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Date,_ October 21, 1986

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - |
lowvation of property (roa

subdivision - ANY,
wWell Driller

Depth of well 228"
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P, 60
I. High rate pumping -- reservoir drawdown B 7 ) N o )
Time pump started 8:05 Am Pumping rate 15
Total time to reach pumping 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 £fi11% 1 (if used) (gallons per

tervals gallon bucket minute)
] 8:05 60 4 sec. 15
8:20 128 4 sec, 15
8:35 194 12 Sec. 5
8:50 _ 190 10 sec. 6
9:05 189 10 sec. 6
9:20 187 10 sec., 6
9:35 186 10 sec. 6
9:50 185 10 Sec. 6
10:05 184 10_Sec. 6
10:20 183 10 sec., 6
10:35 182 10 sec. } 6
10:50 | 181 ° 10 sec. 6
11:05 180 10 sec. 6
11:20 179 10 sec. ) 6
11:35 178 ‘lO Sec., 6




JOYCEM.BOYD, M.D., M.PH.
COUNTY HEALTH OFFICER

/

HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

Director - 461-9956

Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-9944
Technical Services - 461-9955

September 28, 1987

Mr. Alan Soper
14672 Red Lion Drive
Woodbine, Maryland 21797

Dear Mr. Soper:

This is to advise you that the septic system was installed, inspected
and approved on February 24, 1987. '

The water sample recently submitted for testing was free of coliform
and fecal coliform bacteria at the time of sampling and is bacteriologically
safe for drinking.

FINAL CERTIFICATE OF POTABILITY

This certifies that all sampling requirements of COMAR 10.17.13 "Well
Regulations" have been met for the water supply system installed -under
permit(s) HO-81-1701.

Septe,ber 9, 1987 September 23, 1987
Date of Final Sampling Date of Acceptance

Jane Nadeau, Sanitarian
Water and Sewerage Program

Zéia”te A/ZZ%ﬁzzoa//321

ater Sample Dates:
April 3, 1987
September 9, 1987






