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PERMIT = 2=

A_28688
SEWAGE DISPOSAL SYSTEM )

MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT 1St

S

. HOWARD COUNTY ;‘ !N D EXED | . | Co DATE . 0@,2/;
UREAU OF EN4\2:OQI;:3€NTAL HEALTH | - | = | DATE SYSTEM APPROVED
| INsPECTOR &/ —
Jack Fyock | ' s ée;wmso TOINSTALL _ X ALTER _
ADDRESS | | _ o — PHONE ____988-9270
susDIVISION ._Miller Property . ROAD 5302 Landing Road Lor 1
PROPERTY OWNER L David Miller |
Aobness

IF GARBAGE GRINDER I§ USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES __'__. NO X

SEPTIC TANK CAPACITY _1__2_5_0_'_ GALLONS NUMBER OF BEDROOMS .4

TRENCHES - 190 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 4 feet below original -
grade. Bottom maximum depth 6 feet below original grade. Effective area begins
at 4 feet below original grade. 2 feet of stone below distribution pipe.

LOCATION - Place the distribution box 100 feet from the right (305.87') lot line and
15 feet from the back (215. 9') lot lineaas seen when facing the lot from
Landing Road. 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}¥+g“ ’

PLANS APPROVED BY S. Abel DATE 3/11/87
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 (LE.. TANK. DISTRIBUTION BOX, TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES).

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.

A

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.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. ' - ‘ ' . . . (g
*INSTALLER IS RE’S_PON'SIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

b -
CALL 461-9933 FOR INSPECUON OF SEPTIC SYSTEMS. EH - 2-1186
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. . .
o LANDNG el -
° ,j ' .
e - A od - :
- SEPTIC TANK. LEVEL . /Jéo — * CLEANOUTS’ VA
.. DISTRIBUTION BOX, LEVEL '\/ - . — _
\v .u L ) ) ‘/ 3 ,"‘ N . o ) § - .
 DRAIN FIELD/{ILE FIEL DEPT&) H e trenciwioTH 3 FT. ietoeeth G T
. S | (3] e A5
EFFECTIVE GRAVEL DEPTH —= » Fr roraLLeneTn 8BS 85 &5 T
' . ' S F2s5 -
NUMBER OF TRENCHES _2 ONE SIDEWALL(BOTTOM ARER SQ. FT.
DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET— " ___FT.
ABSORBENT AREA ??43 ' SQ. FT.

' REMARKS 8[z0) 87 Ok 1 Cover # | SA

DATE SYSTEM APPROVED _ﬁ/’z&!g é7

- .
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INSPECTOR /’WL%W
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.0 M SEWAGE DISPOSAL TESTING - T
g 9, 3,,0 P‘ . .STATE OF MARYLAND 'DEPARTMENT OF HEALTH AND MENTAL HY_GIENE R
(- ' cdAoomas /000

HOWARD COUNTY HEALTH DEPARTMENT '_ : //7‘ //MVL 5/,./ . Ao 125‘0 ?:/2//(&71%

ENVIRONMENTAL HEALTH SERVICES .

P.O. BOX 476 ELLICOTT. MARYLAND 21043 _, _

TELEPHONE: 992-2330 /W /10 /1{,44/4 ) ‘ ' DISTRICT /
.‘ o JC Z / - . DATE K-/5-7F

F/w/‘
s,

’Wwd

HE COUNTY HEALTH OFFICER
"ELLICOTT CITY. MARYLAND

I. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. ) LT

PROPERTY OWNER. | &-2/4/// W%Z/eﬁ ‘ -
ADDRESS B30 LAvaiwe £ ﬂ/’/x/é@ ' ' p,ION‘E 775* 9//76-

PROPERTY LOCATION:

SUBDIVISION _ ’ : 3 o - LOT NO. M,&r/ j"
PO N U B ey H-E,V C St i e s e b Y Ll A fq
\? ~ ROAD AND DESCRIPTION 5 303 41/74//./”& /( L / 0J A FAem Lm)
SIZE OF LOT / 7Y ac : — _ - TYPE BLDG. 3

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.

