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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
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Location of pr%srty (road Ed,[\/,,r.ﬁ‘l‘p/([i— JE//)/,/‘/;QI Céﬁn(/ ﬂaadﬁ

Subdivision e roper vy Lot 2 Hock /" plat Sec.
well priller Ralpnh Mavue Owner Ham; Ifon Re ed
7 /
Depth of well 260 ’ s
Distance of measuring point (M.P.) above ground /

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

I. High rate pumping -- reservoir drawdown
Time pump started Kr o Pumping rate /§ QA
Total time /G #taiw 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 33— (if used) (gallons per
tervals gallon bucket minute)
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ?1/“3 L/éé/ .
Location of property (roa Ed aptield +Jennings Chape!/ Koads

Subdivision ah e 1o P eriy Lot .2 Block plat Sec.

Well Driller Ra [Ibhﬂdyhf// Oowner fé@;;,/' /7 1 RC&J

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)

HD-224
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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 Su | iping
NOTE: The installer is‘mpcnsiblc for requesting am inspection prior 10 9 ant on the day of thi lesired -

inspection. No work is to be covercd until approved by the Health Depariment. All fnstallations 1 st comply
with the National Standard Plumbing Codc (NSPC, as amended locally) and COMAR 26.04.04 | 1D Well

Construction Regulations). Submission of a complete form is vequired priov to Use and Occupaw; approval,
Company Name: ' Tolephone #: L4 10-N1GS-96 70
Address:

{Mngt circle one) Liccused Plumibor Licensed Well Pump Installes
License # and name of individ ble for the ficld installation:

responsi
Name (Print): Licensed_MNMSDH OO
*A licensed individual must perform {be actual installation. Apprentices must be under the dire:

supervision of a licensed journeyman or masier plumber, pump installer or well driller. Liceasc: nay be
subjected to field verification. .

Name of Pr. Owner: {4\ b_u%_&mqj‘elcphonc % ~ )
Subdivision: D Lot #; Well Tag #: RO -YY - ' DS
Site Address:

Submersjble Puwp Data

Make:

Model #: DA

Well Cap and Electric Cond
Tovo piece watcrtight cap: _ ¢yt %
Scieened, vented well cap:__ ' g%

Pump Capacity __ ] GPM Cap secured to casing:_yre
Well Yicld:_ 4 GPM NSF approved: _u_(,s Conduit min 183” B.G.: R

Depth of well cncounered at time of pump installation: Jfpn(feet)y  Conduit secured to well cap:_, £ $
If pump capacity cxceads well yield, a low water cut off switch is required by NSPC 1990 Section 17, !
Terque arrcstors or Cable guards are requited ~ Must circlc one

Safety rope, if used, attached to inside of well casing with cye bolt Nb«

Piping to houge . . House Connection

Tepe: V) Riauc ¥ Plachec. PVC sleeved to undisturbed soil at wall penetration:\/ !
PSL 150 7160 psi min) Approximate length of sleeve: S~ i '
Depth of supply line: 3(36™ min) Sleeve caulked and sealed properly:__gg2= &

The water supply linc is required to be at least ten fect from the scptic tank, pump chamber, sew: ¢ piping,

distribution box, drainfields, dnd sewage reserve area. X this cannnt be Li:
el et Sraiafields, 3 accomplisbed, contact ¢ 3 office for

lo-14-04

Signature of company represcatative responsible for instaliation date

For Health Department Use Only = Not to be completed by Ingtaller

Date Insp, Requested: Date Approved: / / Z 7//’5 ' C}ﬂ
Inspection Data; Pitless adapter and water supply line at mx:;sg bc‘l)::vo grade Tz
Two picce cap instatled and attached o casing securcly '
Elec, conduit extends at least 18™ below grade/attached to cap properly =~
g:fc“tuya mp:l ;'nsnl}ed inside of well casing_ -
W

tag atrached properly and casing & above finished grade 7~

Water supply line sleeved adequately at house connection ;4
Adequate grout odserved below pitless adapter

RD~2)5(Rev. 8/00)
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Howard County (410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300

website: www.hchealth.org

s LV & @g’éﬁ
% 7178 Columbia Gateway Drive, Columbia MD 21046

Health Department

Penny E. Borenstein, M.D., M.P.H., Health Officer

February 9, 2005

Williamsburg Group, LL.C
5485 Harpers Farm Road, Suite 200
Columbia, MD 21044

SENT VIA FACSIMILE 410-997-4358

RE: Kabhler Property, Lot 2
16635 Ed Warfield Road
Woodbine, MD 21797
BP # B00146812
Well Permit #H0-94-3465

Dear Sir:

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 09/20/2004. Final approval of the well line
connection to the dwelling was approved on 01/27/2005.

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 drinking. The water sample
results were found to be in compliance with COMAR water quality standards.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulations" have been met
for the water supply system installed under well permit #H0-94-3465. 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
Department of the Environment accepts this well system as required by COMAR 26.04.04.

This certificate may become final upon completion of the second 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 appointment. Currently, there is no charge for this final sampling.

Date of Water Samples: 01/26/2005
Date of Well Completion: 08/30/2002
Respectfully, > )
A Stuzfrt Oéer, R.S.
-~ Well and Septic Program
SO/mlb

cc: Building Inspector’s Office
Community Services Program
File

—



