Cf@: ~UD IO | moeussony) | = SIRIEWE MARTLANG ) L b G e

T2 3 6
2 - FILL IN THIS FORM COMPLETELY COUNTY
(THIS mJMBER IS TO BE PUNCHED
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WELL LOG : GROUTING RECORD &8 oo I I
Not required for driven wells i WELL HAS BEEN GROUTED /4 v 1 2
(Circle Appropriate Box) 77 PUMPING TEST
g T e o R cmgmmm (Girle one) A S
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3 - if water A
additional sheets if needed) FROM TO bearing é" tf/i =t
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IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

#» O] | |
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ENTER FT OR MI Ejr

38 39
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BORED (or Augered) JETTED

R-ROTary AIR-PERcussion
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other

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

REPLACEMENT OR DEEPENED WELLS

(CIRCLE APPROPRIATE BOX)
‘m FHIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE

ABANDONED AND SEALED
*[s]

THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS
A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR
POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL
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Paze of l Review _C)\/( SRM
Date L~14 -09
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - 4‘/— 22397
Location of property (road) _Limerajc] Jalled Al
Subdivision ‘ '~/ ' Lot 5 Block Plat Sec.
Well Driller _  Zzm AoDalr] AyAes  owner Bra; Aata
Depth of well QOS \Dﬁe k
Distance of measuring point (M.P.) above ground ;2_~£t§epl
Static water level (S.W.L.) below M.P. G DT
S High rate pumping -- reservoir drawdown
Time pump starte}a\i q'l 0S Hwmn Pumping rate 10 GPM
Total time . to reach pumping water level 5 S ft. below M.P.
5

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 fi11 ¥ | (if used) (gallons per
tervals gallon bucket minute)
)y Sp” 5 2Eeb. N
430 58 (o SBee, 1D
T35 58 b_sea, 10
95D 5% (o_&€C, )0
DS <& o Sel. [0
10:2D S6 o SEC. 1D
10: 25T S8 o SEE . L0
105D 58 lo Se@ L 10
|[:0S] 5% lo Gen . LD
T o Sec ] 10
LV 5% o Sec - 1D
1.50 = o Sel 1D
|2, SE (&el. 10
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Par'e Review

_/7—’// 99
7 00 3hes

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - $4/-20239
Location of property (road) _[;/)m/d—dd//w Aﬂ

Subdivision ESF Lot = Block Plat Sec.
Well Driller \m \/Aﬁr‘ Owner Yo7y, 214%(
’ 4
-~ N T ]
Depth of well 2. é
Distance of measuring point (M.P.) above ground ’a
Static water level (S.W.L.) below M.P. CSo’/

I. High rate pumping -- reservoir drawdown
Time pump started J:0S5am Pumping rate ,9 9P M
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)
’: | % 4, :" 'L) #’ ;«;’) Sec /‘J{///E ; /f‘ apm
c o ro / J
' 2 > @ Scc /\// A /Cf‘r QL ry
F JI
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|y O HOWARD COUNTY HEALTH DEPARTMENT

I 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, Pitléss Adapter. and Supply Piping

NOTE: The installer is responsible for requesting an inspaction priop fo 9 am on the day of the desired

laspection. No wark is to be covered wotil approved by the Health Department. All installations must comply
with the National Standard Phumbing Code (NSPC, as amended loc 1) and COMAR 26.04.04 (MD Wall

Construction Regulations). Submission of a complete form is requived prior to Use

i i

Company Name: _ (etle Pl ek ey Telephm#:%*lit
Address: _ 14200 old Libecds ef P
s ; .

» l by &

| ;
O gy 37303

(Must circle one) Licsused Well Delller  Licensed Welt Purap Installer
License # and name of Indiviatal responsible for the field i ton: | | ~

Name (Print): 95 P | License# £ 3.5 2

*A lcensed individual must perform the actual installation, Apprentices must be under the direct
supervision of a licensed journeymas or master plumber, pump {nstaller or well driller. Licenses may be
subjected to field verification. : _ s ‘

Name of Property Owner: . Telephone #:?_3_(? [ - 898~ 2025
Subdivision: Ha w b $ di Lot# 3 WellTag#:HO-94- 2239
Site Address: 30 57 Emerald Ualley v

Elbecett  Coby mO 292 i

ersible Dat Pitless er Well Cap and Electric Conduit
Make: ' Make: Two plece watertight cap: é
Model #: _2G 30 Model#: 2,000 T Screened, vented well cap.
Pump Capacity > GPM Depth:4 @ (36" min)  Cap secured to casing: &~
Well Yield:_p o GFM NSF approved: {¢5 Corlduit min 18" B.G.:
Depth of well encountered at tme of pump installation: 200 (feet) . Conduit secured to well cap: g
If pump capacity exceeds well yield, a low water cut off swiich is required b'y NSPC 1990 Section 17.8.4

Torque arrestors or are required ~ Must circle one ;
Safety rope, if used, atfached to inside of weli casing with eye bolt Y¢S

Biping to higuse House Counection o ‘ .

Type: _Pal 25 R PVC sleeved to undisturbed soil at wall penetration: > J o foite”

ESL: 1 §O (Y60 psi min) Approximate length of sleeve: _S iy Jea !

Depth of supply line: 4§ (36" min) Sleeve caulked and szaled properly: _ Slee .
A To Tanleh

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage pipisg,

distribution box, drainfields, and sewage reserve area, ¥f this cappot be accomplished, contact this office for

approval prior to instatlation. |

- 2P O
of company representative responsible for installation date

r Hi ent U, Ui

s (g 1 Icf e
Date Lasp. Requestad: 2 | 389! Date lasp. Aproved: O 33}0'\/ @ ®

Inspectien Data: Pitless addpier ahd watet supply kine at least 36™ below grade
Twa piece cap installed and awached to casing securely | -
Elec. conduit extends at least 18" below grade/attached to cap properly [
Safety rope instalied inside of well casing ‘ \ v
Correct well tag anached properly and casing 8" above finished grade ~
Water supply line sleeved adequately at house connection %
Adexquate grout chserved below pitless adapter . ________;
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