SIGNATURE OF APPLICANT \_DM% MJ ¢ W < 1

. j/,/._.. -
APPROVED BY Q. KQ//;;AV/M r/ /r/ ' v 1 " %%4 2 DATE /7 //7

REJECTED BY " . FOR DATE

HOLD PENDING FURTHER TESTS DATE

isqi?léws FDR REJECTION-OR HOLDING « 1 ij %T szﬁ§ ’f::zd/p //A‘eld 4®/{M 4’_\4/22)

— 5 Lo <o
( /EQ,(%\\/‘Y\VO/\A AAA A/(}ﬂMA) 7%//71///44;%-_ 'b/) Cﬁﬁ M
~ T Y Q , C 5’.,0/ ,;f/"‘ /7/;; T Ay,

: : P e S v

BND RETURNED, 3 L :
a8 Jp3e, / = g

THIS IS N.T A PERMIT
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E ' ~ 3525-H Ellicott Mills Drive

. New lnstallatlon .

/Mﬁa//é -

APPLICATION FOR PITLESS ADAPTER NELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
' Bureau of Environmental Health

Court House Square
Ellicott City, Md. 21043
4461-9933 ’

e

3 N

ey ) ' x . . . Recelpt # / o
R A S A S ) T L7 (22 |

**Replacement
. Name of- Irstaller /ﬁggr L [&'L(:/Z G J ‘ Telephone 2¢/-%<S
License number 2/3 % , ' . ‘e ' é
S Certi{ied Well Pump Installer _ Well Driller__.__ Regustered Plumber L/// - ;
Name of Property Dwner M? 5///21 Daor /%L{gﬂ Telephone 796 Y175
Subdivision___ Lot # __ Well tag # Mo -&/ - 27D

Site Address___§ 302 Lmv»mg é&g . £¢/<¢¢£¢b— . 74}7.7

Pump . ~ Motor " Pitless Adapter

1. Type 1. Horsepower ‘ 1. Make _Mrimen
a. Deep well jet 2. RPM 2. Model 8 _&7 fou
b. Shallow well JeL/ 3. Voltage_ - 3, Depth__ ¢ “ +—
c. Submersible ‘ a. 110 - . ‘ o
T2, MaKe! © v GeULpsTTT TR Tplgen il T mmEmEs e
3. Model #__ J&yaTy/ V. : '
4., Capacity 7 GPM - :
5. Pump exceeds well capacity Yes No /
6. 14 Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrical wiring +‘rom \
vibrations? Torque arrestors -Cable quards Other
Tank : . Piping ‘ - Well data
1. Capacity 20Cm. (QMTW MeTee) 1, Type étvef;/m@_s “1.:-Depth_/26 +t.
2. Pressure relief 2 Size /° 2. Yield/s7alsPM -
T valve? _ 3. (BF_and/or BOCA 3. Static water
Code approved, ¢~ e level S/ ft.
4, Depth of supply 4. Will water supply
line__ 4% “ 44— = be disenfected by

installer? /‘7«_—75

/Y /94’/(4’ M// /éWt'f- / 72685 C w’ma o/v Afrﬂﬁﬂﬁ Yrtble i Koo AP T e

VT AN .
A1l information gwen. above is true to the besit\of my Knowl

gy

T Ak 2GR SHtf

I understand that it is my responsibility to notlfy the Howard County Health
Department when the installation is ready for inspection (otherwise thlS 4
permlt 15 null and void). , o . L

Slgnature ch‘ Appllcant .Mf /.u-—?)/z——
Date:_ i i\ \S /0//I¢/fé
‘ % ,., :)\\.i‘ LT

Note: A sticker indicating approval/status of th:e installation will be p!aced

on the well casing at the time of the lnspect:on.




. I 'NO.. _ ATE e M. . -].THIS REPORT MUST BE SUBMITTED WITHIN ~ | .
c 1 53@5 ' (?)EE%UUE:ECSFTLY) 1 “?E{?L%S:LEQ)%YA—&%ET +-:.+| 45 DAYS AFTER WELL IS COMPLETED.

