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GROUTING RECO
WELL HAS BEEN GROUTED

(Circle Appropriate Box) ,
TYPE OF GROUTING MATERIAL

BENTONITE CLAY [ B[ C]
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to nearest gal.)
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27
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CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
. WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

E
P TEST WELL CONVERTER TO PRODUGCTION
WELL .

A

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUGTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AMD THAT THE INFORMATION
PRESENTED HEREIN S ACGURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.
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PUMP INSTALLED

YES

i ' 9
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(CIRCLEJ{YES or NQO)
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EXCEPT HOME USE
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Date . qt

i FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ho - R[]~ AR _
Location of pro rty (road) R DRAVT, -
Subdivision ‘N Plat sec. _$
Well Driller

FORVE Y
Depth of well F =
Distance of measuring point (M.P. ) above grouqd

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

I. High rate pumping -- reservoir drawdown
Time pump started ' ¢ Pumping rate ! 5%}:&@@
Total time ﬂsm !Li to reach pumping water level !{-'_}El! ft. %eélow M.P.
II.

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

TIME (in 15
minute in-

WATER LEVEL
below M.P.

PUMPING RATE
time to fill

FLOW METER READING
(if used)

CALCULATED FLOW

tervals gallon bucket =) (ﬁiigzj -
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FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Subdivision
Well Driller N
Depth of well

Distance of measuring point (M.P.) above ground /}
Static water level (S.W.L.) below M.P. (29

I. High rate pumping -- reservoir drawdown

[t/ -l Pumping rate e

to reach pumping water level _ | ﬂ Ft. below M.P.

Time pump started
Total time

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 { (if used) {gallons per
tervals gallon bucket minute)
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APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PREéSiE‘RE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Mitls Drive

Court House Square _ \'3
Ellicott City, Md. 21043 =R {

461-9933 .

New Installation _ v/ Reéceipt # P52
Replacement ‘ Date | =2 il

_Name of Installer Clarke P4 iang Telephone 4&9-9029

License number _ 330& N _ : :
Certified Well Pump Installer _ Wetl Driller Registered Plumber /

Name of Property Owner _S,F, Cowdra Telephone_492~ 17133

5 tractse— lne. ,
Subdivision &jgﬁg%;g Ductloni. - Lot # 43 Well tag # _HO - ﬁ‘ e 5_)35‘_—{
Site Address_ 7 Weller vawuee

Pump Motar ) Pitless Adapter
1. Type 1. Horsepower_%2_ 1. Make r
a. Deep we}l jet v 2. RPM § 2. Model #
b. Shallow well jet . 3, Voltage e 3. Depth “#2
c. Submersible 1 a. 1i0 -
2. Make___(Foeld | b, 2207
3. Model #_7&H o552 :
4. Capacity__.5 GPM _
5. Pump exceeds well capacity Yes No
4. 1f Yes, is low pressure cutoft switch installed? Yes No
7. What methods are used to protect the pump and electrical wiring fram -~
vibrations? Terque arrestors Cable guards Gther
Tank o Piping Well data
1. Capacity éé 1. Type Plastec t. Depth2BD+t.
2. Pressure relief 2, Size 2 2. Yieid_S§srr
vatve?__ 75/ 3. NSF and/or BOCA 3, Static water
‘ Cade approved, level 39 ft.
4. Depth of supply 4., Will water supply
line___927¢ be disenfected by

. installer?_ _AJd -8 e
See SEFTlC Fo W), P T Peran - OK_2/3/¥F S

1 understand that it is my responsibility to n_ot?:i-Ey"t the Howard County Health
Department when the installation is ready for .ingpection (otherwise this
permit is null and void). v

All information given above is true to the best of"my knowledge .

Signature of Applicant: g(’ Al
Date;__ A =S~ 53

Note: A& sticker indicating approval/status of the instatlation will be placed
on the well casing at. the time of the inspection.

v






