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s FILL IN THIS FORM COMPLETELY A’
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ST/CO USE ONLY PERMIT NO.

i cSeived DATMIi WELLDSOMPL;ETED Depth of Well FROM “PERMIT TO DRILL WELL"
MM oD o~ 09 02 98 22 178 26 4{0- ?4- AW
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Not required for driven wells WELL HAS BEEN GROUTED , @ 1 >
(Circle Appropriate Box) 7 YV PUMPING TEST
S T I O oGS AN I WATEA BEARING : MATERIAL (Circle one) 5
; HOURS PUMPED (nearest hour) 2
DEsoRPTION (Use FeEr__ [ ek | G BENTONITE CLAY -
additional sheets if neede FROM TO i 6
beaRng 34 no oF pounps 5185 | PumPING RATE (gal. permin) 12 °
s 11 15
Dirt 0 1 GALLONS OF WATER 204 METHOD USED TO '
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S nd- from ew o)« = e w100 - _f.
Soft Br. Sa“d. ‘ S ok Bl - TOPi.-., 52 . 54 BOTTOM. _ 58 & WATER LEVEL (distance from land surface)
stone 97| 98 (enter 0 if from surface)
] - ; Al FE
Hard Br. Sand caeing BEFORE PUMPING 5 i
: WHEN PUMPING < g3 i
= 22 25

N o ~ coae
Hard Blue Sand below TYPE OF PUMP USED (for test)

stone 113 136 —-—if ‘ air iston turbine
Br. Sandstone 136 137 X MAIN  Nominal diameter Total depth [ﬂ @ y !

stone 98 112 }ngrst
Br. Sandstone 112 113 | X appropriate
d

=7 Sand- CASING top (main) lcasing of main casing other
Hard Blue a TYPE (nearest inch)! (nearest foot) centrifugal @ rotary (describe
stone 137 150 S T 6 102 57 57 > below)
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N
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IN BOX 29.
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insert g_
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3
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~ USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
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<
other = 5[ OS SQA | f\g
REPLACEMENT OR DEEPENED WELLS e 7% oo0 /M @
(CIRCLE APPROPRIATE BOX) 5 000
HIS WELL WILL NOT REPLACE AN EXISTING WELL N O30 =«
THIS WELL WILL REPLACE A WELL THAT WILL BE 'DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE

[5] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS

[D] THIS WELL WILL DEEPEN AN EXISTING WELL /,/;'—24/
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67 68 70 71 72 73 74 75 76 77 78 79
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NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =
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Date  09/02/98

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - _&</~/L//. '
Location of property (road) /3 ,,./ < (1) S

Subdivision yu%’/jﬂ74}ﬁ9(7 AN & Lot ¢ Block Plat Sec. =)
Well priller /g, AyKer owner __ /203 AScoC
Depth of well 178 feet

Distance of measuring point (M.P.) above ground 2, feet

Static water level (S.W.L.) below M.P. 24 feet
s High rate pumping -- reservoir drawdown

Time pump started 8:00am ' Pumping rate 12 gpm

Total time 3 hrs to reach pumping water level 43 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 fill X 1 (if used) (gallons per
tervals gallon bucket minute)

8:00 24" 5 sec. 12

8:15 42' 5 sec. 12

8:30 43" 5 sec. 12

8:45 43" 5 sec. 12

9:00 43" 5 sec. 12

9:15 43" 5 sec. 12

9:30 43" 5 sec. 12

9:45 43! 5 sec. 12

10:00 43' 5 sec. 12

10:15 43' 5 sec. 12

10:30 43" 5 sec. 12

10:45 L. 5 sec. 12

11:00 43" 5 sec. 12
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump. Pitless Adapter. and Supplv 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: r(ja |t‘) (L_,E,H o\ u\(; Telephone ¥ _{(p -GS -S& 1O

Address:
(Must circle one) Licensed Plumber icensed Well Dril Licensed Well Pump Installer
License # and name of individual responsible Tor the Tield installation:
Name (Print): __&Uﬁ!\} 0L\’T\D +on License# MsD 009

*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 Owner: E( ¥ le [;&;;m 'Y, Tel ephone #:

Subdivision: u_.e.k\n\u i-c.’\ PRI < Lot# 14 WellTag#-HO 94 -__JGt &
Site Address: J 5 Ka, 7

Pitless Aégapter, Well Cap and Electric Conduit
: (eov [ : Make: f‘z\,aét// Two piece watertight cap: XE £
Model #: - Z 1@" (22— Model#: Screened, vented well cap: S
Pump Capacity GPM Depth: jZ (36" min)  Cap secured to casing: # ¢
Well Yield: GPM NSF/WSC approved: % Conduit min 18" B.G.: #c 3
Depth of well encountered at time of pump installation: (fe€t) 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 inside of well casing M/ft

Piping to house . House Connection i
Type: " I Y f%;/c, PVC sleeve to undisturbed soil at wajl penetration: 2 a95)
PSI: /L¢' (160 psi min) Approximate length of sleeve: _

Depth of supply line: %(36” min) Sleeve caulked and sealed properly: ¥g“5

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.

N o / %' Z-22-0/

Signatur!:/of(c'oxﬁ’pan‘y/representanve resp, ible for installation date

For Health Department Use Onlv — Not to be completed by Installer

) i | N\ R
Date [nsp. Requested: Z [30/C] Date Insp. Approved: ap /o [nspector: ( L/(ré
Inspection Data: Pitless adapter watertight & water supply line at least 367 below grade

Two piece cap installed and attached to casing securely

> o
Elec. conduit extends at least 18" below grade/attached to cap properly v
Safety rope not seen outside of well cap/casing v
Correct well tag attached properly and casing 8" above finished grade vl
Water supply line sleeved adequately at house connection “
Adequate grout observed below pitless adapter %

HD-215 Rev. 12/00



SHOWN WAS FIELD RUN SURVEYED BY TSA GROUP,‘
WELL ON PARCEL 67 SHA
ORD PLAT RECORDATION.

INC. DATED 6/97.
LL BE ABANDONED AND RE-DRILLED






