
PUMPING TEST 

PUMPING RATE (gal. per min.) 

METHOD USED TO 
MEASURE PUMPING RATE L %tt~kk 1 

WATER LEVEL (didance from land &face) 

BEFORE PUMPING Lh ft. 

L , ? O ~ X ~  at 90' WHEN PUMPING 

. 

(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 

PUMP HORSE POWER 

and enter casing height) 

SHOW PERMANENT STRUCTURE SUCH AS 

responsible for sitework if different from permittee) TELESCOPE 
CASING INDICATOR OThEA DATA \ 

DENVGR97 COUNTY \ 
\ 

- - - - - - -  



L 

. - - 
EMERGENCYITEMP NO IF ANY 

SEQUENCENO 

1 2 3  6 

I 

s 

I \? 0h-i fi\b O N  WHICH SIDE O F  ROAD NORTH 
(CIRCLE APPROPRIATE BOX) 

L -28 -b \ I 
Date 

B 1 2 1 WELLIWORMATION 5 DISTANCE FROM ROAD 
1 2  APPROX PUMPING RATE 

(GAL PER MIN ) 8 12 ENTER FT OR MI n 9  

7 5 0  AVERAGE DAILY QUANTITY NEEDED TAX MAP. - BLK - PARCEL - 

STATE b~ MARYLAND 
PERMIT TO DRILL WELL 

b5/5 j 3a lease  print or type 

(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

SUPPLY 8 RESIDENTIAL 

FARMING (LIVESTOCK WATERING 8 AGRICULTURAL 
IRRIGATION 

22 INDUSTRIAL. COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION. MONITORING 

GEO-THERMAL 

APPROXIMA~E.DE_PTH OF WELL I 'LSo I FEET -. 24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING C~rdb~one) 

BORED (or Augered) 
_r _L 

Jetted & DRIVEN 

30 AIR-RO?>~~ R~TAIRY (Hydraul~c Rotary) 

37 DRlve-POINT - -  
other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

W L L  WILL NOT REPLACE AN EXISTING WELL 

WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

THlS WELL WlLL REPLACE A WELL THAT WlLL BE USED 

STATE PERMIT NUMBER 

'O fill in this form completely 79 

Date R e c e ~ v e d  (APA) LOCATION OF WELL 
07- \ \ -a(  I 

8 MM OD YY 1 3  
o WNER I N ~ R M A  TION 

21 

I 
15 Last N a n d  

J 
Ow r)er Ftrst Name 34 23 SUBDIVISION 42 

T>c\w. I LOT l f243 
36 Street or RFD 55 48 50 

I- 2\184 I I I 
57 'Town 70 State 72 ZIP 76 52 NEAREST TOWN 71 qLER INFORMATION 

8 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

\=3 I L ~c+-J-Lud 
COUNTY NAME COUNTY NO 
STATE 
SIGNATURE INSERT S 4- 

41 
DATE ISSUED 

43 MM DO YY 48 CO SIGNATURE EXP DATE 
NORTH 
GRID 

50 
-000 E"R?o' 0767000 

55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL --* 
WITH AN X 

SOU CES OF DRILLING WATER LC\\ 
2 

3 
- 

I .  
- k 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEARES 

L RU\ U\ M&\52&. ~ ~ ~ 3 9 7  I 
Drtller's Name 76 L~cense No 81 

4c \ q 9 t ~  2n.S CO? 1 
F ~ r m  Name 

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 AVAILABLE) 41 - - 52 -- -- ---- N 

Not to be filled in by driller (MD 

APPROP PERMIT NUMBER , , , , , ,G 

PERMIT No H~ -q 4- 
SPECIAL CONDITIONS 
NOTE - APPROVING AUTHORITIES SHOULD USE SEPUIITE SHEET IF WEEDED - @ 

MILES FROM TOWN (enter 0 11 In town) I 
73 

M I 1  
76 77 78 

8 1 4  1 
1 2  
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30 



' 
# 

Page of ' 
Date T U - o \  

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit  No. HO - q 
L o c a t i o n  o f  p r o p e r t y  ( roa  
S u b d i v i s i o n  % P l a t  Sec .  

- - - - - - - - - - 7,. -a" . -..---- 

A 

-- 

We1 1 D r i  1 ler UrO 1/1/ -bwner \ j i y . ' d  wA/. 

Depth o f  well 306' 
D i s t a n c e  o f  measuring p o i n t  (M.P.) above ground \ ' 
S t a t i c  w a t e r  level (S. W .  L.) below M.P. 49'  

I .  High r a t e  pumping -- reservoir drawdown 

Time pump s t a r t e d  0300 Pumping r a t e  15.- 
T o t a l  t i m e  15 rrlrrr t o  r e a c h  pumping water  level \a3'  f t .  below M.P. 

