
15 

P TEST WELL CONVERTED TO PRODUCTION OC T ON OF WELL ON LOT 
J-_..:.W:.:E;:;:LL=--____________-I ~ SLOT SIZE 1 - ­ 2 - ­ 3 - ­ L A I 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING. SEPTIC TANKS, AND lOR 
~~~~~~M~~ltl~tLiH~N~~~I~:o~:r~~N~is~~~~ OF SCREEN ....,.,..____....,.,.. INCH) LANDMARKS AND INDICATE NOT LESS 

~~~~E~EACCURATE AND COMPLETE TO THE BEST OF MY J-------r.r::~:::m:-----..;60~t:=o-------1 ~::S:~~~i~~~E~EL\ 1(It~ 

~,yGRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WEll 
INSERT FIN BOX 68 

MOE USE ONLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) W Q 

72 

LOG 
INDICATOR 

COUNTY 

74 75 78 

OTHER DATA 

OWNER ____~~~~~~~~~~~~------~=="_=---------~~~~~----------------~ 

STREET OR RFx.....,=-A"':"';'O'=-I'!~~~---L.;:=.&-~------ TOWN ----L..::=..:....:::~-.:...----f:::~~fJf)=--~lf-Ilfff--....J
~

BEFORE PUMPING ft. 
17 20 

'isWHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston [p turbine
Nominal diameter Total depth 

top (main) casing of main casing 
 other 

( near t foot) (ne~"tl ~ centrifugal ~rotary [QJ (describe 
27 27 below)b 

60 81 83 84 88 70 [I] jet Submersible 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

1 2 3 
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 

ST/CO USE ONLY Depth of Well 
DATE Received 

11M DO 26 

14238 
8 

seaUENCE NO. 
(MOE USE'ONLy) 

YY 22 360 
8 (TO NEAREST FOOl) 

, SUBDIVISIOf>l: SECTION 

WELL LOG GROUTING RECORD no@ 

Not equired for driven wells WELL HAS BEEN GROUTED Y rN1 

I-----_~~---------__I (Circle Appropriate Box) LU 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF ~G MATERIAL (Circ;l~ one)COLOR. DEPTH. THICKNESS AND IF WATER BEARING __ 

I-DESC--RI-PT-ION-(-U..----r---F-EET---.--=r:~-I CEMENT 
addnional __ 1f needed) FROM TO 

C 
46 111 BENT()NITE ClAY IftJci 

2§t) 
I--------+---+---f...:;..;;.;;~-I NO. OF BAGS NO. OF ~UNDS 

-r~ ~&d e l 

~ 
I 

a.,.", is ~ Wcu..A~It-t \ "\ L 
~ 

OTHER CASING (if used) 
diameter ' 

inch 
'--___-'I! 

depth (feet) 
from to 

'L..'__-' 

.....___-'11 I L..'__-' 

NUMBER OF UNSUCCESSFUL WELLS : 0 
~yesWELLHYDROFRACTURED L!J 

CIRCLE APPROPRIATE LETTER 
A WELL WAS ABANDONED AND SEALEDA WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

GALLONS OF WATER~· ----lJI-'-~'--___'--'
DEPTH OF ~UT SEAL (to nearest fOOV,O 
from . • ft. to .I-f ft. 

46 TOP 52 54 BOffOM 58 

enter 0 if from surface 

screen type SCREEN RECORD 

or :" hole IS1fl f'ilRl 
Insert) ~ ~ ~~ate BRONZE 

(:below W 

23 24 

DEPTH (nearest ft.) 

11 

)~ 
15 17 

:,00 
21 

S 
26 30 32 36 

C 3~____---,______-----: ­

: 38 39 41 45 47 51 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

38 37 

PERMIT NO.m~'P~'l T~~L" 
28 29 30 31 32 33 34 35 

LOT fTl'5. y~ 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) ______ 

METHOD USED TO 
MEASURE PUMPING RATE ~~~~:::~...J 

WATER LEVEL (distance from land surface) 

1.J.... 

27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

IF DRIIJ.ER INSTALLS PUMP. THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 

PLACE (A,C.J,P.R.S,T.O) 29 

IN BOX 29. 


CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 

! 
~NG HEIGHT (circle appropriate box 

and enter casing height) 
above 

49 LAND SURFACE 
r-l "') . ( t)
L=.J below ~ n~:rs 

1-....;;;49;....________ ....;50;;;...;.;51:...._ _ )_...I 

http:DRIIJ.ER


EMERGENCYITEMP NO. IF ANY 

B 

22 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

please type /do -9tf -3421 
70 fill in this form completely 9 

Date Received (APA) 

OWNER INFORMA TJON 
8 MM DO VV 13 

Landscape Development 
15 

Last Na16307 carrs Mlnn" oad First Name 34 

36 Woodbine, Md sm§fFD 55 

57 Town 70 State 72 Zip 76 

DRILLER INFORMA TJON 

I George F. Easterday M 040 I 
Driller 's Name 76 License No. 81 

I L. Franklin Easterday. Inc. 
Firm Name 

9265 Brown Church Rd., MT. Airy, Md. 217'l1 

INFORMA TJON 
APPROX . PUMPING RATE 
(GAl. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

8 

5 
12 

500 
(GAl. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

P()lD0MESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 
fFl FARMING (UVESTOCK WATERING & AGRICULTURAL 
L!:"-.I IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

[!] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL IL,-­____309---,,-J FEET 
24 28 

I 

APPROXIMATE DIAMETER OF WELL 
NEAREST 
INCH 

other 

METHOD OF DRILLING (Circle one) 

JETTED 

AIR-PERcusSion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

REPLACEMENT OR DEEPENED WELLS
If7.l\ (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

B 

LOCA TJON OF WELL 
LI--=~c=c_H_o_wa_r_d_____ _ ~-JI CC# 

8 COUNTY 21 

Maple Ridge 
23 SUBDIVISION A 

SECTION I I 
44 46
lisbon 

52 NEAREST TOWN 

PRES 
LOT LI ~_-,I 

48 50 

MILES FROM TOWN (enter 0 if in town) ,::1 -::--_ _ 1-=--==~M=___=I=-'1 
73 76 77 78 

4 
Carrs Mill Road 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 375 37 

DISTANCE FROM ROAD 

42 

71 

30 

NORTH 

JWrii;m: 
Ft 

ENTER FT OR MI 389 

TAX MAP; L BLK; 1t- PARCEL5'~J-.z._ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~tJaWfdll1> tt~t?leL 9 

43 MM 00 YY 48 CO SIGNATUR 

~~:bTH Y ~ 0 0 0 ~~f6 0 0 0 
50 ~ 55 '5~7-4-~~~LY~6~3 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ___... 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. wells 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP H;R~) 

E 

N 

000 
000--­L-_ _ ________________~ 

r.::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 3 J 11 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER G 

PER~T: 1f-q~ ~37&1 
7071 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

DENV-Permil 97 <?'>COUNTY 



----

------

" 	 P<'t<jt" ___ of ___ 
Date ______________ n: 0 0 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


-1-1-­
Block Plat ____ Sec; 

Depth of . ",e1l300 ' ",, ' '( lfS-'VP.rr, . 
Distance of measuring point (M~:P. j a1t6Ve ground 9- I 

~--------------------Static water level (S.W.L.J. below. M.P. --"2'-lo1_1_-..,___...,-__________ 

I.. High rate pumping ~- reservoir drawdown 

Time pump started to',4$" Pumping rate lS'jeAt 
Total time to reach pumping water level .. -M-.-P-.--¥'t:i't/-.'-:b:-"e-l:-o-w-

II. Recovery pump test data - observations to be recorded every 15 minutes 

TIME (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill I' 
gallon bucket 

FLOW METER READING 
. (if used) 

CALCULATED FLOW 
(gallons per 
minute) 

10: 4:S iI ' t.{ .SU f~p hl aT .)8 0 
,­

IS~p"" 
II: 00 

I)3 'I St..'­ ~V'tR ...~..J. 15C1{) "" 
Ii; I> Z3 I ~ He.. 

I 

\SqfAA 

" ~ 3.0 l3 I '1 S-t.l 
.' 