v 23 - j ] y

4 .| aHis Kumeer 1s To BE PUACHED FILL IN THIS FORM COMPLETELY - COUNTY  n o g (o%g
IN COLS. 3-6 ON ALE'CARDS) - PLEASE PRINLORTYPE NUMBER [y 4 > U Q

s . - ' : ' 7/ : PERMIT NO.
DATE Received  DATE WELL COMPLETED ~ £ Depth of Well FROM "PERMIT TO DRILL WELL"
HENERE [il@IJLIBISI] o \?gﬁ 718 | J» 0 ¥
5 73 - AREST FOOT) ' .
OWNER __ ¥ m QLU&& - &“);M 1D . s
Tast ' 7
STREET OR RFD as z’x‘i’f‘%@gb e ROGAD isthame L OWN Z:LL!Z <o Sy : }
SUBDIVISION DAV ML XR YRE&EP  secron A ? 24 P FE]  or 4 . ;
WELL LOG o : GROUTING RECORD ¢, w |C|3
Not required for driven wells ) WELL HAS BEEN GROUTED 4 -
STATE THE KIND OF FORMATIONS | (Circle Appropriate Box) bl PUMPING TES
PENETRATED, THEIR COLOR, DEPTH, . _L-~TYPE OF GROUTING,MATERIAL -~ ¥ HOURS PUMPED N S
_THICKNESS AND IF WAT’E:R.BEARINGCM{ CEMENT N ENTONITE GLAY (nearest A | I |
DESCRIPTION (Use EET if waler .4 % G‘S  PUMPING RATE (gal. per fin. ....
adq_ltlonal sheets if needed) FROM TO bearlng NU-OPB-A“GS NO OF POUNDS 1 ‘“l; . to nearest gal ) o
Di%E [ I ien O6G
- . | GALLONS OF wATER _Z@ METHOD USEDTO :
Soft Brn. & Red B DEPTH OF GROUT SEAL (to-nearestfoot)/ - MEASURE PUMPING RATE lmmgﬂ?%lbl@
Clay Ay 4] "omlg'l l l J ]". to‘E} l@ Ij". WATER LEVEL (distance from land surface)

Soft Brne Mich 4| 35| | ®w o0 = 55 BOTTOM 58 BEFORE PUMPING ....
oy ) ] . e . ., (enter Qif from surface) . - '
Hard', Seft, Bluk 8 AR casing ~ ° CASING RECORD™ -~~~ ™ | waE':"F',‘U:;’;'N'é ' :

& Brown Mica| 35| 44 4 ‘types
Herd, Soft, o R insert
Blue Sandstopedd | 55| | \PPoprate

- 33/‘
BE ([0 SPIT)

STEEL CONCRETE | TYPE OF PUMP USED (for test)

' @3" ‘ E]piston turbine
27 . 27 27

Hard Blue | o below PLASTIC OTHER
Sandstone - 5% | 80| X% — : : other
Bard Blue _ . T | _MAIN Nominal diameter Total depth centrifugal @rotarv ' @(descnbe
o S : : - - CASING top (main) casing of main casing 27 : 77 pelow)
'gmﬁ$§@’ﬁ’l@ . 80 . 88 g TYPE (nearesl inch)  (nearest foot) o \\\
Baxrd Brown . . , - ﬁ@ i 5T jet submers:ble
- |Sandstone - | 28 |100| X S ITU BRIIT] |7 ,_,,/
- ) o 3 64 66 70
- |Bard Bgﬁ@ 100 1545 | o TE ~~ OTHER CASING (if used)
1 Sandstone: |1 A ‘ A diameter ¥ * depth (feet)
Haxd ij%m ' ﬁ inch ¢ “from to ; PUMP INSTALLED
C
Sandstone & | - R I [ l i , PcF:;chle_ES (V::ELSLO':‘SB‘;LL PUMP  ves{ NO
. |Opening . L85 (247 | X |4 I l : : : IF DRILLER INSTALLS PUMP, THIS SECTION”
Haxd Brown & T s \ ) s | MUST BE COMPLETED FOR ALL WELLS
! fesutnd L Ao EXCEPT HOME USE . :

Blue Sandstenglé? 158 hod ;i,‘;%‘.!;’.i SCREEN RECORD TYPE OF PUMP INSTALLED - :
Openine - 158 (189 | . - AT PLACE (A,C,J,P,R,S,T,0) : Q
@ ] @Q I T . cﬁz-gm /" insert . lim B ﬂ] . [ﬂ-l-c—ﬂ IN BOX-SEE ABOVE: . .

