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~USE FOR WATER (CIRCLE APPROPRIATE BOX)

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
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’, THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
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Y] IE s

) PUMPING TEST
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PUMPING RATE (gal. per min. .a...

to nearest gal.)
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% ‘If ca¥-1le 5 XC

,WATER LEVEL (dlstance from land surface)

MEASURE PUMPING RATE

AL
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CIRCLE APPROPRIATE LETTER
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B,
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P weLL
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(TILIIII]

3B 39 4 . a7 : 51
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ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
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2 3
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code . ) -
below . @ ar piston turbine
PLASTIC OTHER 27 27 27
. q other
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(MEASUREMENTS TO WELL)

:

COUNTY

A




Sy - N

Page \l of ! ' Review O‘e IW/?//?/7§

bate. =y 1-20-43

i

. FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 72’ J Zf&@

Location of property (road) ‘ /’0/ A7 gerie=psAIcLE. D N

Subdivision ] Lot Block Plat Sec.
Well priller G E [+ ARR owner __ N O ESEFH Yoon/#~
' ’

Depth of well \13 1

Distance of measuring point (M.P.) above ground 3

Static water level (S.W.L.) below M.P. \R
I. High rate pumping -- reservoir drawdown

Time pump started OYS V Pumping rate \S .0

Total time IS m\,A to reach pumping water level ﬂ ft. below M.P.

II. Recovery pump test data - observations to be recorded e'very 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)
o4s 1) 20 \5 .o
© %00 Hy' 2.\ ‘ \A. 24
08\S us' 2.\ | 4.9
© %30 52! 22 \2 .Y
o84S 55" 22 D o4
o900 s 23 L \2 oY
oM\S leo' 23 \3 ou
[ &, (o} 23 \3 oY
oaus o\’ 23 \3 .04
1000 (e’ A 273 (2 oy
" \o\S o' 23 : \3 oM
Yo3o e\’ 23 (2. o4
1ous (o1} 23 \b. o4

HD-224
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A . HOWARD COUNTY HEALTH DEPARTMENT

-Bureau of Environmental Health

’ /j/ T .. . 3525-H Ellicott Mills Drive

Ellicott City, MD 21043
461-9933 . '

..‘u:"a,."" S e b _f

{

‘New Installation o ' - - -~ . Receipt #

_ Replacement s _« Date <?y70/7‘3
Name of Installer - //a/én g ~/ f.e./ ' Telephone Q ZE g/
License Number /2Z s, S?Eé ' : = : -
Certified Well ﬁump Installer . p///Well Drlller , 'RegIStered Plumber .

Name of Property Owner \/.,, conh o ‘Telephone _ P4 &4 — LK™
Subdivision ___- s 7 /Lot #/— Well Tag #’u/) -072_ at/a@
‘Site Address _ /o /%2 o /2 F/ng.»a e o 20
"Pump - . _ ' Motor Pltless Adapter ’
1. Type - L ‘ 1. Horsepower ;ZQ ‘1. Make 2 PY RV A
a. Deep well Jet _/2¢c— 2. RPM P& 2. Model ¢ _
b. Shallow well jet - 3. Voltage 2z 3. Depth &2 -
‘¢. Submersible __ .— ~ a. 110
2. Make __ Gouilc _ . . b. 220 .
3. Model # Y ToRyY & /2 ' ’
- 4, Capacity . o - GPM .
5. Pump exceeds well capacity  Yes _No - o —
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 o pther
Tank : Piping ’:(%”’5?; Well data
. Capacity f/ p,“w 1. Type _ /" /Lo 1. Depth _/57ft.

: 2 Pressure rellef 2. Size i 2. Yield 2 GPM
. valve? __ , _ _ -3. NSF and/or BOCA 3. Static water:

: Code approved _Ler level ¢ o ft.
4. Depth of supply - 4, Will water supply
- line 7 SR be disinfected by

: S oo : lnstaller? e o -

l understand that it is my responslbillty to notify the Howard County Health

‘ Department when the installation ls ready for inspection (otherwise this permit

is null and vold)

\All informatlon‘ given above ls"true to the best of my knowledge.