I b,r fV\ 

Ili,-/~ 2- 3 ( ~ s:t..L tS~fJlV, 

Iiz.:oo 
I 

l3 'i :5«­
., 

15 q t> "" 

It: IS . . Z 3 I ~ $(.(. 
( 

\50, ptA. 
\1. : 30 '-3 I L\ s,-,­ \ 6"~Pr<l 

Iz : 4{ 2 l' ~5e<.. 
~ 

l5 ~PM. 

I : 0 C) '2 '3 I LI Sec. "­

1\ 

IS 9t)M 

I '. , '> ~3' '1 ~~(. . \5' 0, PM 

I; :) t? 2'3( I.{ S-t.~ 
J , 

\5"'1~ 

I: 1.4 { Z J ( l{ $(( \S~ pl'l' 

" 

HD-224 


http:lfS-'VP.rr


---------------------Page of Review 
Date 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit 
Location of 
Subdivision Block _____ Plat _____ Sec. 
Well Driller'~~~~~~~~~~~~~~~~ 

~4--

Depth of well 

Distance of measuring point (M.P.) above ground __________________________ 

Static water level (S.W.L.) below M.P. 


I. High rate pumping -- reservoir drawdown 

Time pump started __________________ Pumping rate 

Total time 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 fill 5 (if used) (gallons per 
tervals gallon bucket minute) 

I 

I 

I 

, 

I 

I 

80-224 

I 

I 



Ehrhardt Brothers Quality 
Plumbing, Inc. 
5552 Cedar Lane 

HOWARD COUNTY HEALTH DEPARTMENT Columbia, 1\1021044 
BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


Information Form for the Installation ofthe Well Pump, Pitless Adapter, and Supply Piping 

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

with the Natiollal Standard Plumbing Code (NSPC, as amended locaUy) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

~_ 410 

Company Name: E~"4.~~Q-r 1D"t.O,\;d..~ Telephone #: 5.j;J.... (i <..\ t 'j 


Address: Q~l ~{ i-L<..ft<\'l)l t'.'="I...n<-. 

55SJ.. ~ LA,.. . ~ ')-.\ O'-{ '-( 


(Must circle on6ensed Plum~ Licensed Well Driller Licensed Well Pump Installer 

License # and name of individual responsible for the field installation: 

Name (Print): N') jC w.A1W... ? eu.~:gd>"7 License# ?-oO(.;;, c::: 

7< 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 

verification. Unlicensed individuals may be reported to the appropriate licensing agency. 


Name of Property Owner: l?-eJ2..L" S P' i , Telephone #: --:-=-~-::---::-- -7-c-;:; ­kf?.l. . 

Subdivision: (Y'Y".:t?L4, ~~<..",,'b- Lot #: ~Well Tag #: HO ..~.. 3'10'1 

Site Address: t. 5'1 ~ (vV..~ i?t Ci.~z. 5;:c. 


. Ls. }pO'D i:':,( \;"\M:..~ll 't 'J 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 

Make: &eVL1:> . Make: CA..£c:~ Two piece watertight cap: __ 

Model #: \~ 6~ l:i:t 2..LC Model#: I~ n ~'1 Screened, vented well cap: L./' 

Pump Capacity I~ GPM Depth: 3t:F (36" min) Cap secUred to casing: - ­
Well Yield: . 1;5 GPM NSFfWSC approved:__ Conduit min 18" B.G.: '"1:0' 

Depth ofwell encountered at time of pump installation: ""-'10 (feet) Conduit secured to well cap: ~ 

Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

1QrlUIe arresto[j)Ca e uardsor other acceptable method used- Must circle one 

~sed, a tac ed to brass rope adapter or other acceptabJe meth~~fwell casing 

Piping to house House Connection 

Type: I ~ PVC sleeve to undisturbed soil at wall penetratiop: ~ 

PSI: ......,. (160 psi min) , '" Length of sleeve(s' minimum from foundation) : (0 

Depth of supply line: Y g (36" min) Sleeve sealed properly: Et.£i..;"\f.<::.>-/ ~. {'-'--'lJtN{S>­

.	The water supply line is required to be at .Ieast ten feet from the septic tank, pump chamber, sewage piping, 
distribution box,. drain.fields, and sewage reserve area. [f this £l!.!!!!.Q! be accomplished, contact this office for 
approvlll pt r to' staIl ionJ / ~ . 