Hard Blue , appropriate STEEL BRASS = OPEN .
Sandstone - . |159 |[A65 | . e ] [P[L] [O[T]. | GALLONS PeR MinuTE .
- |Opening 165 2656 | X \ below o - | (to nearest gallon) 3 3 :
» PN N, | . PLASTIC OTHER | _ E]:EI:D
- |Hard Brovn & ‘ - : : PUMP HORSE POWER - o
Blue Sandstong , g —-1—-], N l : @ : K | PUMP COLUMN LENGTH [:[:EED
SRR 166 178 . EPTH (nearest ft.) . (nearest ft) C g Y
, I I le a|-3§3 |@. [ ]Z[ ]"[ >‘| [ ]g/_r‘]—]—]g - CASING-KHEIGHT (circle appropriate box
o 3 g A BT - — SN and enter casmg height)-
S 7 | above ¥
H [D L[ [ [:I [ l ] \49 : LAND SURFACE
. .S, __ l ’ SR . (nearest .
o ¢ Bbe'“f R .. foot)
"CIRCLE APPROPRIATE LETTER - - §3| l ll [ l l J_]U ] | ﬁ oo o
A WELL WAS ABANDONED AND SEALED. |'E R i _ .
A WHEN THIS WELL WAS COMPLETED . N 1 \\ LLOCATION OF WELL ON LOT
o SHOW PERMANENT STRUCTURE SUCH AS
" E: ELECTRIC LOGOBTAINED - . = ..  -|. stor SIZE 1 2 RV : BUILE)ING SEPTIC TANKS, AND/OR . .
- p TEST WELL CONVERTED To Pnooucnon DIAMETER. .... (NEAREST - |- #Qﬁﬁ“@@“&;@?ﬁ,}é@é“”s NOTLESS
_WELL - 'OF SCREEN Lo (INCH) (MEAsunE“MENTs TO WELL)
IHEREBYCERTIFVTNATTHISWELLHASBEENCONSTRUCTEDIN . . T . : "Ry ,‘__v.) . .
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from S .'° v N
::g |g %ONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK BT RREE Y U )
V APTIONED PERMIT, AND. THAT THE INFORMATION IF WELL DRILLED WAS ) : . NRE
g’;E:s'S;‘ngLEERDEGl: [ ACCURATE AND COMPLETE TO THE BEST FLOW!NG WELL ‘NSERT‘ ) . D
: 2@6 1FINBOX68 ‘ 8 :
 DRILLERS IDENT.NO. ___&J% ~f OEP USE ONLY ~__ " — 1
Ronald L.o. Kyker - |(NOT TO BE FILLED IN BY DRILLER) '
Wusnssnemwas . 7 Al . (EROS). - wa
(MUST. MATC!:}IGNATURE\ON APPLICATION) - . S L 74 75 18
. o /- 12
Y o e A K Mf;//,a . u . L
SITE SUPERVISOR (svgn of driller or |our yman‘”“'\ TECESCOPE LoG - . - OTHER DATA
tesponsible for sitework if different from pérmities) | CASING INDICATOR . :
e

HEALTH




EMERGENCY/TEMP NO. IF ANY-

o

SEQUENCE.NO.-

 (OEP USE ONLY) o

Y BN

7183

‘(THIS NUMBER iS O BE. PUNCHED .' S
IN COLS. 36 ON ALL CARDS) :

'STATE OF MARYLAND .
' PERMIT TO DRILL WELL

. "please print or type -

OEP PERMIT NUMBER.

i

"aﬂlﬂUIWMAQ'

“fill in this torm completely """ .

- Date Received .

/;423@//

I IBEEE II OWNERINFORMATION

IIE’I Pl lT/I T IéZfI i/[ils b1 I/%If»}l}llﬁu |

15" Last Name wner First-Name

Ifl ] OlA I}Iv I’/tl@f A TAST T ] VLI J

Street or RF

Ii"l £ Iaz, /I”/I@I’ Lol FI' B I L ,Iil’_

OWﬂ

. Zip 76

I |

B 3 LOCAT/ON OF WELL -

[ I:/l/el%lx’l’v"'f’ TTTTTTT]

© -7, 8 COUNTY

IMI

HMIHIMMWIWUMy%V4MQAV

3 SUBDIVISIO

SECTION I:ED: LOT g; 75 k]

