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HOWARD COUNTY WELL YIELD TEST

Well Permit No. 1o - §/- 2604 -
Location of property (road) LbabgéznA&LZy{,,ﬁéiaﬁﬁ
Subdivision /¢ e el Lot __ /3 ,Block Plat Sec.
Well Driller £§P264£4£,-7Z%7 Owner bee A °77&%> 'y
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Distance of measuring point (M.P.) above ground, / -

Static water level (S.W.L.) below M.P.
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive

Ellicott Clty. MD 21043
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‘Name of Installer /O’L"M /A, V/ﬂ/"L f\/»"”/v/\/-fbg Telephone ’7/‘/L Z Z--7——/

License Number /f}ZVZL

_ ‘Certlfied Hell Punp Installer . Well Drlller , 'Reglstered Plumber. e
" Name of Property Owner _ [/ /4/1 s /\ Are X 7o ':’ézz‘l’elephone - P(///
Subdivision Qo7 - /~osef Lot # /3  Well Tag # Ko -8) - 2(0{

'Site Address /3% 30O U/W&M Coei Clitry lest/ 7 e sl
Cocml & A-3500 & PM‘¢#0 F/—Zé
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b. Shallow well jet 3. Voltage ' 3. Depth Y
c. Submersible <~ a. 110 _ ‘
2. Make __ — o « CLC - b. 220 __—
3. Model #7240 75 in o
4. Capacity v _GPM . ,
5. Pump exceeds well capaclty - Yes _ No : R _
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7. What methods are used to protect the pump and electrical wiring from
vibrations? . Torque arrestors : Cable guards ¢~  Other
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1. Capacity /7267/L4/ ;?@‘““(: 1. Type A= 1. Depth &9 205 ft.
2. Pressure relief B 2. Size _/ ” 2. vield &/ GPM
valve? _ ez . 3. NSF and/or BOCA 3. Static water :
N R Code approved i/ %= ‘-  level _ ft. - RS
: ‘4. Depth of sﬁgply . 4. Will water supply
- 1ine ' be disinfected by

1nsta11er? Lo

VI understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for lnspectlon (otherwise this permlt
is null and vold)
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