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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 88--0;}A7 Y o1l 1
Location of property (road) TR WoosDS FURGE CRT,

Subdivision wetD MAE X Lot { Block }§ Plat = Sec. _A
Well Driller R: + YKeK Owner P. cASNER
7

Depth of well 401 Ft. »

Distance of measuring point (M.P.) above ground 2 Ft.

Static water level (S.W.L.) below M.P. 53 /
. High rate pumping -- reservoir drawdown

Time pump started H 8:05 Am Pumping rate 15 G¢.rHM

Total time 2 Hrs. to reach pumping water level 375 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 & (if used) (gallons per
tervals gallon bucket minute)
8:05 53 4 sec. Wy | 15 G PM
8: 20 122 4 Sec. il
8: 35 167 4 Sec., 15
'8:50 192 5 Sec, 12
9205 208 6 Sec. 10
920 214 6 Sec. 10
9:35 303 7_Sec. ' 8.5
9250 ' 356 8 Sec. 745
10505 375 29 Sec. 2,1
10:20 374 29 Sec, 2.1
10:35 373 29 sec. - 3.1
10:50 | 372 29 sec, 2al
1X:05 373 37 Sec. 1.6
11:20 372 45 gec. L3
11:35 371 45 sec. 1.3
11:50 369 45 sec. s
12:05 367 45 sec. doge3
12:20 365 45 gec. 1.3
12335 363 45 Sec, 1.3
12:50 361 45 sec. 1.3
1:05 359 45 Sec. 1.3
1:20 357 45 sgec. " B
1:35 855 45 Sec. l.3
1:50 353 45 sgec, Bed
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation Receipt #
Replacement g Date

Name of Installer 2%3&:2’(’/- FEEZ ['z)}.Z.UC- Telephone DI/ 453

145 - 14905
License Number 2/ *2- - ol Lfi?
Certified Well Pump Installer __~ Well Driller _____ Registered Plumber ____
Name of Property Qwner /'/?l/‘( ‘ %//é C"’?f’”é%— Telephone "‘0-’%"09”
Subdivision L2004/ 1f# £ Lot # _ & ,_ Well Tag # /O -Rf - 022 >
Site Address (ZZ4F Wiofsililee C7 . Sec p- |
Pump Motor Pitless Adapter
1. Type 1. Horsepower b 1. Make MUEX%( C
a. Deep well jet ~e 2. RPM __ o 2. Model # __szr>o79
b. Shallow well jet 3. Voltage 3. Depth __ ¥* 7
c. Submersible e Agwl 10" S .
2. Make _([pct (PS5 b. 220 8 Gy
3. Model # __ JESD7(¢(/ 2
4. Capacity S  GPM ¢ B
5. Pump exceeds well capacity Yes _— = No ___
6. If Yes, is low pressure cutoff switch installed? Yes __  No <
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors ____ Cable guards ‘f::; Other __
Tank CAZ7 LUE AL Piping ¥ . Well data
% Capaclf;y i 1. Type fb 6/' 1. pepth %o/ tt.
2. Pressure relief 2. Size ;i 2. Yield _Z;;?epm
valve? 7[14;{;_ 3. NSF and/or BOCAU//, 3. Static water
Code approved _“ level _ ft,
4. Depth of supply 4. Will water supply
line Yo t/ be disinfected by

installer? =

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best of my knowledge

Signature of Applicant: 1?@&24fi;/i;7’;2§%;ﬁ5/ FL. /61(2 pla
Date: / 54(;%}

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.
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