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FIELD DATA SHEET -
HYDROGEOLOGIC AREA (3) WELL YIELD TEST

Maryland Well Permit No. AV ~—Fy = 2207 Election. District

Location of Property (road) /65’(.4 C/ [

SubleISlOn(_zéQzZZ [é( o Lot Q Block Plat Sec. . .
Well Driller A= A 57« ch/ﬁf_., .Owner ; . . L5

Depth of Well 340 &WM
Distance of Measuring Point{XM.P.) above ground 4 A4

Static Water Level (S.W.L.) below M.P. V6L
I. High Rate Pumping -~ reservoir drawdown .
Time pump started /o&i'so Pumping rate Qg G'P M

Total time to reach pumping water level ft., below M.P,

II. Recovery pump test data ~ observations to be recorded every 15 minutes.

: : PUMPING RATE
WATER LEVEL Time to fill TLOW METER READING CALCULATED FLOW

TIME Below M.P. .| gal. bucket (if used) (gallons per min. )|
bloo | 16 3 Sec o Con
lods 119 %4 3 Sec Do G PN
1030 | 3 & 3 Jec Ro G PM
lo245 | A4 ¥ 3 Se 2, TN
1lpe | 6N 3 Sec Do GP NN
(S 1268 3 Sec o &RN\
11330 | 26 X+ 3 Sec D, GPM
(/8¢ | D7 ¥ 3 JSe Lo GRN
120 o} 3 Se Do EPM
215 1 QY & 3 Sa Do GOM
P2 | Qe 3 Sex Qo GPM

Y | g% 3 Se s G PN

I | Q8T+ 3 See do Qﬁm




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)333-2648

Information Form for the Installation of the Well Pump. Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desirec
inspection. No work is to be covered until approved by the Health Department. All instaflations must comply
with the National $tandard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MDD W'zl

Construction Regulations). Submission of 8 complete form is required prior to Use snd Occupancy apbroval.

EASTERDAY WELL & PUMP
Company Name: 4208 RROWN 4‘:HL1iRmE"m Telephonc #:
Address: M1 AIRY MD 21771
SUL-A31-5170

-

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer

Licensc # and ngme of jndividyal rc-*ponsi e for the field installation:
Name (Print): A Licenset {4 ) £ Ooq'i
*A licensed individual mpust perfonn the actual installition. Apprentices must be under the supervition of a

licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reponed to the appropriate licensing , agency.

Name of Property O : i Telephone # q (D :!" - \?:CJD
Subdivision: \ T Lot#: Well Tag #: HO %% R e
lk:*n. . %2;
a_

Site Address:

ub ible Pum Well Cap and Electric Conduit

Make: in=tu_. Two piece watertight cap:
Model #: + 45 Q Screened, vented well cap:
Pump Capacity GPM _(36"min)  Cap secured to casing:

Well Yield: g( 5 GPM NSF/WSC approved: Conduit min 18” B.G.;
Depth of well encountered at time of pump installation: mget) Conduit secured 1o well cap:

If pump capacity exceeds well yield, 8 low water cut off switch is required by NSPC 1990 Section 17,94
Torque arrestors, Cable guards, or other acocptable method used— Must cirgle one /
Safety rope, if used, attached to brass rape adapter or other ncceptable method inside of well casing .~

Piping to house. Houyse Connection
Type: 4 1= PVC sleeve to undisturbed soil at wall penetration: N € o>

PSL: @ 160 psi min} | Length of sleeve(s’ minimum from foundstion): .

Depth of supply line: 2 (36" min)  Slesve sealed propcrly:_{),g&

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and scwage reserve area. If this cannot be accomplished, contact this office for

to installation, ' _m:"' l“‘ﬂD- |,

peny repregetative rcspcmsible for insthllation date

For Health Department Use Only — Not to be completed by Installer

/ <z ,’:7:
Date Insp. Requested: é )2 Y ¢ Datelnsp. Approved:_ 1 }24[12 Inspcctor:_@_ .
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade &t
Two piece cap installed and attached to casing securely 7 o

Elee, conduit extends at least 18” below grade/attached to cap properly Z; ‘Q' don B
Safety rope not outside of well cap/casing

Correct well tag attached properly und casing 8” above finished grade 7 ’Kf‘:‘ .-
Water supply line sleeved adequately at house connection _
Adeguate grout observed below pitless adapter o



. o : 3525 H Ellicott Mills Drive, Ellicott City, MDD 21043
, (410) 313-2640  Fax (410) 313-2648

N Howard County " TDD (410) 313-2323  Toll Free 1-866-313-6300

< Health Department website: www.hchealth.org

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

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

%he well site has been staked by S L Adepe) o Asco e

(professional land surveyor or company employing professional land surveyors)
on 9‘/ ,3,,,/4, (date) and does not require a site inspection,

Q The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to verify the
proposed well site location.

This sheet, along with two copies of an acceptable well site plan, must be
attached to the green well permit application.

Revised 6/10/03
LoT G %/177@/ K @e
% Vaﬁ don Wack/
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