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SUBDIVISION [2Tan? (oood Z SECTION LOT / '
WELL LOG GROUTING RECORD e C | 3 I
Not required for driven wells WELL HAS BEEN GROUTED Y ’ @ 1 2
(Circle Appropriate Box) v g7 PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR : _—
A TYPE OF GR! NG MATERIAL (Circl
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TIN (Circle one) HOURS PUMPED (nearest hour) Z
oescRETION Wee FEET eheck | CEMENT( BENTONITE CLAY |B|C] s Ag
additional sheets if neede FROM TO beari
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WELL HYDROFRACTURED @} e L 15 A7 21 and enter casing height)
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. o 4 5Ly -
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( Brantwood, L.L.C. | | Brantwood |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
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Columbia, MD 21045 | | Pine Orchard |
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| Robert L. Cline M W D 139 | 73 76 77 78
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. . T 2 . | ey
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AVERAGE DAILY QUANTITY NEEDED 300 TAX MAP: /23 BLK: parcel/0 2 1Y
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o 52[3 000 6w Y20 go00
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) SHOW MAJOR FEATURES OF d "
APPROXIMATE DEPTH OF WELL 250 FEET EV?TXH&A',‘\IO)?ATE R I |
24 28
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL 6 R,ESTEST 1. well
2.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) — Jetted & DRIVEN
30 AIR-ROTary “AIR-PERC ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 cABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other *
E 820
~\ REPLACEMENT OR DEEPENED WELLS
~] (CIRCLE APPROPRIATE BOX) .
THIS WELL WILL NOT REPLACE AN EXISTING WELL N 520
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
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 WE' 1
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APPROP. PERMIT NUMBER,;’:N':"-SA ik
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. FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - G4 05/4/
Location of property (road) __ uierfriut W oy
Subdivision Arantweoc] 7L Lot ' "7 Block Plat Sec. I
Well priller _AKphesd Cline. owner _/[Druanituwod LLC
Depth of well 200
Distance of measuring point (M.P.) above ground /

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

24

I. High rate pumping -- reservoir drawdown

Time pump started
Total time ; <&

I,

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

g, /20 Pumping rate 10
¥, A to reach pumping water level =36 ft. below M.P.

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill 5 (if used) (gallons per

tervals gallon bucket minute)
7:30 24 3) Seed NDS 27
qrug 30’ | .
| 900 36 S /D
[ 015 3é -

[ Vi20 SE S0 [ D
1100 36 3¢ I,
11,15 36 30" / O

/| ¥3 D 2l 3 [ O

[ 200 S 6 " i~ / 0

2 2 b 20 /0
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\/ HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 67$/ c;lff]‘/

Location of property (road) LSuterfriut W ay

Subdivision ABrantwcoc] TL lot ' - Block Plat Sec. I
Well priller _Kphest Cline. owner _/[orantuwod (LE

Depth of well

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

54 High rate pumping -- reservoir drawdown

Time pump started Pumping rate
Total time to reach pumping water level 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 5 (if used)

(gallons per
tervals gallon bucket

minute)

HD-224



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 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 requlred prior to Use and Occupancy approval.

Company Name: 3‘@@ \Z&ﬁ Q ‘g& if S\;% Telephone #: BQD\ %gﬁ’\ Q\\“L\
Address: '33 (\3

\o v m a\’ﬁ\

(Must circle one) Licensed Well Driller Licensed Well Pump Installer
License # and

ible for the field installation:
Name (Print): \{:S-Q?ﬂ%l@t License# \\\@

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Property Owner: \ \)\ MS Telephone #: - $SK- 2
Subdivision: E\ \Smm Lot # MBS Well Tag # : HOQW, -
Site Address: _ {429 Duttectruit [A)({V —7

Submegsible Pump Data thlessrAdnpter Well Cap and Electric Conduit
Make: \ () Make: \ ) Two piece watertight cap:
Model Model#: Screened, vented well cap
Pump Capacxry GPM Depth: | 36” min) Cap secured to casing: v~

Well Yield: GPM NSF approv ed\[€D Conduit min 18” B.G.: [/

Depth of well encountered at time of pump installation: (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
('?ofc;\;e arrestors or Cable guards are required — Must circle one R

“Safety rope, if used, attached to inside of well casing with eye boltw

Piping to house — House Connection
Type: ;q Q \Q:) PVC sleeved to undisturbed soil at wall enetrauon\ \-
PSI: (160 psi min) Approximate length of sleeve: \© b

Depth of supply line: _\4(’% min) Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, ptunp chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for

approyal prigrtc } S*Ihlu‘lo
% Yl L \8 0\

Sfenatur o‘company repr»semam responsible for installation date

For Health Department Use Only — Not to be completed bv Installer

Date Insp. Requested: 3/&6101 Date Insp. Approved: 3/&6/0 I O
Inspection Data: Pitless ddaptef and water supply line at least 36” below grade
Two piece cap installed and attached to casing securely (7

Elec. conduit extends at least 18” below grade/attached to cap properly [
Safety rope installed inside of well casing

Correct well tag attached properly and casing 8” above finished grade e

Water supply line sleeved adequately at house connection —
Adequate grout observed below pitless adapter lz



P 2
| EX GRP=5000
[ INV.2 4970
/ |
! . }
Privole Seplic

Ea;cmfnf

I
| 1250 6a4. |
| SEPTIC Tank '
O® |\ /N V- 41374 /
m | vwyooursl 97
\%ASK'T. DoES NoT
|\ @ fEWER By
ERﬁWTY \\

\

\w

=
1o} \
UK 8Em'T 0bES Mo
V¥ £ /X
\ \\ \ \ \ | SE cR/é)’ GRAV!
v\ W\ /A
/o15T BOX
| EX.6RD.-497.8
| INV.NQ94 8
Voo N ! \
~ \ 30 A
L VO Privote
L ea\ > Septs
Easemen\f

1250 6AL
\SEPTIC TANX
VNVIN=4952 \
Ar{v oUr=494.9

{1
o257y 75'% 60
gor | .~

= 7423.56
L Inv>"423

EX.GRD=495D
~ INV. = 4320— -~

-~

==/ g

Privale 56:/3\2'/'6'*\\ - g e . .
Eesement B v//NV //CiL&éggzc/lﬁNK

' o Mot gse]
227 ] - /

- ¥ BSm'T__DoES Nor-==
__ SEWER By 6RA

' 30» BRL




