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FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Pekt No. HO - ~1'-0G. ?C, 
Location of property (road) ltj6-:,- "St,-,_P".>1-J ;lD.1 

Review 

Subdivision <:..~ tl\..p/ 4,.,., g: Lot ( Block Plat Sec. 
Well Driller w~~"l"""-twST~:"lo t.oTA-lY OWne:r-JbMN Mc~oY , -~.,;,;,:,a~:....a.,....,;;;;;,:.,& __________ _ 

Depth of well 280 feet 
Distance of measuring point (M.P.) above ground -----2"--'f~e=e~t"'------
Static water level (S.W.L.) below M.P. 32 feet 

I. High rate pumping -- reservoir drawdown 

Time pump started 7:45am Pumping rate ____ l0 ___ g~·p~rn __ _ 
Total · time · ·3 -hr-s - - to ·reach pumping-water level - - 5§ 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 X 1 (if used) (gallons per 
tervals gallon bucket minute) 

7:45 32' 6 sec. 10 
8:00 39' 6 sec. 1n 
8:15 41' 6 sec. 10 

8:30 53' 6 sec. 10 
8:45 55' 6 sec. ,n 

9:00 55' 6 sec. 10 
9:15 55' 6 sec. 10 
9:30 55' 6 sec. 10 

9:45 55' 6 sec. 10 
10 :00 55' 6 sec . 10 
10: 15 55' 6 sec. 10 

.. - - ro:·30- - . . -- 55• .. · ·fr--sec·:- ----- ,. ·- - - · -- 10 
10:45 55' 6 sec. 10 

--
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HOWARD COUNTY HEALTH DEPART>IENT 
Bureau ot Env1ronaental Health 

3525-R Ellicott Milla Drive 
Ellleott City, MD 21043 

~ , 
Y'•· fax313-2648 · 313 ... 2640 ;jlt-· - ' 4· . ' ' ,, •'' ' ' ' ' 

APPLICATION FOR PITLESS ADAPTER, WELL: Pllf AHil PUlfttll fMI llrMLLATIOli 
• 

- - - - - - - - - - - - - - - - - - - - - - -
New Installation 
Replacement 

Receipt,--:"'......,. __ _ 
Date lC)J n IS:F . 

Na11e of Installer ~~ l .. Fe,;~ (o ,~L.. Telephone 181-'f;f>J'":l'"' 

License NtllAber ct:::\?--?.- · 
Certified Well l>uap Installer V""'well Driller Re1iatered Pluaber t,,,--- - -
~ue of Property Q,mer MJIJ,, ··;zo~ tlf,Cp t, 
Subd1v1s1on /v~ r Lot i 
Site Address ii~ s: £;wqso.tJ Bers> 

Pump 
l. Type 

•· Deep well Jet ___ _ 
b. Shallow well jet __ 
c. Submersible t..---

2 . Make ~"'-1:.! J . 
3~ ·Model , S'&£oiii..- :: 
4. Capac! ty ~ GPM 

Motor 
1. Horsepower~ 
2. RPM }'fl:? 
3. Volta~e __ __ 

a. 110 ___ _ 
b. 220 ~ 

Pitless Adapter 
l. Make lirtzt;,~ l!,tfv.?~ 
2 • Mo4e l 1fT' Q e~ 
3. Deptb \ilc Y 

s. Puap exceeds well capacity Yes No t---
8. If Yea, is low pressure cutoff switch installed? Yes No 
7. What aethoda are used to protect the puap. and electrical w1r1ni tro• 

vibrations? Torque arrestors Cable guards J::::::::: Other __ 

· Tank ~, ~-lf-.,fv 
1 . Capac! ty 21--~ 
2. Pressure relief 

valve? rrz 
Pipins • Well data 
1. Type lt>1..Y 1. Depth )..,y<:> tt. 
2. Size ___ ! t,1f 2. Yield .J<>-4- GPM 
3. NSF and/or BOCA 3. Static water 

Code approved~ level _ f't. 
4. Depth of snpply 4. Will water supply 

. line · ¥:k" be disinfecte~ by 
______ ~ns~al~er: -~ 

I understand that it is 11y responsibility to nottty the Howard County Health 
Department when the installation is ready for inspection (otherwise this per•it 
ts null and void). 

Signature of Applicant:&. · / ~ 
All Jntoraatlon civen above 18 true t~ the best of ~dge. . 