CALCULATED FLOW 
( g a l l o n s  per  
minute) 

15.0 
13.Lcf 

1 2 . 5  0 

I \ .  3 
I \ .  \ \ 

ro .3q 
(0 .oo 
\o.oo 
10.60 

lo .OD 
I0 -00 

to . O O  

Ib .W 

I I .  Recovery  

' TIME ( i n  1s 
m i n u t e  in-  
t e r v a l s  

.0800 
obt 5 

obSo 
o'iSL1s 
0% 

oQ\S 

0930 
094s 
1000 

Ib CS 

to 30 
, roqS 

\\om 

D-224 

o b s e r v a t i o n s  t o  be 

PUMPING RATE 
time t o  f i l l  5 
g a l l o n  b u c k e t  

20 

22 

24 
2b 
27 

29 
3e 

30 

30 
30 
30 

pump test  d a t a  - 
WATER LEVEL 
below M.P. 

4cl' 
\03' 
\me 
155 ' 
I b c  ' 

\gs ' 
140' 
1 96' 
\qb I 

\4b1 

\qb'  

\qe' 
\46' 

recorded e v e r y  15 m i n u t e s  

FLOW METER READING 
( i f  u s e d )  



Page o f  
Date  

I 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

well permi t  NO. HO - ~ L C -  361 - .  
- 

L o c a t i o n  o f  p r o p e r t y  ( r o a d )  
L ~ l s  -%\[If5 4-w 

Sobdi  vision e&K7 Kkl-fo B l o ~ k  - W P ? ,  P l a t  Sec .  
W e 1  1 D r i  11 er \.la b r  Owner v\vNz? wb. 

Depth o f  w e l l  W' 
D i s t a n c e  o f  measur ing  p o i n t  (M.P.) above ground 
S t a t i c  w a t e r  level (S.W.L.) below M.P. 519 

I .  High r a t e  pumping -- reservoir drawdown 

Time pump st r t e d  8 - r ~  pumpin';$-? 136 P& 
T o t a l  time 90 t o  r e a c h  pumping water  level f t .  b e l o w  M.P. 

I I .  Recovery  pump test d a t a  - o b s e r v a t i o n s  t o  be recorded e v e r y  15 minutes 
L 

TIME ( i n  15  WATER LEVEL 
m i n u t e  in-  below M.P. 
t e r v a l s  p 

PUMPING RATE 
time t o  f i l l  5 

FLOW METER READING CALCULATED FLOW 
(if u s e d )  ( g a l l o n s  p e r  

g a l l o n  b u c k e t  

3 3ec Y 
m i n u t e )  

/O GPH 



t % 
HOWARD COUNTY HEALTH DEPARTMENT C ~ m 6 . b ~  [a 
B W A U  OF ENVIRONMZNTAL HEALTH t i e  

WATER AND SEWERAGE PROGRAM % s k d ~ n K  I 3 
TEL: (410)313-2640 FAX: (410)313-2648 / 2 c5=0 Z 

Information Fo rm for the  Installation of the Well Purnu. Pitless Adaoter,  and SUDD~Y P i ~ i n g  

NOTE: The installer is'responiible 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. A11 installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) COMAR 26.04.04 (MD Well 
Construction Regulations). Submission oC a comnlete form is reuuired nrior to Use and Occuuancv a~vroval. - 
Company Name: Telephone #: q/fl &e - f ' 4 / ~ ?  

Address: 
I - -  r -  

.+'. 

Licensed Well Pump Installer 

License# 7 q  - 79 
ntices must be under the direct 

supemsion of a licensed journeyman or  master plumber, pump installer or well driller. Licenses may be 

Submersible Pump Data Pitless Adapter J Well CPII and Electric Conduit 
klake: 4 f l ~ ~ f - j  Make: Two piece watertight cap: 
Model b. Model#: Screened, vented well cap4 
pump cap- GPM D e p l h : g  (36" min) Cap secured to casing: 
Well Yield:+GPlvf NSF approved:- Conduit min 18" B.G.: 
Depth of we1 encountered at time of pump instalhtion:jm(fect) Conduit s e w e d  to well cap: !/ 
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.5.4 
Torque arrestors or<-$ are required - Must circle one A 

Safety rope, if used, attached to inside of well casing with eye bolt - 
House Connection 
PVC sleeved to u n c i i ~ e d  soil aI wall penetration: / 

PSI: &(I60 psi min) Approximate length of sleeve: 5 ' 
Depth of supply line:J(36" min) Sleeve caulked and sealed properly: L/ 

The water supply Iine is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
reserve area. Kthis cannot be accomplished, contact this office for 

/-7[--u2- 
~ i b n t u r e  of company representative responsible for installation 'date 

For Health Deu:utmcnt Use Onlv - Not to be comoleted by Installer 

Date Insp. Requested: < / 3 j b ~  h Date Insp. Approved: 
Inspection Data: Pitless a pter d water supply line at least 36" below grade 

Two piece cap installed and attached to casing securely J 
Elec. conduit extends at least 18" below graddattached to cap properly 7 
Safety rope installed inside of well casing I ' 

Correct well tag attached properly and casing 8" above finished grade 7 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitlcss adapter -5' 




