
SEQUENCE NO. 

G MATERIAL 
PUMPING TEST 

ENTONITE CLAY 

L (d~stance from land surface) 

TYPE QF PUMP INSTALLED 
PLACE)(A,C,J,P,R,S,T,O) 

HT (circle appropriate box 
and enter casing height) 

LAND SURFACE 

E ELECTRIC LOG OBTAINED 2 3 -  

p TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFYTHATTHIS WELL HAS BEEN CONSTRUCTED IN 
' 

ACCORDANCE WlTH COMAR 10 17 13 "WELL CBNSTRUCTION" 
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK J- 
ABOVE CAPTIONED PERMIT. AND THAT THE INFORMATlON 4 
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST 
OF MY KNOWLEDGE. 

8 ,; F IN BOX 68 
DRILLERS IDENT NO. I - - I OEP USE ONLY 

I .  . r (NOT TO BE FILLED IN BY DRILLER) ! - * .  - =  6 * .  j ;  n i ,  - 
DRILLERS SldNATURE # T (E.R.O.S.) W Q  
(MUST MATCH SIBNATURE ON APPLICATION) 

7 0 0  7 2 n  m3 
SITE SUPERVISOR (sign. of driller or journeyman OTHER DATA 
respons~ble for sikwork ~f different from permittee) I INDICATOR 



CH SIDE OF ROAD 

ENTER FT or MI 

MMERCIAL, STATE AND FEDERAL GO 
ES APPRYPRIATION PERMIT) 

VATE WATER COMPANY (REQUIRES 
N PERMIT AND STATE 

I 

I 
RVATION, MONITORING (MAY 
TION PERMlnl 

1 EST 

METHOD OF DRILLING (circle one) , 
JETTED 

AIR-PERcussion ROTARY ( 

other j I ! 
R~PLACEMENT OR DEEPENED WELLS 

(CIRCLE APPROPRIATE BOX) 

THIS ELL WlLL REPLACS A WELL THAT WlLL BE USE 39 
A s  A %ANDBY 

I ~4 to be filled in by drilter (OEP USE ONLY) I 1 
I 1 APPROP. PER IT NUMBER I I 1 I ( G I A I P ~  I 

54 83 

OEP STATE HEALTH 
SIGNATURE INSERTS (7 1 4 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 7 ~ Z ~ C K ~ ~ P  WITH AN X 

2. 

3. 

WRITE THE BOX 
FROM THE MAP 

DRAW A SKETCH BELOW SHO IN@ LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO ME REST ROAD JUNCTION 

N t 



Review O E ' ~  @, l L y  

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

W e l l  permi t  N o .  HO - gl- 
Loca t ion  o f  p r o p e r t y  ( r o a d )  F/uA?? ~ ~ R Z C  
S u b d i v i s i o n  

7 
L o t  3 J  Block P l a t  Sec .  

W e l l  Driller $ u  m V f l A  owner S c k ,  - . fd U ITM. R-FJ bL%Q .d 
I - 

Depth o f  w e l l  Kd- / 

Dis tance  o f  measuring p o i n t  (M. P .  ) above grougd 
S t a t i c  wa ter  level (S.W.L.) b e l o w  M.P. 5 

I .  High r a t e  pumping -- reservoir drawdown 
r 

Time pump s t a r t e d  7; 30 Pumping r a t e ,  /C 0 /? 

T o t a l  t i m e  '< l :  ' t o  r e a c h  pumping w a t e r  level f t !  b e l o w  M.P. 

I I .  ~ecovery pump test  d a t a  - o b s e r v a t i o n s  t o  be recorded e v e r y  15 m i n u t e s  

TIME ( i n  15 
minu te  in- 
t e r v a l s  
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f /$' 
C 6 . ? o  
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r a 
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A /< - 
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:,? fJr/ 

' 7 :  " - - - 
18, ,'; 

i". 5 d 

PUMPING RATE 
t i m e  t o  f i l l  # 
g a l l o n  b u c k e t  

6 k .  
,- 

I' 

(9 

t 

6 
6 

r, 

,- 

- fl 
b 

WATER LEVEL 
below M.P. 

-(!,! , , I 

' I  

$' / 

C 1 
I / '  

( J ,  

:!; 

6'1 

FLOW METER READING 
( i f  u s e d )  

- 
@g! 

CALCULATED FLOW 
( q a l l o n s  per  
m i n u t e )  

/Q 
\ 
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,- 
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/ f i  
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' I  

' )  
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Bureau of Environmental Health 
3525-H Ellicott Mills Drive 

Ellicott City, MD 21043 
461 -9933 

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION 
3 

4' . . . . . . . . . . . . . . . . . . . . . . . . . . .  
New Installation 
Replacement - Receipt # 

Date 

Name of Installer ~l ~ T S  Telephone 

License Number 
Certified Well Pump Installer Well Driller Registered Plumber 

Name of Property Owner /?eorsa - C Telephone 
Subdivision RU ~ c t z l s r ,  4 n * 1 d L  Lot # 7 1 0  Well Tag # &- 8f- ZYV/ 
Site Address (0317- e f l S r ~ e F f t 5 W  57 

P-P Motor Pitless Adapter 
1. Type 1. Horsepower 1. Make 

a. Deep well jet 2. RPM 2. Model # 
b. Shallow well jet 3. Voltage 3. Depth 
c. Submersible a. 110 

2. Make b. 220 
3. Model 8 
4. Capacity GPM 
5. Pump exceeds well capacity Yes No - 
6. If Yes. is low pressure cutoff switch installed? Yes No - 
7. What methods are used to protect the pump and electrical wiring from 

vibrations? Torque arrestors Cable guards Other 

Tank Piping Well data 
1. Capacity I .  Type 1. Depth / 8 c f t .  
2. Pressure relief 2.  Size 2. Yield /O GPM 

va 1 ve? 3. NSF and/or BOCA 3. Static water 
Code approved - level 3 3  ft. f , ~  . 3- 1( ' 6- 6- 4 .  Depth oi supply 4 .  will water supply 
line be disinfected by 

installer? 

I understand that it is my responsibility to notify the Howard County Health 
Department when the installation is ready for inspection (otherwise this permit 
is null and void). 

All information given above is true to the best of my knowledge. 

Signature of Applicant: 
- .  

Date : 

Note: A sticker indicating approval/status of the installation will be placed 
on the well casing at the time of the inspection. 
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Well Driller 

b. 220 w 

capacity Ye 
installed? 

pump and elect 
Cable guards 
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County Health 
re this permit 

I 
- All bnforration given above is trud to the best of my knowledgb\ 

I 
I I E I 

1 
1 Note A sticker +ndicating approva 

on t e well casing at the time of t 




