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HOWARD COUNTY HEALTH DEPARTMENT
BUREAL OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The nstaller is respansible for requesting un tagpection prior to $ am oa tae day of the desired
inspection. No workl ks 10 De eovered until approved by the Ewalth Deparement. Al jastallations must comply
with the Nationa! Stondard Mumbing Code (NSPC, as amended locally) and %OMAE 26.04.04 (MD 'Well
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(Musst clrcie one) Licensed Phumber  Licwased Wet: Drillr  (Ejgeceng Well Pump Topatler >
License # and eame of individugl ibte for tha fei< insrallaxion: -

Neme (Prim): (Wi m. Al S ﬁ I8, Licensed PL o003 ¥

*A licensed individual must perform the acrusl Insmilszion. Apprentices must bq vader the mpervision of a
Beeused jourmayman or master plumber, pump ingtalier or wall drillae.  Licenses may be subjected to feld
verification. Unlicensed individusly may ba reparted o the appropriate licensing agency.
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s eraible e Well Cap and Efsceriz Conduit
Make D74 ~ ivake: By Twg piecs watertight cap:
Made! #: o3 Modei: 98 Screened, veared well sap:
Pump Capecity 7 GPM Degth: 4§/’ 36"min)  Cap sccared 1o cising:
well Yield. & GPM NEFAVSC apy tved. »  Coaduf mia 187 B.G
Dapth of wel) sreodnterad o time of pump installation: /85 (feary  Conduic secured 1o well cap;
¥ ity exceeds weil yield, 2 Tow water cur off viteh is required by NSPC 1990 Section 17.8.4

m Cable gusrds, or other tcseprable meth., 4 used- Mus: circie one
Sufaty rope. if used, actached to brass rope adapter or athey actepeable method inzide of wefl casigg

iping & Howss Cor rextion :
Type: /& PVC sleeve 1o undishubed sail ar wall penetstion: v
$3L4G 0 (1€00n min), Approxima:e length of sieeve: &7
Depth of supply line: "ﬂ)__GE” min) Sleeve cauived and sealed properdy: v

Tha water supply line is required to be at lesst ten feer from the septic tank, pump chamber, sewage piping,

distribution box. droifields, snd sewage reseeve ares. If this gggnot Be accomplished, comacy this office foc
sppeovyl prior 2o installation,
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Inspection Dara; Pitless’sdapeer wareright & water supply line 'at teast 36~ beiow grade™ - yo” 2

Two piece cap insealled 10d artached 1o casing securely

Elee, cnrdulr wands o lsast 127 balow grade/aninehivs to cap properly

Safery rope not seun outside of wall caploasing

Carrget well g anached properly azd casing 3" chove finished grmds

Water supply line sieevad sdaquacaly at housa zaaneetion

Adwauste grom observed belaw pigiuss sdaprer
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Wwell Permit No. HO - 38 =QS 7/
Location of property (road) TWELIVE NIl .S' LOQAD
Lot _g%0Block _~ Plat _— Sec. _3

owner __ ¢ 7.0 (;;gzdgé sz PART.

Subdivision ___LW_ELJLH_QA.LLL_
Well Driller E. DELF

) 7/
Depth of well

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

168 S

2 L

7

Static water level (S.W.L.) below M.P. LL(') L 4

I. High rate pumping -- reservoir drawdown
Time pump started ‘8 '71{ Pumping rate / ®) G— f M
Total time s~ _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 £fillA5 (if used) (gallons per
tervals gallon bucket minute)
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