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E ELECTRIC LOG OBTAINED 4 5 a7 51 49 )
TEST WELL CONVERTED TO PRODUCTION
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AL PER bt . s ENTER FTORMI 38 39
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{GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

RMING (LIVESTOCK WATERING & AGRICULTURAL
RIGATION)
2 INDUSTRIAL, COMMERCIAL, DEWATERING ,
[P] PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING

[O] OPEN LOOP GEOTHERMAL
CLOSED LOOP GEOTHERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

co% el —0 — COUNTY "i wo.
STATE '
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41
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APPROXIMATE DIAMETER OF WELL _J £ - INCH : e
2o/ 20 7
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m‘u S and I%

REPLACEMENT OR DEEPENED WELLS
- (CIRCLE APPROPRIATE BOX)
@ IS WELL WILL NOT REPLACE AN EXISTING WELL
- THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
Es:] THIS WELL WILL REPLACE A WELL THAT WIitL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PEAMIT NUMBER OF WELL TO BE REPLACED OH DEEPENED
(IF AVAILABLE) 41 - 52
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Pursuant to § 10-624 of the State Govt. Article of the
Maryland Code, personal info requested on this form
is used in processing this form pursuant to COMAR
26.04.04. l?eulu.re to provide the info may result in
this form not being processed. You have the right to -
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==ssmEEEess- is subject to inspection or copying, in whole or in part,
» _ by the public and other governmental agencies, if not
PERMIT No. e protected by federal or State Law.
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Department of the Environment is subject to the
Maryland Public Information Act. This form may be
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MDE/MWMA/PER.071

@ COUNTY



{-

SNt

‘Subdivision Lot

Page of - o ‘ o
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Well Driller Eﬁg/?f/)cw i il 2 (] DR NM-SZ ﬂej

Depth of Well L{dﬂ Tcpm L
Distance of Measuring Point (M.P.) above ground A

Static Water Level (S.W.L.) below M.P. 1 A4=x"
I, High Rate Pumping -- reservoir drawdown _
Time pump started, <& ' 2 o Pumping rate is

Total time 22 * to reach pumping water level & > ft. below M.P,
II. Recovery pump test data - observations to be recorded every 15 minutes.

‘ PUMPING RATE
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply 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 Standard 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 Qccupancy approval.
Company Name: E%% "EE !!Ef %%Qg( %l(c%ﬁ%: #: ¢l '83’ - 7057
Address:

(Must circle one) Licensed Plumber i Licensed Well Pump Installer

License # and name of individual responsible for the ion: }

Name (Print): _\Naen~ E \AL{ Konat License#_ MS Q | g%”

*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 OwnerC!V Et\"f(e Gﬂt\b !"‘Gtsg, es(%(!flepht:me # qq 3 ‘/ 63 m

Subdivision: Lot #: Well Tag # HO -20 - 0090 GV
Site Address: 99 3] _W00dGne RS

Submersible P Data Pitless Adapter - Well Cap and Electric Conduit

Make: & Make: s\ \ Two piece watertight cap: “19$

Model #: __Ib L-D075Ltﬁ PE Model#:_to0 Screened, vented well cap: 502
Pump Capacity _ 10  GPM Depth:  J2‘ (36"min) Cap secured to casing: _ “e$

Well Yield: [ GPM NSF/WSC approved: " "S  Conduit min 18”7 B.G.:_\¢ >

Depth of well encountered at time of pump installation: 40U _(feet) Conduit secured to well cap: < >
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one

Safety rope, if used, attached to brass rope adapter or other acceptable method ﬁgide of well casing

Piping t_o house House Connection Nl
Type: _\'" HOF PVC sleeve to undisturbed soil at wall penetration: ~ '¥
PSI: 25‘0 257 (160 psi min) Length of sleeve(s’ m.\nnnﬁj from foundation); TV s
Depth of supply line: N2 (36"min)  Sleeve sealed properly: W lia-

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

approval prior to installation.
L=&\ — (S - 2 Ll - Zl
Signature of company tepresentative-responsible for-installation date

or Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: Zﬂ 5555 2 |__ Date Insp. Approved: 2 Inspector: _@_ .

Inspection Data: Pitless watertight & water supply line at least/36” below grade EYeS
Two piece cap installed and attached to casing securely k; 5
Elec. conduit extends at least 18” below grade/attached tocapproperly _ ,_~ 1%
Safety rope not outside of well cap/casing 7
Correct well tag attached properly and casing 8” above finished grade é e R
Water supply line sleeved adequately at house connection ) - Spgot
Adequate grout observed below pitless adapter — j




3525 H Ellicott Mills Drive, Ellicott City, M1 21043

ET‘:: ) in ) ! (410) 313-2640  Fax (410) 313-2648
l LAl Howard County | TDD (410) 313-2323  Toll Free 1-866-313-6300
s N Health Departmeut ‘ website: wivw.hehealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

TO ALL INTERESTED PARTIES

‘When submitting a well permit application for a proposed well {for new
construction, please indicate one of the following:

©@The well site has been staked by du/A2y /ﬂqu"/ér' 5

(professional land surveyor or company employing profcssional lund surveyors)
on 3-17- 24 (date) and does not require a site inspection.

Q The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to verify the
proposed well site location.

This sheet, along with two copies of an acceptable well site plan, must be
attached to the green well permit application.

Revised 6/10/03
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