~ :;1...0, iLq 

For Health Department Use Drily - Not to be completed bv Installer 

Date Insp. Requested: \ I ~ 1\ ~ Dati Insp. Approved: \ / 'fll/\ h Inspector:_=-rc,'O-_ 
Inspection Data: 	 Pitless adapter watertight & water supply line 'at least 36" below grade . _~J,-:-_ 


Two piece cap installed and attached to casing securely Ii 

Elec. conduit extends at least 18"below grade/attached to cap properly _ -",1/0--_ 


Safety rope not outside of well cap/casing v' 

Correct well tag attached properly and casing 8" above finished grade ./ 

Water supply line sleeved adequately at house connection ~/ 


Adequate grout observed below pitless adapter . / 

• 

+0 i . "S. CbLLl\/\ S 

t../ou..;;.A..tz..:D Leu~~ 

http:t../ou..;;.A..tz
http:26.04.04


~~~ 

rt County 
\ Health Department 

Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 


TOO 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

April 1, 2016 

Homeowner 
15439 Road 
Woodbine, MD 21797 

RE: 	 Maple Ridge, P. A 
15439 Maple Ridge Road 
Building Permit: B15000853 
Well Permit: HO-94-3489 

Dear Homeowner: 

This is to 	 installation water well construction for the above 
approval of the was 

granted on 3/30/2016. Final approval of the well line to the was granted on 
1/8/2016. The well construction was completed on 9/3/2002. Water samples were collected on 
3/16/2016. 

results indicate that water 	 were free of 
coliform bacteria at the and are 	 for 

that the initial requirements of COMAR 26.04.04 "Well 
Regulations" have been met for the water supply installed under well HO-94­
3489. Although the submitted results are in compliance with COMAR standards, the 
Health does not water supplies. 

This Interim Certificate will expire six months from the date of issuance. 
Submission of a second test the water is free and fecal 
coliform is required prior to the which time a of 
Potability will be issued. Failure to submit an additional sample and obtain a Final 
Certificate of Potability will result in a Notice of Violation and is punishable as a 
misdemeanor under the Annotated Code ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or not to exceed three months. 

The water 

drinking. This 

Please contact appointment or contact a 
Maryland water A list of laboratories certified 
the state of Mary land may be at the following website: 
http://www.mde.state.md.us/assets/document/WSP-Labs-20 1 Oapr 16.pdf 

http://www.mde.state.md.us/assets/document/WSP-Labs-20
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


In closing, please refer to our "Homeowner Fact Sheet" which illustrates a better understanding 
for your Best Available Technology (BAT). You will also find a link to Maryland Department of 
the Environments website which describes in further detail operation and maintenance of your 
BAT. 

Approving Authority, 

K~L~S~~ 
Groundwater Management Section 
Well & Septic Program 

cc: 	 Howard County Dept. of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 



P.O. Box 712 
Stevensville, MD 21666 

Water Testing
Laboratories 410-643-7711 
,·········",········...,·v··· ... · ... ·····•· .. ·················· ..• y ......................................... , 