} Signature of Applicant: Q/{ﬁé A/Z

\ | . &
t‘ . ’ Date:

Note: A sticker indicating approval/status of the installation will be placed

Xi /??the well casing at the time of the- 1nspection

VVKC R
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f Howard County Health Department
- Environmental Health
P.0. Box 476 . - /
Ellicott City, MD 21043 : ,
| oL RS2
124793
WELL ABANDONMENT REPORT , -
DATE 8-23-93
PERMIT NUMBER OF ABANDONED WELL (If any) i l-l L lj; I l l l l
DRILLER: G. Edgar Harr Sons' Corp.
_ (Last Name) (First Name)
OWNER: - Joseph Young 5309 Lewellen Ave 21207
;(Lasc Name) (First Name)
WELL LOCATIONY ,
County Howard —
Subdivision . 10130 01d Frederick Road o
Section _ Lot '
o — v ' o/s{ . X5l
Neaxest Town Ellicott City ' .
Maryland Grid Location.
State Grid Number X 230
530
TYPE OF WELL: o S - s B | 0/0 . 5/0
X Drillcd et LT T LD e 4' ey T Show ‘Well LOcation by (x)
_ : . : , Within Box
— _Jctt:e.d . : .{'f.j:’ Srpreeey, : - . )
S T e e e e e LOG OF SEALING MATERIAL
Bored. or Augered . : ; .
—_ o : ) Feet i
. Sthe . =ozeify, Material - : 5
- . .o - From -; To
DEPTH OF WELL: 75 Feet ~
TYPE OF CASING: . . Neat Portland T
, ERI Cement _ 75, Ground
_x Steel ' |
__ Plastic
___ Concrete
__ Other, spcc:f.fy .
SIZE OF CASING: 6 Inches T
Was any casing removed? __ Xes X No o : © : !
If Yes, amount removed: _ _ TFeet . , :
Was casing ripped or perforated? ___Yes _X Wo ;
DRILLER MMM £ (iﬁzqé«—— .. . LICENSE #- 2|
_ (Signatuxc)” 3 T T T -~
“SN350 ppruRn THIS REPORT 70:  Howard County Health Dept.. |- ' 7is—w-—e.-
T Environmental Health R -
P.0. Box 476 '
o Ellicott City, MD 21043
- 461-9933

SS 1 rev. 6/88




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd; M.D., County Health Officer

' Decémber 29, 1993

Mr. Joseph Young
5309 Lewellen Avenue
Baltimore, MD 21467

RE: | Replacement Well ,
10130 0ld Frederick Road.
Well Permit No. HO-92-0400

Dear Mr. Young:

Wé are requesting that you contact this office at 313- 2640 to
arrange for an initial water sample as requlred by - Mar'yland Well
Construction Regulation. '

It is preferable to . obtain a sample from an outside source.
However, if you fail to contact us to arrange an appointment, we may elect
to obtain an outside sample in order that you may complete your sampling
‘obligation.

A Failure td cdnfirm the potability of this sﬁpply by completing water
sampling requirements could result in an order to abandon and seal the

"well in accordance with Maryland Well Constructlon Regulatlon (COMAR
26 04.04). :

If you have, any questions relative to thls matter, please call 313-
2640. '

Presently, there is no charge for this service.

, Very truly yours,

Chak. Z/VM

Charles B. Streaker, R.S.
Water and Sewerage Program

Bureau of Environmental Health -
3525-H Ellicott Mills Drive ~ Ellicott City, Maryland 21043- 4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2642.
Director (410) 313-2645 TDD (410) 313-2323
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COMPREHENSIVE ZONING PLAN.

7. NQ NEW BUILDING EXTENSI0NG OR
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HOWARD COUNTY HEALTH DEPARTMENT
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Water and Sewerage, Permits 313-2640  Community Environmental Health 313-2642
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