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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

~

Well Permit No. Ho - 9Q+f-3GU) ,
Location of property (road) “TF /Yy
Subdivision _HYUDSHN AL "7 7 Lot Block Plat
Well Driller é;ﬁa‘géé £+ @m@m Owner j[m :J_'/"//‘[u 1Y

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

I. 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)
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. subjected to Neld verificatiag

" HOWARD COUNTY HEALTH DEPARTMENT
. BUREAU OF ENVIRONMENTAL HEALTH
. WATER AND SEWERAGE PROGRAM
TEL: /410)313.2640 FAX: (410)313-2648

3¢ Instiligtion of the Wel} Pump, Pisleis Adapter. apd Supnh Bining

NOTR: The installer ls responsidle for requesting an inspection prior to 9 am on the day of the desinad
laspection. No work Is to be covered untll approved by the Health Depastment. All lastaliadons must cmopty
with the Naticnal Standard Plumbing Code (NSPC, a4 amended localty) and COMAR 26.04.04 (MD \Well

Construction Regulations). Sybmiasicn of 3 comolet gl i - 0 Use and Qeeunancy aps

(Must circle cae)(Liceased Plumber Liceased Well Driller Liceased Well Pump Installer

License # and nsible for the fleld installation.
Nam (Pring): Licensett_fMPL199 47D

*A Ucensed individual maust perform the acﬁnl inota!lsﬁou. Apprentices must be under the direct
aupervision of @ licemsed journcywman or master plumber, pump fnstaller or well drfller. Licenses maylhe

Name of Pro Telphong ¥ I 0PN ) Y o
Subdivision: Lot#: [ . Well Tag ¥ HO -G1). 3%
Sitz Address: _ % A
Al 72491949 . :
Pitless Adapte, Well Cap and Bl ndui
Mm : Twao piece wateraght cap: 2] N
" Model#: Screened, vented well cup:
GPM Deptr: 27 (367 min)  Cap secured (o0 casing; ’

Well Yield: GFM NSF approved: Conduit min 18" B.G.:

Depth of well encourtered at ime: of pusnp installation (feey  Conduit secured 1o well sap._o”
If Jump capacity exceeds well yield, 2 lew water sut off switch is required by NSPC 1950 Section 17.8.4
Torque astestors or Cable guards are requi-sd = Must circle one '

Safety rope, If used, attached to inside of well casing with eye dolt _,L :

Houge Coppection ‘
W - PVCsleeved to undisturbed soil af wall penetration )/ —
PS1: 260 _ (160 psi min) /. -~ Appraximaté length of sl:eve:__L_- ) S
Depth of supply line&Z, (36" min) Sieeve caulked and sealed proparly :J__

The water supply Line is required to be at least ten feet from the «ptic tank, puﬁp chamber, sewage piping, |
distribution box, drajoflelds, and sewage reserve area. If tbis canngt de accamplished, contact this offie for

approval r % -
o [ 000 _ _|-3o-0k
- Sigydture of company represeatative responsidle for inswllation date

For Health Department Use Qnly = Not to be completed by Installer

Date Insp. Requested: Das Insp. Approved: _L '

Inspection Data; Pitless adaptec and waler supply line az leasy 36" below grade
Two plece cap installéd snd attached to casing sccurely .
Elec. condult extends at Jeast 18 below grade/anached to cap properly
Safoty rope installed inside of well casing T
Correct well tag attacted properly and casiog 8” above Ginished grade —
Waler supply line sleeved adequatsly at house connection W
Adequase grout observed below pitiess adapter [V
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- Co : : . 3525 H Ellicott Mills D_rive, Ellicott City, MD 21043 A
Howard County ‘ ‘ (410) 313-1771 = - Fax (410) 313-2648

- TDD (410) 313-2323  Toll Free 1-866-313- 6300
webSIte www.hchealth.org -

Health Department

Pennv E. Borenstem M.D., M.P. H Health Offlcer
February 1, 2005 |

James W Hudson T~ " 7 o

12555 Frederick Road -
. West Friendship, MD 21794

SENT VIA FA CSIMILE' 410-340'-1 601
RE 12789 Fredenck Road
West Friendship, MD 21794
BP #: B00150151 _
Well Permit # HO-94-3942.
Dear Sirs:

This is to advise you that the septic system for the above referenced property has been

‘installed and inspected. Final approval of the septic system was granted on 11/12/2004. Final

approval of the well line connection to the dwelling was approved on 11/23/2004

The water sample results indicate that the water samples submitted for testing were free of
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drmkmg The water sample results were found to be in compliance with COMAR water quallty

- standards.

IVTERIM CERTIFICATE OF POTABILITY

This certifies that the 1mt1a1 sampling requirements of COMAR 26.04.04 “Well
Regulations" have been met for the water supply system installed under well permit #H0-94-3942.
Although the submitted sample results are in compliance with COMAR standards, the Health
Department does not guarantee water supplies. Based upon satisfactory investigation and
evaluation, the Howard County Health Department as authorized by the Maryland Depar’tment of
the Env1ronment accepts this well system as required by COMAR 26. 04 04.

This certificate may become final upon completlon of the seccnd bacteriological test, which
is to be taken by the county health department within six months of receipt of this letter. Please .
contact (410) 313-1773 to schedule a final water sample appomtment Currently, there is no
charge for this final samplmg

Date of Water Sample(s): 01/17/2005 & 01/19/2005
Date of Well Completion: 06/01/2004

Approvmg Authorlty,

Brian Baker R.S. .
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File





