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~ AT SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
C|1 siliele (MDE USE ONLY) . STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
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: | 3 b ) 6 |
; FILL IN THIS FORM COMPLETELY COUNTY = )
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NO.OF BAGS___* [ NO.OF POUNDS __/ " Z& | PUMPING RATE (gal. permin.) __ 2" %
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(enter O if from surface) £
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N
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USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED INBY DRILLER
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/] D | loME (sINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ' { TN sl
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“THIS WELL WILL NOT REPLACE AN EXISTING WELL RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
ABANDONED AND SEALED
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. Ho - = 11O

Location of propgerty (road)
Subdivision
Well Driller

Plat Sec.

Block
2yne. SHC
Depth of well 320

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 : Pumping rate 20 g fe gyt
Total time ..y to reach pumping water level £t ’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 CAICULATED FLOW
minute in- below M.P. time to fill § (if used) (gallons per
tervals gallon bucket minute)
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Tnstallation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The instailer is responsible for requesting an ingpection prior to 9 am on the day of the desired
tnspection. No work is to be covered vatl! approved by the Health Department. All installations must comply
with the Nativoal Standard Plumbing Code (NSPC, a8 amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a completc form ig required prior to Use and Oceupancy goproval,

Company Name: /?7:(/)44-/ I’ ﬂﬁ"//c‘;ﬂ{/.l;'ls Tclcphonc #:(‘/f‘) .Si?‘ 1755
Address: £95d MosKles Aol
2 firy MO 3003

(Must circle one) Licenscd Welt Driller Liccnsed Well Pump Installer

License # and name of individual responsible foy the ficld instaliation;

Name (Print): /b gl  Bror blerc License#__¢,"

*A dcenyed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journcyman or master plumber, pump installer or welt drfller.  Licenses may be
subjected to field verification,

Nam of Property Owner. esed __ EFaot I-# fene Telephone #: (MIC) Yes - 228
«:2

Subdivision: I hrco __lot# S WeilTag# : HO-1Y - J60
Site Address: ot James Kd

Wiesd ravlship mO_____
MMMMM Piticss Adapeer Well Cap and Electrie Condulg
Make: Dy 122 ¢ Make: Pmer (randy  Two picce watertight cap:_g/es
Model #: 244502 o0y Madcit: £7 §0¢ Screened, vented well cap: ¢a's
Pump Capacity, 2 _ GPM Depth: /2, (36" min)  Cap secured to casing:
well Yigld: GPM NSF approved:____ Conduit min 18" B.G.: ¢A=s

Depth of well encountered at tine of pump installation: 24 (fect) Conduit secured to well cap:

If pump capacity exceeds well yicld, a low water cut off switch is requircd by NSPC 1990 Scction 17.8.4
Torque arrcstors or Cable guards arc required - Must circle one

Safety rope, if used, attached to inside of well casing with eye bolt /&7

iping to hou House i
Type: ‘g PVC slceved to undisturbed soil at wall penetration: (e b
PSL 48> (160 psi min) Approximate Jength of sleeve: 5/
Dcpth of supply ting: ¢/Z(36™ min) Steeve caulked and sealed properly: gzer s

The water supply ling is required to be ut least ten feet from the septic tank, pump chamber, sewage piping,
distribution bex, drainficlds, and sewage veserve arci  If this cannot be accomplished, contact this office for
spproval prior to installation.

202 s, Aol 11/21 /ey

Siguture of company representative responsible for installation date

For Heal artment U nlv ~ Not to be completed by Ins

Rwe
Dute Insp. Requested: Datc Insp. Approved: | 01 ‘71 o ,
Inspection Data:  Piuuss adapter and water supply line at least 36 balow grmde

Two picce cap installed and attached 10 castng sccurely -
Elcc. conduit extends at least 18" below grade/attached Lo cap propetly

%

Rafaty rope insulled inside of wall easing e

Correct well tag attached properly and casing &" zbove finished grade ___\~
Watcr supply line sleeved adequately at house connection v
Adequate grout observed below pitless adapter N
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