of Maryland, Inc. 

Phillip Stevens 

15439 Maple Ridge Drive 

Woodbine, Md 21797 


Submitted Sample Address: 


Submitted Sample Source: 


Date / Time Collected: 

Sample Type: 

Sampler/Company: 

Field Record: 

Well Tag#: 


Reporting Date: 3/21/2016 
Report #: M3845 

15439 Maple Ridge Drive 
Woodbine, MD 
Bathroom sink-well cap 
intact & no devices on 
system 
3116/2016 01:15 PM 
Drinking Water 
K. Lee 4827KL, WTL ofMD 
Chlorine residual: Absent Clear when drawn pH: 7.S 
HO-94-3489 

Ana!y lea I fIResuItS 


Report Limit Standard Type Parameter Result Units Standard 
Present! Absent Absent EPA Primary MCL Total Coliform Bacteria Coliforms/100 ml Absent 
Present! Absent E. Coli Bacteria Absent EPA Primary MCL Absent Coliformsl1 00 ml 

mg/LNitrate as N EPA Primary MCL 1.9 0.5 10 
Sand Absent m~orAbsent MDWellRe~.m~or Absent < Sll!WL* 

Turbidity < 10 NTU· MD Well Reg. 0.9 NTU O.S 
Notes: 

I. 	 Bacteriological analysis of this sample indicates this water is I safe I for human consumption. 
2. 	 Results in BOLD exceed the MCL, Action Level or MD well regulation. 
3. 	 Samples received and examined within EPA's recommended holding times. 
4. 	 MCL - Maximum Contaminant Level 
S. 	 ND - Not Detected. 
6. 	 $ Sand and turbidity standard for new wells - See Code of Maryland Regulations (COMAR) 26.04.04.l6E(S). If sand is present, it is 

analyzed to detennine amount of sand in mglL. 
7. 	 MCL Type-

EPA Primary: The maximum contaminant level which is the highest level of contaminant that is allowed in drinking water. 
Primary MCLs are enforceable standards. 
EPA Secondary: Non enforceable guidelines regulating contaminants that cause cosmetic effects (such as skin or tooth 
discoloration) or aesthetic effects (such as taste or odor) in drinking water. 
Action Level: Defined in treatment techniques which are required processes intended to reduce the level of a contaminant in 
drinking water. . 

8. 	 We certify that the analyses perfonned for this report are accurate, and that the laboratory tests were conducted by methods approved 
by the US Environmental Protection Agency and the Maryland Department of the Environment. 


Reported by, 


C~R~ 
C. Rodgers, Assistant Lab Manager, Microbiology 

Reviewed by: ~ 

Water Quality Laboratories certified by the Maryland. Delaware, and Virginia State Health Departments 
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TECHNICAL BROCHURE 
B3885 

FEATURES 

Impeller: Cast iron, semi-open, non-clog with pump-out vanes for 
mechanical seal protection . Balanced for smooth operation. Silicon 
bronze impeller ava ilable as an option . 

Casing: Cast iron volute type for maximum efficiency. 2" NPT 
discharge. 

Mechanical Seal: Silicon Carbide vs. Silicon Carbide sea ling faces. 
Stainless steel metal parts, BUNA-N elastomers. 

Shaft: Corrosion-resistant, stainless steel. Threaded design. 
Locknut on all models to guard against component damage on 
accidental reverse rotation . 

Fasteners: 300 series stainless steel. 

Capable of running dry without damage to components. 

Designed for continuous operation when fully submerged . 

EXTENDED WARRANTY AVAILABLE FOR RESIDENTIAL 
APPLICATIONS. 

WE Series 

Model 3885 

