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) wﬂﬂm OWNER INFORMATION
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DRILLER INFORMATION
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WELL INFORMATION
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APPROX. PUMPING RAT (GAL, PER I{}H.jm :

AVERAGE DAILY QUANTITY MEEDED I I\j I I [ ]
4 Fii)

(GAL PER DAY}
USE FOR WATER (CIRCLE APPROPRIATE BOX)

D | HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
7| FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
FF| OTHER (REQUIRES APPROPAIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
E} APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)
TEST. OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)
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other S

ROTARY {Hydraulic Rotary)
DRive.POINT

REPLACEM‘.ENT OR DEEPENED WELLS
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'S WELF—WILL NOT REPLACE AN EXISTING WELL
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ABANDONED AND SEALED
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DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

' ubdi vision
\,yeu Driller

"
_\Eﬁ!ggl Depth of well () 4
Distance of measuring aﬁnt fH P, )sabove ground ;"
B ?vf !' ' Btatic water level fs W.L.) helaw M.P,

WAy
5 {:'!' . Hii gh rate pumping -- rgservnir drawdown
—1\ Time pump started _S_ 1S 5 Pumping rate {!ﬂ
" 'rotal time 45 min. s to reach pumping water level __d & ft. balow M.P.
-_'.--H- R!mw:g.}/;ump test _ﬂﬂtﬂ - nbsanaéians to be"recorded I:;vﬂ:;;mf; Ln'lirlml:es f#'h P
o TTHET fxnr‘_lbﬁ’ 5 ﬁ;war;;a__;uvsr._ ~PUMPING RATE FLOW METER READING CALCULATED FLOW
‘mihute - -“below M.P. time to rill ¥/ (if used) (gallons per
tervals ' . gallon bucket minutse)
s 2 ¢ b /o
oo - oA b 10
25 A6 & [0
4.30' o & i 1D
9:-4s QG b [ O
Lo e 26 b /3
fo: s G é, /O
Jo: 30 e i & 10
1045 26 b ie
/f ae. é R <)
1113 26 & /2
N 26 ' b /D

Pump SET w4 Jcfo
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K ' : HOWARD COUNTY HEALTH DEPARTMENT '

- Bureau of Environmental Health -
3525-H Ellicott Mills Drive
Ellicott City, MD 21043

: 461-9933

APPLICATION FOR PITLESS MMER. WELL PUMP AND PRESSURE TANK INSTALLATION

New Installatlon _4—~ o : ~ Receipt #

Replacement LA Date

_Name of Installer M‘f {ﬁ:’:{‘?fﬂ/ £l L ‘Telephone 795- 074¢

License Number §3.40

Certified Hell Pump Installer /- Well Driller Registered Plumber
-iHa.e of Property Dﬂnur J :5 .éy' //.4'}?!.5 =  Telephone 795- flole
' Subdivision Nowe ' -\ .- Lot # Moy e Well Tag # - -

' Site Address §'3o R/usi/ &é o RevTE 32

Pump Hul:ur ' : . Pitless Adapter
1. Type | 1.; Hnraepwer 'f",z “ ' 1, Make ga-zfggﬁ
a, Deep well jet _ 2. RPM ) 2. Model # p7 3&2

‘b. Shallow well jet _ ‘3. Voltage 3. Depth MET

¢. Submersible L/_..; . a, 110

2. Make _ N7 o Ao i b 220 ,i

1 3, Model # o ' Y S

"4, Capacity _GPM : o, ¥

5. Pump exceeds well capacity VYes . No K// i

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 arruturs. . Cable guards _t—=—""- Other

- Tank ' o . piping - well data

1. Capacity "‘f; 1. Type P4 EIEQ 1. Depth m ft.

2. Pressure relief 2. Size _guyth - 2. Yield 30 GPM
valve? .l.---"'"/.’ ' 3. NSF and/or BOCA 3. Static water

Code approved E level gi. fe.
4. Depth. of supply - 4. Wil)l water supply
line m ‘. be disinfected b
installer?
1 understand that it is my responsibility to notify the Huuard County Health
Department when the installation is ready for imspection tatheruise this permit
is null and void). .

. Slgnature of--npﬁl icant; ,..fy

S

o

o
Note: A sticker Indicating apprdva1;status of the ifistallation will be placed

/ f well nuin: at the time of- the inspection.
2 5
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