
,f Well - 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) 

METHOD USED TO 
Brown Shale MEASURE PUMPING RATE 

BEFORE PUMPING 

w a t e r  a t  215' WHEN PUMPING 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P.R,S.T,O) 

GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

E .  SLOT SIZE 1 2 3 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND /OR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTSTO WELL) 

OTHER D - 
NTY 



EMERGENCYlTEMP NO. IF rnnY 

LOCA TlON OF WELL 
I 

21 

{ones Belle Haven 
;UBDIVISION 
I 

42 

25 Chevrolet Drive 
Street or RFD 

DOMESTIC POTABLE SUPPLY 8 RESIDENTIAL 

FARMING (LIVESTOCK WATERING &AGRICULTURAL 

PUBLIC WATER SUPPLY WELL 

TEST. OBSERVATION. MONITORING 

I GEO-THERMAL 

Date Rece 

E s t  ayson f 
Name 

I N  I 
44 

Woodb 
IEAREST TC 

FROM TOV\ 

I G. 
Firm Name 

OF WELL FR( 
:LE BOX) 

SHOW MAJOR FEATURES OF 

APPROXIMATE DEPTH OF WELL I 300 I FEET 
BOX & LOCATE WELL ' .-w 

24 28 WITH AN X 

SOURCES OF DRILLING WATER 
APPROXIMATE DIAMETER OF WELL ky:EST 1. &\\ 

METHOD OF DRILLING (circle one) I 
Augered) 

I 

BORED (or 
30 AIR-ROTar) 

Jetted 8 DRIVEN 

A-3 ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER 

FROM THE MAP HERE 

other I 
REPLACEMENT OR DEEPENED WELLS 

(CIRCLE APPROPRIATE BOX) 

THlS WELL WlLL NOT REPLACE AN EXISTING WELL 

THlS WELL WlLL REPLACE A WELL THAT WlLL BE 
ABANDONED AND SEALED 

DRAW A SKETCH BELOW SHOWING LOCATION OF \ 
RELATION TO NEARBY TOWNS AND ROADS AND GI 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTll 

NELL IN 
VE 
ON THlS WELL WlLL REPLACE A WELL THAT WlLL BE USED 

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THlS WELL WlLL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAlLAl - - 52 -- ---- 

Not tc tr (MDE OR COUNTY USE ONLY) ) be filled 

APPROP. PERMIT NUL 

SPECIAL CONDITIONS 
Novc - -.nwtw ..wnrn,Es s H m n h , L d T ( & F  &.Br ; / / r /  P,, P 



HARR WELL DRILLING 
12047 FALLS ROAD 

COCKEYSVILLE, MD 21 030 
41 0-252-4588 

HOWARD COUNTY WELL YIELD TEST REPORT 

Date Test Performed: 5- 1 0-07 Permit Number: HO-95-0636 
Address: Winterhazel Court Subdivision: Belle Haven Est L#28 
Owner Name: Grayson Homes Election District: 
Well Depth: 260 Ft Static Water Level: 28 Ft 

Time Water Level PSI Pumping Rate Calculated 
Existing Pump Seconds to fill Flow-Gallons 

5gallon bucket Per Minute 

20 sec 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 



BELLE HAVEN ESTATE5 

LOT 28 

t ~ o b  No. 01067 I Scale: 1"=501 1 Date: 12126106 1 Drawn BY: MDT 1 
200 East Pennsyluania Avenue A Team of Land Planners, 
Towson, Maryland 21286 Landscape Architects, 
(410) 2963333 Engineers. Surveyors & 
Far 296-4705 Environrnen)trl Professwnols 



HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVl'RONMENTAL HEALTH 

WELL & SEPTIC PROGRAM 
TEL: (410)313-1771 FAX: (410)313-2648 

Information Form for the Installatibn of the Well Pump:Pitless Adapter, and Supplv Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

with the National S!andard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancv approval. 