SUBMERSIBLE EFFLUENT PUMPS 

GOULDS 
WATER TECHNOLOGY 

a xylem brand 
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A Wastewater 

APPLICATIONS 

Specifically designed for the following uses: 

• Homes, Farms, Trailer Courts, Motels, Schools, 
Hospitals, Industry, Effluent Systems 

SPECIFICATIONS 

Pump 
• Solids handling capabilities: 3,4" maximum. 

• 	Discharge size: 2" NPT. 

• Capacities: up to 140 GPM. 

• Total heads: up to 128 feet TDH. 

• 	Temperature: 
104OF (40°C) continuous, 140°F (60°C) intermittent. 

• See order numbers on reverse side for specific HP, 
voltage, phase and RPM's available. 

MOTORS 

• Fully submerged in high-grade turbine oil for lubri ­
cation and efficient heat transfer. 

• Class B insulation on Y:J - 11h HP models. 

• Class F insulation on 2 HP models. 

Single phase (60 Hz): 

• 	Capacitor start motors for maximum starting torque. 

• Built-in overload with automatic reset. 
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• SJTOW or STOW severe duty oil and water resistant 
power cords. 

• 	 Y:J - 1 HP models have NEMA three prong grounding 
plugs. 

• 1Vz HP and larger units have bare lead cord ends. 

Three phase (60 Hz): 

• Class 10 overload protection must be provided in 
separately ordered starter unit. 

• STOW power cords all have bare lead cord ends. 

• 	Designed for Continuous Operation: Pump ratings 
are within the motor manufacturer's recommended 
working limits, can be operated continuously with­
out damage when fully submerged. 

• Bearings: Upper and lower heavy duty ball bearing 
construction . 

• Power Cable: Severe duty rated, oil and water resis­
tant. Epoxy seal on motor end provides secondary 
moisture barrier in case of outer jacket damage and 
to prevent oil wicking. Standard cord is 20'. Option­
allengths are available. 

• 	O-ring: Assures positive sealing against contami­
nants and oil leakage. 

AGENCY LISTINGSe Tested to UL 778 and CSA 22.2 108 Standards 
~I! ~ By Canadian Standards Association File #LR38549 
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. GOlllds WaterT€knnology'~r ; 

.or . . . ~ 

Wast~yvater .r 

MODELS 

Order 
Phase RPM 

Impeller Maximum Locked Roto KVA Full Load Resistance Power Weight 
Number HP Volts Diameter (in.) Am~s Am~ Code Efficienc}, % Start Line-Line Cable Size (Ibs.) 

WE0311 L ~ 10.7 30.0 M 54 11.9 1.7 
WE0318L ~ 6.8 19.5 K 51 9.1 4.2 

WE0312L 
0.33 

230 
1750 5.38 

4.9 14.1 L 53 14.5 80 
16/3 56 

WE0311M ----,-;-s 10.7 30.0 M 54 11.9 1.7 
WE0318M 1 208 6.8 19.5 K 51 9.1 4.2 
WE0312M 230 4.9 14.1 L 53 14.5 8.0 
WE0511H 115 14.5 46.0 M 54 7.5 1.0 14/3 60 
WE0518H 208 8.1 31.0 K 68 9.7 2.4 

16/3 60
WE0512H 230 7.3 34.5 M 53 9.6 4.0 
WE0538H 200 3.56 4.9 22.6 R 68 NA 3.8 
WE0532H 

3 
230 3.3 18.8 R 70 NA 5.8 

14/4 60
WE0534H 460 1.7 9.4 R 70 NA 23.2 
WE0537H to? s75 1.4 7.5 R 62 NA 35.3 

WE0511HH ~ 115 14.5 46 .0 M 54 7.5 1.0 14/3 60 
WE0518HH 1 208 8.1 31.0 K 68 9.7 2.4 

16/3 60
WE0512HH 230 7.3 34.5 M 53 9.6 4.0 
WE0538HH -Wo­ 3.88 4.9 226 R 68 NA 3.8 
WE0532HH 

3 
3.6 18.8 R 70 NA 5.8 

14/4 60
WE0534HH 460 1.8 9.4 R 70 NA 23.2 
WE0537HH 575 1.5 7.5 R 62 NA 353 
WE0718H 

1 ~ 11.0 31.0 K 68 9.7 2.4 
14/3 70