. Date : I o J \'1 f CJ S::: 
Note: A sticker indicating approval/statu~ of the installation will be placed 
on the well casing at the time or the inspection . 
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IJ If JI APRO~ FcNC~ 

I\ ">(g~ t,1~?!:0N \<,c,,-..t:> 
=>TH cLec.:nON Pl'.:.»rt~\C., 

~OWt\~ lOUNl'I' MN<'Jtl..N.Jt> 
THIS IS TO CUITIN TliAT I HAVE SURVEYED lit£ PROPERN 
KHOWH ,-s \.-Dl" \ • CI-\E:~~'I' l-!>',l!Ae' 

Loi~ \ -'1 
RECOIIOED IN ~T* Gee·, AMONG THE 
1.N<D RECOROS OF HOW/I.PC:> loul-Nt, 1'-\l> fOR TH£ 
PURPOSE OF LOCATING THE IMPROVEI.IENTS THERON. 

THIS P'LAT IS OF 8£NEflT TO A CONSUMER OIILY INSOFAR AS 
IT IS REQUIRED Bl' A LENDER OR Till!: IUSURANCE COMPANY 
OR ns ACCNT IN CONECTION WllH CCllllMPIAT(O llWISF(R, 
FINANCING OR RE-FINANCIHNC. IT IS llOT TO BE RELIED 
UPON roR THE ESTABLISHMENT OR LOCATION OF fEMCES, 
CAAACES,OUILOIHGS, OR OTHER EXISTIIIC OR fU!URE 
II.IPROV£1.1ENTS: AND IT DOES HOT PHOIIIOE FOR THE 
ACCURATE IDENTIFICATION OF PROPElll)' BOUNDARY LIN£S, 
BUT SUCH IOOOlflCATION MAY HOT OE REQUIRED FOR THE 
TIWISfER or TITLE OR SECURING,Fltl/o.HCING OR 
RE-Fll~O. 

1-0i "l. . \II~ ?>Ot 

SUBJECT PROPERTI' IS SHOWN IH 20tlE ('_ . 
ON THE NATIONAL rLOOO INSURANCE PRcc'iwT" 
nooo 11-1suRANcE RATE MAP oF ~nw,w-D 
COUNTY, MARYWlO, PANEL # .,S:;;._~ ....... ~L!,,E-,~ .... "£-
COMMUNITY PANEL I 7A/)044 rt)'U\G 
EFrECTNE DATE: 6tt,e..Ti>r£ 1, •49-Ce 

SCAL[:l'=-IOO I FIL£# Q50(40 
o...rt: rz./?,,hS.Joaf ~&:>41 

RH SURVEYS 
LOCATION AND PROP(RTY 

SURVEYS 

1303 T£NBROOK ROAD 
ODENTON, MO. 21 1 1 3 

410-551-3328 
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HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

Maura J. Rossman, M.D., Health Officer 

MEMORANDUM 

TO: 

FROM: 

DATE: 

RE: 

Kent Sheubrooks, Chief 
Dept. Planning & Zoning 
Sent via email to ksheubrooks@howardcounfymd.gov on 2 / 21 / 19 

Sarah Collins, LE.H.S. Sec 
Howard County Health Department 

February 21, 2019 

'All Wells Drilled' 
Tax Map 41, Grid 7, Parcel 198 
Cherry Brae - Lot 1 

The wells for Cherry Brae - Lot 1 have been drilled and received preliminary approval by 
the Health Department. The recordation of Plat Number 5887 should not be held up any 
longer due to issues involving well drilling. The developer of this project has fulfilled this 
prerequisite. If there are any questions involving this memorandum, please contact me at 
(410) 313 - 6287 or SCollins@howardcountymd.gov. 

Cc: John McCoy (johnlmccoy@verizon.net) 
File 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 
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CIVIL DESIGN SER;;~ 
6123 Holly Ridge Court, Columbia, Maryland 21044 --
240. 755.0380 phone/fax 
civildesign@comcast.net 
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Scale: 1" = 50' 
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ENTIRE PROPERTY 
Scale: 1" = 200' 
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t:J..Q.IE.S_ 
1. The proposed water well coordinotes ore N 1,:332,886.61 

and E 549,168.29. 

I 
I 

2. The existing onsite topography and boundary was provided 
by NJR & Associates, Inc. (West Friendship, MO) doted 
October 2017. The coordinates shown hereon ore based 
upon the Howard Co. geodetic control, which is based 
upon the MD state plane coordinate system. Howard Co. 
monuments #41AA and #41AB were used for this project. 

3. This pion is for the well location only. 
4. The well location meets HCHD setback requirements and 

coincides with the approved perc certification pion. 
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WELL SITE PLAN 
MCCOY PROPERTY - LOTS I & 2 

RESUBDIVISION OF LOT I, CHERRY BRAE (PLAT # 5887) 

11965 SIMPSON ROAD, CLARKSVILLE, MD 21029 

TAX MAP NO: 41 PARCEL NO.: 198 GRID NO.: 07 

FIFTH ELECTION DISTRICT HOWARD COUNTY, MARYLAND 
DECEMBER 6, 2018 
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