Company Name: j V o w ~ n  V/;-q,'~a &*)jh4 Telephone #: 76.3- 3&/ - & 9 9  
Address: //.3T& J w Y ~ ~ ~ ; ~ / .  R d  .u - 

/nMaShS FA d a m 9  

(Must circle one) Licensed Plumber . Licensed Well Licensed Well F'ump Installer 
License # and name of individual rtsponsible for the fie m a ation: 
Name (Print): 5Hawu )lp- Licazsdt m 5 D 3 ) b  
*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 
~erification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name of P r o p z y e r :  K. Hmtnank H o w 3  Telephone #: 34D-882- 7662 
Subdivision: \ PA l - l a w f i d  Lot #: d g  Well Tag #: HO -*-a6 3b 
Site Address: bqob w;nr~nh-\ rJT: 

~ M h i n ~ .  M J ~  dj797 
Submersible Pump Data Pitless Adauter Well Cap and Electric Conduit 
Make: $1)- Make: Two piece watertight cap: J 
Model #: r"~;fq~yi~ Mode.";% Screened, Gented well cap: / 
Pump Capacity Depth: 3blf (36" min) Cap secured to casing: 1 
Well Yield: GPM NSFiWSC approved:- Conduit min 18" B.G.: J 
Depth of well encountered at time of pump installation: 360' (feet) Conduit secured to well cap: L/ 

1990 Section 17.8.4 

to brass rope adipter or other acceptable method inside of well casing L/ 

Piuing to house ' House Connection 
Type: PQ I\/ P ! V  )PA& PVC sleeve to undisturbed soil at wall penetrajion: / 
PSI: &(I60 + Length of sleeve(5' minimum from foundation): ? 3. 
Depth of supply line: 3b " (36" min) Sleeve sealed properly: 1/ 

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

> / / - 1 - / 3  
Signature of company representative responsible for installation date 

For Health Department Use Onlv - Not to be completed bv Installeh 

Date Insp. Requested: Date Insp. Approved: Inspector: 
Inspection Data: Pitless adapter watertight & water supply 

Safety rope not outside of well caplcasing 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below gradelattached to cap properly 

Correct well tag attached properly and casing 8" above finished grade 
Water supply Sine sleeved adequately at house co~lnection 
Adequate grout observed below pitless adapter x 



DUNTAIN'VALLEY ANALY T I C A ~ B O R A T O R Y ,  INC 
1413 Old Taneytorm Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 92962 Account #: 3 192 
Reference: Belle Haven Lot 28 Com~anv: Northern Virginia Drilling 
Location: 2906 Winter Hazel Court Requested BY: Dick Trelease 

Woodbine, W I  21797 Source: Well Water 
Date/ Time Collected: 2/7/20 1 4 . 0950 Site: Kitchen Sink Tap 
DateITime Rec'd: 2/7/20 1 4 1345 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.5 

J 
Collected By: J. Yeager 6 176JY Well #: HO-95-0636 

Bacteria, Coliform, Total, MPN <l.O MPN/100ml <l.O SM18 9223 2/8/2014 / 1000 / CCH 

Bacteria, E. coli, MPN <1 .O MPN/ 100 ml 4 . 0  SM 18 9223 2/8/2014 1 1000 / CCH 

Nitrate 7.26 m f l  10 60 1 2/7/20 14 / 1600 / CCH 

Turbidity . 0.83 NTU <10 SM18 2130B 2/7/2014 / 1500 / JKW 

Sand NS 5 VisuaVGravimetric 2/7/2014 1 1500 / JKW 

NOTES 

1 mg/L = milligrams per liter (also, parts per million) 
2 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of  sample. 
3 NS =None Seen (NS indicates less than 5 mg/L) 
4 NTU = Nephelometric Turbidity Units 
5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 
6 ND:None Detected 
7 pH & Chlorine level tested on site 
8 Visual well check: Sealed, vented cap 

Reason for  Test : Use & Occupancy 
Building Permit # : B13002675 

Date Reported: 2110120 14 

M n  C#n#a r ~ r t i / ; n d : ~ ~  a 1 7 7  


