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APPROPRIATION PERMIT)
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other

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

REPLACEMENT OR DEEPENED WELLS

(CIRCLE APPROPRIATE BOX)

‘m HIS WELL WILL NOT REPLACE AN EXISTING WELL

[v] THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

"[&]

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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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

review O K /Vt? ///%%)
.

Well Permit No. HO - ?@/—'69C371/ ’ : ,
Location of property (road) _Zmerald Valley 2]
Subdivision HaoesG&ElA Lot 3 Block Plat Sec.
Well Driller _[np Kykcr owner Do, Data
Depth of well 240 feet
Distance of measuring point (M.P.) above ground 2 feet
Static water level (S.W.L.) below M.P. 23 feet
I High rate pumping -- reservoir drawdown
Time pump started 10:25am Pumping rate 8.5 GPM

3hrs

Total time to reach pumping water level 173

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 § 1 (if used) (gallons per

tervals gallon bucket minute)
10:25 23" 6 sec. 10
10:40 60' 6 sec. 10
10:55 g2° 6 sec. 10
11:10 105" 6 sec. 10
11:25 127' 6 sec. 10
11:40 136' 6 sec. 10
11:55 144' 7 sec. 8.5
12:10 152" 7 sec. 8.5
12325 158" 7 sec. 8.5
12:40 163" 7 sec. 8.5
12255 169" 7 sec. B.5
1:10 172" 7 sec. 8.5
1225 173! 7 _sec. 8.5

HD-224



FROM

3liofo
Early

EHRHARDT BROTHERS FAX NO. @ 418 7485227
l
Pm HOWARD COUNTY HEALTH DEPARTMENT
RUREAU OF ENVIRONMENTAL HEALTH

WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2648

Aug. 18 20@1 @8:55AM

Information Form for the Installation of the Well Pump, Pitless A er, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 2m on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All iastallations must comply
with the National Standard Plumbing Code (NSPC, as amended loeally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use ind QOccupancy spproval,

5’1/‘ NGrLT [ %CB Telephone #: 4&9 *??‘7-(;)% (7/
OS] Aligh, [

Colaambud 7 D
(Must circle one - Licensed W :1! Driller Licensed Well Pamp Installer

Licenss # and name of mdjvidual respopsible for the feid § tion:

Narme (Print): . EE} 1IChael ? 4 Lc ?JaE! Licenset_ DO Do
“A licensed individual must perform the actual installation. Apprentices must be uader the supervision of 2
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 Propert; (& K Telephong #: _ 4O~ LI =X S Y7
Subdivision: _ﬂ ‘! hd ] (—'
Site Address:

fLot#: Well Tag # : HO - 94/ -

Well Cap and Eiectric Condult
Two piece watcrhight cap:
Screened, ventec well cap:_ "
Cap secured to czsing:_ v

Well Yicld:__ ¥ GPM NSE/WSC aprroved:  Conduit min 187 B.G.:__r”

Depth of well encountered at time of pump installationg (feet} Conduit secured to well cap: ___/::

If pump capacity exceeds well yield, & low water cut off ;witch is required by NSPC 1990 Section 17.8.4
Torque arrcstors, Cable guards, or other acceptable method used—- Must circle one \

Safcty rope, if used, attached to brass rope adapter or other acceptable method insice of well casigg

iping to ho House Conngction v
Typs: erny /Phi PVC sleeve to undisturbad soil at wall pene Tation: _&”
PSL 60 pel min Approximarz length of sleeve: (e :t'_" s
Depth of supply ]ineézaa 36" min) Sleeve caulled and sealed properly: (vl

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

Ikl Aug 12, 61
Signatufe of company représentarive responsible for mstallation date :

Fur He epartment Use Onlv . Not to ompleted by Inita

; § : SRA
Date Insp. Requested: 8 Date Insp, Approved: ? z !0 l 01 Inspector: :
Inspeotion Data: Pitless §daptér watertight & water supply line at least 36" below grade G

'wo piece cap instslled and attached to casing securely [
Elec. conduit extends at least 18" below grade/attached to cap properly __i "
Safety rope not seen outside of well cap/casing —
Correct well tag attached properly and casing 8" above finished grade ;
Water supply line sleeved adequately at house connection

Adequate grout observad below pitless adapter

P2






