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Yield Test Data Sheet County File #._ 
=.

District 4

MD Well Permit * ,, HD-- 95- t518

Dateof Test: /Z- zt'0f
Subdivision Name

Section Lot #

Street Address: 3rrr 9u/rsr,//r ,-'{
Measuring Point (MP) o"r.r,l,,on'

(for ex.
// {/l tt uf

"Top of casing")

Distance from MP to ground surface / ft

Well Depth ZfU,

7<:c/r9

ft

Well Driller: -7-
Must be submitted with the State of Maryland Well
Completion Report

Submit to Carroll County Health Department
Bureau of Environmental Health
P.O. Box 845
Westminster, MD 21 158
4'l 0-876-'l 884, 4 1 0-857-5009
41 0-875-3385

NOTES:

Pump Start T me

/Z;{/{

. Static Waler,"r"!< 
n.

Pumping Rate

( ) Time to fill
I I oal-
bucket

( ) Flow meter
reading (if useed)

Calculated

(gallons per
minute)

/t
TIM E WATER

LEVEL
BELOW [4.P

Water level and pumpimg rate must be recorded every 15
minutes

1/Z;?'{ z{ ft j <' GPM

2 /',co QI ft t{ GPN.4

3 t'.t5 Cl/ ft / -S- GPM

. I I St) l/7 fl /z_ GP['I

5 /:,r{ / /// ft. / Z- cpu

a )/.tJ // t/ fl l2 cPrrt

7 Z,t 5 //(/ ft. /LcPM
8 z.1o // (/ ft. lLcpu
s 2.t7f t /(( tt. I Zcm,t

10 2 //7 ft. t 2_ cPtA

11 ).r{ /// ft. i z-cPM

12 2,. <a t17 ft TZceu
B \:qr ft /LGPM
14 /7 !e) ft. /Lceu
15 ft. GPM

16 ft. GPM

17 ft GPI\4

18 ft. GPI\,4

19 ft GPM

20 ft. GP[,4

21 ft GPI\,1

22 ft. GPM

23 fl I GPI\,4

24 fl GPNI

25 ft. GPI,I

26 fr. G PI\,4

ft GPI\4

28 fi GPM

29 ft GPM

30 ft GPI\4U :\ENV\FORI',4S\WELLS\data.sheet



HOWARD COI]NTY HEALTH DEPARTMENT
BIJREAUOF ENVIRONMENTALHEALTH'

VTATER AND SEWERAGE PROGRAM
TEL: (ar0pr3-2640 FAX: (410)313.264E

Information Form for the Installation of the Well Pumo. Pitless Adaoter. and Suoolv Pioing

NOTE: The iBtaller is rerponsible for requesting au inspection prior to 9 rDl on the day of thc dcrLed
Lnspectior" No work is to be covered u-util approved by the Eealth Departmetrt All instalhdoDs murt comply

with lhe NatioBal Slatrdard PluEbing Code (NSPC, as ameaded locally) g! COMAR 26.04.04 (MD \fdl
Construction Regulations). Submission of a comnlete form is reouired orior to Use aad Occuoaucv eooroval

Company Nane:
Address:

TelePhone #:

(Murt circle one) Licensed Plumber Licensed Well Driiler Licensed Well Pump hstaller
License # aad name of iadividual responsible for lhe field irst llation:
Name (Prht): _ License#

'A UceD!€d itrdividual Eusa perforE the actual instrllation. Apprentices must be urder the direct
supervision of a licensed jourtreyman or master plunber, pump itrstrller or well driller. Liceuses may be
Jubjected to field verilication-
Name of Property Owner:_
Subdivision: Lot #: Well'lag#:HO - 1s;_-11!lQ

Telephone #:

Site Ad&ess: ? t] t /2J- ,?

Submersible Pump Data Pitless Adrpter Well Cao and Electric Conduit
Make Iv{ake Trvo piece \yatertight cap:_
Model #: Model#:_ Sqeeneq vented well cap:_
Purnp Capacity _ GPM Depth:_ (36" min) Cap secured to casing:_
Well Yield: GPM NSF approved:_ Conduit mh 18" B.G.:_
Depth of well encountered at time of pump instaltation:_(feet) Conduit secured to well cap:_
Ifpump capacity exceeds well yield" a low vater cut oII srvitch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are requked - Must circle one
Safety rope, if us€d, attached to iuside of well casing with ele bolr _
Pioing hoose House Connection

PVC sleeved to undistubed soil af wall penetration:_
Approxirnate length of sleevc:_
Sleeve caulked and sealed properly:_

Type: --PSI: (160 psi mir)
Depth of zupply line: _(36" min)

The water supply Utre is rcquired to be at teast teu feet from the septic ta.nt{, pu-mp chaEber, lerage piping,
distribution bor, drainfields, atrd sewage res€rye area- If this gg!!9'1! be accoDrplished, contact thir ofiice for
&pproyal prior to installatiou.

Sigrunue of company representative responsible for insu.l.lation date

E artEcnl Use nl - Not to be

Date irsp. Requested:
Inspecdon Data: Pitless adapter ald water supply line

Trvo piece cap ilstalled and atBched
Elec, conduit extenCs at leasr IE,'bel

at leas 36" below grade
to casing securely
olv Fade/afBched to cap properly

Safety rope installed irside of well casin g -
Corrert well tag atlached properly and casiag E" above fnished grade J
Wate! supply line sleeved adequalely at house conaection ,.,/
Adequate gout obsewecl below pitliss adapter -'-:7-

Date Irsp. Approved:

edb Inst ler

ol< ilza/t
7

IiD-2L5(Rev.8/00)



ENVIRONI"IENTAL HEALTH PAGE O3l E3

E
/::::

Peter L. Belleneon/ M.D,, M.P.H., Hedth Officer

When submitting a well permit application for a propose.d well for new oonstruction, please
indicate one of the following:

Well Site Location:
31/{

Subdivision/?ropertyName Lo Road Name

o The well site has been staked by
(professional land surveyor or company employing professional land surveyors)

on (date) and does not require a site inspection.

d fA"well driller, builder or propeffy owner wili call the Health
Department to schedule a time to meet in the field to verifu the
proposed well site location.

This sheet, along with two copies ofan acceptable well site plan, must be attached to the green
well permit application.

Revised 3/11/05

6tl ra/ ?lJtJtJ l2: b9 41431,32648

Bureau of Environmental Health
7178 Columbia Glteway Drive, Columbla, MD 2a04,GZl47

(410) 31125{0 Fax ({10) 31}2648
TDD (410) 313-2323 Toll Fr€e 1{66313-6300

webdrte: www.hchedth.org
I Iorvartl C'orttrly
I lcaltlr l)clrurtrnctrt

,n,

TO ALL INTERESTED PARTIES

4y'.yr,//r Z/ @