QmmAAIﬂAWWI

" Ronald L I

. ;,.‘/{.’f T ‘{2/

DRILLER INFORMATION
Kyker - g

A

76 77 718

(EzZZ [T1T11]
B2 NEAREST T 7 S n
- . = Im[]

MILES FROM TOWN (emer 0if m town) '7aj

Dnller s Name ,

Waeg munster R@%m

77 License No. BO

W@ll D&mllas;go Ine o

-Firm Name™ .~
P0G box %}«%Lﬂw«ewmmwmm M. 21157
Addvess, L. /7 , )

/fa qu‘*——- "\\ ﬂj’z{ff?“{ ,a/és/gﬁ

Date

Signature

1

[6]2]

APPROX PUMPING RATE (GAL

{GAL. PER DAY)

‘/
: WELL INF }

TM;IIII
Iﬂl@lIL}

'AVERAGE DAILY. QUANTITY NEEDED

’ K@‘HC?ME (SINGLE OR DOUBLE HOUSEHOLD- UNIT ONLY)

USE FOR WA TER (CIRCLE APPROPRIATE BOX)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) .

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

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - 3
] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

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

ol [=pfing fesd 1
%mmﬁﬁww”’fwmwmm, -
L e : . - NORTH K
C L ONWHICHSIDE OF RbAD /)
(CIRCLE APPROPRIATE BOX) w@r@ﬂ@w B
SOUTH
: 34 ¢[{,,I<‘;} |EG
\\ .+ . - DISTANGE FROM ROAD
v . ENTERFTor Mi

" NOT TO'BE FILLED IN BY DRILLER
HEALTH _DEPARTMENT APPROVAL -

&Imﬂh 0y R BEBR

- APPROXIMATE DEPTH OF WELL

24

. 'APPROXIMATE DIAMETER OF WELL

NEAREST
. _INCH

. 'METHOD OF DRILLING (circle one)
BORED (or Augered) . JETTED - . Jetted & DRIVEN
27 S AIR- ROTary + JAIR:PERcussion’ ~ = ROTARY (I;Iydr'aulic: Rotary)’
" CABLE REVerse-ROTary DRive:-POINT

other

\z—-.—

REPLACEMENT OR DEEPENED WELLS
el (GIRCLE ARPROPRIATE BOX)
IE yLI:IIS WELL WILL NOTREPLACE AN EXISTING WELL -

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED |
AS A STANDBY :

@ THIS WELL WILL DEEPEN ANEXISTING WELL
* PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

PavAAte W[ T T [ [LLL T [Js

Not to be filled m by drl/ler (OEP USE ONLY)
APPROP. PERMIT NUMBER [ [ ] I ] GI A [ P [ ] o]
54 .. ~83

"WRITE THE BOX NUMBER A .
sFROM THE MAP. HERE

; .géﬁg
. N \%ﬁf{é—%

. COUNTY NAME COUNTY NO ‘
" OEP STATE HEALTH D
. .SIGNATURE INSERT S - -
. __DATE ISSUED - . :
RN Al 0GR
43 ) ] 48 CO SIGNATURE _ “‘ SEXP DATE
S EAdeo o] e IR o]0
SHOW MAJOR FEATURES OF /o575 AN
\?VCI,TXH&ALI\IO)? ATE WELL ————=1 WQ//&&(‘W?W@ME & .

' Asouacss OF DRILLING WATER é2_ F'zf— Pre
1. '/}/ » sotored
-2: Y75 GBS (el
3. -

P

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

X

4 lNITlAL,S PERMIT No. [ﬁ"‘\l {I -I ﬂ, e 71 “lg"ﬁl ,ﬂﬂ
67 68 INBOX 70° 71 72 73 - 74 77 78 79

757 76

SPECIAL CONDITIONS

HEALTH
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Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

-

Woll Permit No. HO - %/'/é;\.‘?

‘.nwcation of property (road) N 'é%zé’é%;' Zf%;&( ,
subdivision Lot / Blogk Plat - Sec. ‘

well Driller - Owner
7
Depth of well /7'? -
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 3
High rate pumping -- reservoir drawdown
Time pump started £; 30 Pumping rate /S M
Total time — to reach pumping water level 2¢/-3/ 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)
10,00 3/ Yo /S
/0,18

5 985S
rlis)se | Sdod