WE0712H 230 10.0 27.5 J 65 12.2 2.7 
WE0738H 

0.75 
200 

4.06 
6.2 20.6 L 64 NA 5.7 

WE0732H 
3 

230 5.4 15.7 K 68 NA 8.6 
14/4 70

WE0734H ~ 2.7 7.9 K 68 NA 34.2 
WE0737H 575 2.2 9.9 L 78 NA 26.5 
WE1018H 

1 ~ 14.0 59 .0 K 68 9.3 1.1 
14/3 70

WE1012H 230 3450 12.5 36.2 J 69 10.3 2.1 
WE1038H 

1 
200 

4.44 
8.1 37.6 M 77 NA 2.7 

WE1032H 
3 

230 7.0 24.1 L 79 NA 4.1 
14/4 70

WE1034H 
-
~ 3.5 12.1 L 79 NA 16.2 

WE1037H 575 2.8 9.9 L 78 NA 26.5 
WE1518H 

1 
208 17.5 59.0 K 68 9.3 1.1 

14/3
WE1512H 230 15.7 50.0 H 68 11.3 1.6 

80 

WE1538H 200 
4.56 

10.6 40.6 K 79 NA 1.9 
WE1532H 

3 
230 9.2 31.7 K 78 NA 2.9 

14/4 80
WE1534H r;u;o 4.6 15.9 K 78 NA 11.4 
WE1537H 

1.5 
575 3.7 13.1 K 75 NA 16.9 

WE1518HH 
1 

208 17.5 59.0 K 68 9.3 1.1 
14/3 80

WE1512HH 230 15.7 50.0 H 68 11 .3 1.6 
WE1538HH ~ 5.50 

10.6 40.6 K 79 NA 1.9 
WE1532HH 

3 
230 9.2 31.7 K 78 NA 2.9 

14/4 80
WE1534HH '460 4.6 15.9 K 78 NA 11.4 
WE1537HH 575 3.7 13.1 K 75 NA 16.9 
WE2012H 1 230 18.0 49.6 F 78 3.2 1.2 14/3 83 
WE2038H 200 12.0 42.4 K 78 NA 1.7 
WE2032H 2 

3 
230 5.38 11 .6 42.4 K 78 NA 1.7 

14/4 83r-------'­
WE2034H 460 5.8 21.2 K 78 NA 6.6 
WE2037H 575 4.7 16.3 L 78 NA 10.5 
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PERFORMANCE RATINGS (9allons p(~ r minute) COMPONENTS 

Order WE· WE· WE· WE· WE· WE· WE· WE· WE· 

No. a3l a3M aSH a7H 1aH 1SH aSHH 1SHH 2aH 

HP y, y, ( Yz ) ]I, 1 1Yz y, 1Y, 2 

RPM 1750 1750 ~~ 3500 3500 3500 3500 3500 3500 

5 86 - - - - - - -

10 70 63 7~ 94 - - 58 95 -

15 52 52 7 90 103 128 53 93 138 

20 27 35 6 83 98 123 49 90 136 

.. 25 5 15 4'1 V 76 94 117 45 87 133 
II.. 

30 35 67 88 110 40 83 130fa -
~ ... 35 - - 22 57 82 103 35 80 126
0 

t 40 - - -
II 

45 74 95 30 77 121 
u. 
'tl 45 - - - 35 64 86 25 74 116 
fa 
II 50 - - - 25 53 77 - 70 110:z:: 
iii 55 - - - 40 67 - 66 103.. 
~ 60 30 56 63 96- - - - -

65 - - - 20 45 - 58 89 

70 - - - - - 35 - 55 81 

75 - - - - - 25 - 51 74 

80 - - - - - - - 47 66 

90 - - - - - - - 37 49 

100 - - - - - - - 28 30 

Item No. Description 

1 Impeller 

2 Casin9. 

3 Mechanical Seal 

4 Motor Shaft 

5 Motor 

6 Ball Bearinqs 

7 Power Cable 

8 Casing O-Ring 

7--......:.. 

5 

8 

6 

4 

3 

DIMENSIONS 
(All dimensions are in inches. Do not use for construction pu rposes.) 

KICK-BACK 

Xylem, Inc. 

2881 East Bayard Street Ext., Suite A 


xylem
Let's Solve Water 

Seneca Falls, NY 13148 
Phone: (866) 325-4210 
Fax: (888) 322-5877 
www.xyleminc.com/brands/gouldswatertechnology 

Goulds is a registered trademark of Goulds Pumps, Inc. and IS used under license. 
© 2012 Xy lem In c. B3885 Rl Ap,;12012 

www.xyleminc.com/brands/gouldswatertechnology
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NVHomes 


Howard County 
Attention: Mark 
Fax# 410-313-2691 

Dear Mark, 

NVHomes will monitor the tank at Maple Ridge - lots 4-10 on weekly bases for 

pumping. 


We will not settle any homes until the entire system is approved for use 


Ally questions please contact Chris Spina, Project Manager at 443-309-7835. 


Sincerely. ACCP=P~ I J.l .. ~ "7-;3y03 
Lynn Duckworth fJo TCOPS UJJI(L
Office Manager 

NVHoxnes ~ f/-1/-(2E}) s: V57£If . 
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