE - 4 , FLOW METER READING ) CALCULATED FLOW

N minute in- below M.P. time to fill §: (if used) . (gallons per

) tervals ' i gallon bucket : minute) ,
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FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

IS

well Driller

- &5/ /S5 3{;7
ropcrty (road) M c¥ :
J%urc£>éhyﬁm// N Lot £/ Block Plat Sec.
. S owner’ __[rn o 1o Ruean oA
g v
Depth of well /GO
Distance of measuring point (M.P.) above ground DZ
Static water level (S.W.L.) below M.P. =~ 3~
High rate pumping -- reservoir drawdown
Time pump started T RS Pumping rate /O
+ ,tOo reach pumping water level 5 [/ ft. below M.P.

Total time

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

TIME (in 15 |

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

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