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ggdsiti%?rgzr?erit(suﬁieeded) N5 @eﬁé' e PUMPING RATE (gal. per min. .---I
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Diye » 1A T tJ / | PLASTIC _OTHER 2 7 27
7 £ Y ) - other
/ i 12 |6 v MAIN  Nominal diameter  Total depth centrifugal Erotary (describe
& JE ¢l CASING top (main) casing of main casing 57 57 27 below)
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. mo - 11-9(40

Location of property (road) BusHy PANK /LO, -
Subdivision CATTatc AoN Lot = Block Plat Sec.
Well Driller EATEA 0AY owner XGA Rossea

Depth of well /40 V \504

Distance of measuring point (Mjé above ground é
Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservolir drawdown

» 4
Time pump started Pumping rate i (v PP
Total time to reach pumping water level ,5 2 ft below M.P.

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

II.
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)

030 99 5 Sec, \OapSclme /2p | 12 GA .
oS | 59 O " e Malaelo | 12
//'00 59 g " /2
/178 57 g j2___ "

/130 J9 g " /2
W45 | 59 5 " 12
/200 | 59 5 " /2
1245 | 59 5 ° (2
/230 | 59 g " /2"
1243 | 59 5 ° /z.
/.09 o7 s \ B R
/18 597 g = - /2 "
220 | 59 s (2
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - @Y-0i¥0
Location of property (road) Busky Ank AP ,
Subdivision ¢ artatr Aus) Lot 3 Block Plat Sec.
Well Driller EATEAINY owner co©iGAa Aesey

Depth of well (40 -

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

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

Time pump started S Pumping rate p s

Total time _|5 ., to reach pumpxng water level [ 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)
10, 3o ok S L8 V /8 SN/
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4 oyeA¥ HOWARD COUNTY HEALTH DEPARTMENT
i » BUREAL OF ENVIRCNMENTAL HEALTH

WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE The installer is responsible for requesting an inspeetion prior to 9 am oo the day of the desived
imspection. No work is (0 be coversd until upproved by the Health Department. All instullations aust comply
with the National Standard Plumbing Code (NSPC, as amended lncally) agd COMAR 24,04.04 (
Canstruction Regulations). Ssbuissi a.Compl )} o 1 o Lse und Oceupanes

Compauy Name 1. W\ . YY) Telephone & < & "TRS @44._(9
W

21 &

UO—'-
Address: L O
RS TS S A AT

(Must eircle oue) Licensed Well Driller Licsnsed Well Pump Installer

License # and name of individual responsible for the feld instaliation:

Name (Prim). __Limn, Ve LAK) Licensei_ ST

* 4 lcensed individual must perform the actual iostallation. Apprentives must be under the supesrvigion of a
ticensod journeymuu or magter plumber, purp iostaller or well dritler, Licenses miay be subjected to feld
verification. Unlicensed individualy may be reported o the 8 Heoansin

Name of Property Gwner )
Subdivision: < AtV
Bt Address: A = (ot

j o Fhd @ Telep og#r béb:__“
Lot #: Well Tag # 1 HO -

AR W

WA . 2 111

! er mmumw
Make: Two plese watertight cap:_7€5S

Model#: Screened, versed well cap N Fg
Dapih: 5 (368" min)  Cap secursd o casing: N £S
NEF/WSC spproved: __ Conduit min 187 BG.NES
Depth of well encountered ar vime of pump instsllation ity (feet)  Conduit secured to well cap:

{F pumap capacity excveds well yleld, 8 low water cut off switch is required by NSBC 1990 Section 17.8.4
Torgue arrestors, Cable guards, or other scceptable method used- Must circle one

Safety rope, if used. attached to brass rope adapter ov other sccoptable method Ingide of well casing
Houge Connection

Tvpe ° ‘(“f-. PVC sleeve 1o undisturbed s0il at wall panctration: gES

PSL _LeTT60 psi min) Approximate length of sleave VBV

Depth of supply line. 136" min) Steeve caulked and sealed properly: & PE S

The water aupply line is required (o be at least ten feet from the septic 1ank, pump chamber, sewage plping,
distributlon box, drainfields, rud sewage roserve area.  If this caniat be accomplished, contart this offics for

apprdval prior to lostaliation,
_____ 4i / ﬁ-/u’

ﬁmmre of s:omp&nyg%csema responsible tor installation dyte

Yor 3¢ Oply — Not

L
N AN AL
Date tnsp Requestsd Date tnap Approwd:___i' ‘ Hl ot Inspector SO

Inspection Data: Pitless adapter watertight & water supply finc ar feast 36” below gade
Two piece ¢ap installed and attached to casing securely
Llee. conduit exends at least 18” below grade/attached 1o cap proparly
Safety rope not saen suttide of well cap/casing
Conee: well ta) atrached properly and casing 8 above finished grade vV
Water supply line sleeved adequately at house comnection _2%5 Q‘M\\w
Adequate grout abserved below pitless sdapter ‘

———— .
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June 20, 1994 ék
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TO: George Easterday \P . \ §' %J

L. F. Easterday, Inc. @(/ X\

v
FROM: Craig Williams, Director@ Q
Water and Sewerage Program

RE: Well Permit Number: HO0-94-0104
Rosser Property, Lot 2, Cattail Run
Bushy Park Road

The well permit is issued upon condition that the well be sampled for VOC's
and metals during the yield test or at some other time prior to application for
building permit or other approval. Requested metals sampling would be consistent
with samples obtained from the nearby Carr's Mill Landfill site; specifically:

Parameter Unit Method

Arsenic (As) (total) mg/L EPA206.2
Cadmium (Cd) (total) mg/L EPA213.2
Copper (Cu) (total) mg/L EPA220.2
Chromium (Cr) (total) mg/L EPA218.2
Lead (Pb) (total) mg/L EPA239.2
Mercury (Mg) (total) mg/L EPA245.1
Selenium (Se) (total) mg/L EPA270.2
Aluminium (Al) (total) mg/L EPA202.2
Antimony (Sb) (total) mg/L EPA204.2
Beryllium (Be) (total) mg/L EPA210.2
Nickel (Ni) (total) mg/L EPA249.2
Silver (Ag) (total) mg/L EPR272.2
Thallium (Tl) (total) mg/L EPA279.2
Zinc (2n) (total) mg/L EPA289.1

If you elect for Health Department sampling, arrangements should be made
well in advance. If you find it more convenient, sample results from a private
certified testing laboratory are certainly acceptable.

Please contact me at (410) 313-2640 if further discussion is required.

CW:hs

cc: Olga Rosser

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits {410) 315-264C  Cominunity Environmental Health (410) 313-2642
Director (410) 313-2645  TDD (410) 313-2323



