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PUMPING TEST

Hours Pumped Z—-a

Pumplng Rate -

» .Type of Pump Used 4 _Z;g f"{
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fhon 2 dlstances (meosurements) to well
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o S HOWARD COUNTY
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/ s T 0 - 8 Church Road

SRS ELLICOTT CITY, MARYLAND
WELL COMPLETION REPORT
This report must be submitted within 10 days after completion of the well._fm

]This is to certify that the well which has been completed on the below property

has been constructed and dlslnfected in compllance w1th the regulations and
specifications of the State Board of Healtho '

The following construction and performance characterlstlcs were noted:

l. Type, diameter and length of casing éa//
——2+ Total depth of- wellﬂf'Alé?jzw~~» e

%3, Type, diameter and length of stralner :

Size of screen

openings

Lk, Method of sealing top and bottom of screen

5, Method of grouting (144¢u9k5fL _ . Quantity, cement used _ 7 ﬂ __1lbs..

, Gals. water g

6., Standing water level (depth below ground surface when not pumplng) /Z?s

7. Yield of well in gallons per minute : 72— ; elevation of water "
surface when pumped at the designated rate, . o

8. Number of hours pump operated at stlpulated rate durlng pumping teég .2;———

9. Record of any other pumping performance ‘ 2%@7L£i ' .

-0, -Log of materials encou tered durlng dr 1ng v,
1 Phys cal appearance of wataéf end of flnal punmping test ; @44;;7
2. Variation in vertical alignment (how much the well casing varies from a

truly plumb line) throughout its depth Zf’///, -
.3, .Disinfected ‘by / - ownces—oef éﬁzaif; ‘ %'Chlorine (Brand name’

Address IMM
Cuds

Property Owner

Location of property

Health Department Number‘

Date: ?/l?/égi"" 19 N ;»QWM

é// Signature of Well Drlller
YSTRUCTION This form is to be completed in duplicate and certified by the well
‘7iller upon completlon of each drilled well. One copy will be forwarded to the
soperty owner by the Health Department along with the final approval of the well.
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Dlrectlon from Town )
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