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Page T of | Ceunty File No. W519600
Date: 10/10/2003 Review

cIELD DATA SHEET
HYDROGEOLOGIC AREA (3) WELL YTELD TEST

Maryland Well Permit No. HD-94-3813 Election District
Location of Property (road) 1234 Morgen Stateion Reed ‘
Subdivision Lot Block _ Plat __  Sec.
Well Driller Do kyker Jr. ITI Owner Micheel Dowling

Depth of Well 280 fest
Distance of Measzuring Point (M.P.) above ground 2 fest

Static Water Level (S.W.L.) below M.P, 35 feet:
I. High Rate Pumping -- reservoir drawdown -
Time pump started 1:30 - Pumping rate 12GM

Total time _2Mhr to reach pumping water level _ 234 ft. below M.P.
II. Recovery pump test data - observati.ns to be recorded every 15 minutes.

PUMPING RATE
WATER LEVEL Time to fill FLOW METER READING | CALCULATED FLGW
TIME Below M.P. 1tgal. bucket (if used) (gallons per min.)
1230 ' 35! 5 sec. 12
1:45 102! 5 sec. 12
2:00 144" 6 sec. | 10
2:15 170" 6 sec. 10
2:30 195' 6 s=C. 10
2:45 209' 7 sec. 8.5
3:00 215" 7 sxc. 8.5
3:15 220" 7 sec. 8.5
3:30 224" 7 sec. 8.5
| 3:45 228" 7 sec. 8.5
4:00 231" 7 sac, 8.5
4:15 234' 7 sec. 8.5

4:30 233! 7 sec. 8.5




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648
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Type: - 3 PVC slecved to mndistusbed soil & wall poncteation: 2
PSC: psi Appeoximate lengdh of sleeve: S/

(160 psi o),
Dezxh of supply Einecif 2 (36™ min) Sleeve caniked aod sealed propedy: /2 S

The water supply line is required te be at least tea feet from the septic tank, pump chamber, sewage piging,
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. 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
- (410) 313-2640  Fax (410) 313-2648
Al {oward County
~ Howard (fo'““v Yy | TDD (410) 313-2323  Toll Free 1-866-313-6300
: "‘““ll[h D‘- p;lrtmcm website: www.hchealth.org
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Penny E. Borenstein, M.D., M.P.H., Health Officer

Michael Dowling October 27, 2003
1234 Morgan Station Road
Woodbine, Maryland 21797

RE: Replacement Well Issues
1234 Morgan Station Road
Well Permit # HO-94-3813

Dear Mr. Dowling:

According to our records your replacement well has been connected to the dwelling and an
inspection has been conducted and approved, this office is also requesting that you contact the
Community Services Program at (410) 313-1773 to schedule an initial water sampling for the referenced
replacement well, as required by the Maryland Well Construction Regulation (COMAR 26.04.04).
There is currently no charge for the sampling and it is to your benefit to have it tested.

It is preferred that the sample be collected from the primary indoor drinking tap, but if suitable
scheduling is not possible, the sample may be taken from an outside tap to complete your sampling
obligation. However, the potential for unsuccessful sample results increases when samples are collected
from taps exposed to the outside environment.

Failure to confirm the potability of this well water supply by completion of documentation
or water sampling requirements could result in enforcement action.

We have also noted in your file that your old hand dug well, will not be abandoned & sealed, as
you will be using it as a standby. If you have any questions, or would like to discuss these matters
further please call me at (410) 313-1771. Thank you for your attention to these important matters.

-

</ Stuart F. Oster
Registered Environmental Sanitarian
Well and Septic Program

(VoM Community Services Program
File -
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