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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - Q’-HQDJ

Location of property (road) “Trayi (}— +’T&/ﬂ [.ML.
Subdivision ¥+ Tura Lanc lo k lat Sec.
Well Driller Owner “" [T (f_s‘
Depth of well 208 " e
Distance of measuring point (M.P.) above ground ;Z
Static water level (S.W.L.) below M.P. 22X
L High rate pumping -- reservolr drawdown
Time pump started 9«'.30 Pumping rate /5 O/
Total time [S ¥\ v 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 fillF (if used) (gallons per
tervals gallon bucket minute)
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* Date "H Q_quq
Q.20 pumpP Zhgs FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

well Permit No. #HO - QY-/Add

Location of property (road) 7 Wikt ¢ _Eu’/? [DJ’?C—
Subdivision i i L Lot Block Plat Sec.
Owner ‘JUS
Depth of well 225 |

Well Driller
Distance of measuring point (M.P.) above ground L
Static water level (S.W.L.) below M.P. A0

/

I, High rate pumping -- reservolr drawdown

Time pump started G20 : Pumping rate )J 6y
Total time (5 Ay to reach pumping water level _‘_Z § 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 5 (1f used) (gallons per
tervals gallon bucket | minute)
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2643

Informati rm for the Installation of Well Pump, Pitless Adapter inine

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work js to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as nmended locally) agnd COMAR 26.04.04 (WD Well
Construction Regulations). Submission of a complete fo uu'ed rior to Use and Ocg

Cempany Name: : : H-%L« Telephone #: 3 4 Vd{? 3G0¢

Address; &23 3
und T B 5,

(st circle m@ Licensed Well Driller Licensed Well Pump Installer
License # and 2 of indivi respongible for the field installation:

Name (Print): /% License# 4 ( 74& 7

*A licensed individual must perform the actual installation. Apprentices must be under the direct

supervision of a licensed journeyman or masier plumber, pump installer or well driller. Licenses may be
subjected to ficld verification.

Name of Property Owrer: Wﬁé@y\” Telephone #: _ (£ O ?f‘]i Jd & Lr
Subdivision: &ﬁa_»ﬂi?g_@g@_ Lot# _¢f WellTag#:HO-3Y-]1222Q

Site Address: _/ ] (7%
oL ./ [*]
§gbgersitle Pumz fff Pitless Adapter Well Cap and Electyic Conduit

Make: Make: (@mploiti~ Two piece watertight cap:__—~
Model #: Model#: Screened, vented well cap:_ <~
Pump Capacity ___#5 _ GPM Depth:_ /3 (3 (36" min)  Cap secured to casing,__~
Well Yield: 2 _ GPM NSF approved;__~~ Conduit min 18” B.G..__~

Depth of well enccuntersd at time of pump installation: S¢¢ (feet)y  Conduit securcd to well cap._—_
If pump capacity exceeds well yield, a low water cut off switch is required by NSFC 1990 Section 1784 -

SStOrS ¢ - Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt ____
t e House Connection ——
Type: 4 PVC sleeved to undisturbed soil at wall penetration:
PSL 20 @ (160 psi min) Approximate length of sleeve; 36
Depth of supply line: 7 9(36" min) Sleeve cauliced and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage pipiag,
box, drzunﬂdds and sewage reserve area. If this cannot he accomplished, contact this office for

S F Df10/ss

ignature of company represegidlive responsible for installation date

F th Department nly — Not tn be completed by Instalier
Date Insp, Requested: 7// C)/ ol Date Insp. Approved: —ﬁ"‘rﬂ't@"@— Jé/ ke

Inspection Data: Pitless ddaptef and water supply line at least 36" below grade el
Two plece cap installed and attzched to casing securely 6
Elec. conduit extends at least 18" below grade/attached to cap properly
Safety rope Installed inside of well casing z
Correct well tag attached properly and casing 8" above finished grade
Water supply line sieeved adequately at house connection
Adequate grout observed below pitless adapter

/ °//3/o ¢
@ﬂw
gl D







