
PLEASE PRINT OR TYPE 

PUMPING TEST 

PUMPING RATE (gal. per min. 
to nearest gal.) 
METHOD USED TO 

DEPTH OF GROUT SE 

I- DRILLER WILL INSTALL PUMP YES @ 
(CIRCLE) (YES or NO) 
IF DRILLER INSTALLS PUMP, THlS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 

(to nearest gallon) 

PUMP COLUMN LENGTH 

LAND SURFACE 

A WHEN THlS WELL WAS COMPLETED 
LOCATION OF WELL ON LOT 

E ELECTRIC LOG OBTAINED SLOT SIZE I L 3- 

p TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THATTHIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WlTH COMAR 10 17 13 "WELL CONSTRUCTION" 

ABOVE CAPTIONED PERMIT. AND THAT THE INFORMATION (F WELL DRlLLEo WAS 
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK1 I I I 

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST 
OF MY KNOWLEDGE FLOWING WELL INSERT 

DRILLERS IDENT. NO. I - - OEP USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

DRILLERS SIGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION) 

OTHER DATA SITE SUPERVISOR (sbgn. of driller or journeyman 
responsible for sitework ~f d~fferent from permittee) INDICATOR 
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HOirrARD COUNTY WELL YIELD TEST 

.uc ; 1 Permi t  N o  
' IL-d t l o n  o f  pr 
* d b d l v i s i o n  

n . . l l  Driller 

/ 
Depth o f  we1 1 
D i s t a n c e  o f  measur ing  p o i n t  (M.P. ) above  ground 3% 
S t a t i c  w a t e r  l e v e l  (S .W.L. )  below M.P. I 

Hlyh r a t e  pumping.-- reservoir d r a w d w n  

Time pump s t a r t e d  .' / $- Pumping r t e  
~ o t a i  t i m e  ~ ~ ~ j r J 7 t o r e a c ~ p u m p i n g r a t e r i e v e l  8 2  ' 9 t o g i . ~ .  

1 .  Recovery  pump test  d a t a  - o b s e r v a t i o n s  t o  be r e c o r d e d  e v e r y  IS m i n u t e s  
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/M . < ,  - 
q .  HOWARD COUNTY HEALTH DEPARTMENT . . Bureau of Environmental Health 

1 . -  3525-H Ellioott Mills Drive 
Ellicott City$ Mil 21043 

461 -9933 

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURB-TANK INSTALLATION 

i - _ _ - _ - _ _ _ - _ _ _ - _ - - - - _ - - - - - - - -  

New Installation )( 
Replacement - - 

Receipt # 
Date 

L 
Name of Installer I ; ~ O & V  C 14rfiC*6 - Telephone 74 7-239 3 

License Number 
Up11 Driller Certified We11 Puwp I ataller Registered Plumber -- 

Name of Property Ownel 6 akL N O L S ~ ~ ~  nl ~ele~hone730 6 I 9B 
Subdivision F fi 4 s (3 6 Lot # 5 We I 1 Tag # &)--a- 
Site Address C ' , ~ G L  8 1 1  d L  Cjt - 9 

Pump Motor rA Pitless Adapter 
1. Type 1. Horsepower 1. Pake - 

a. Deep well jet 2. RPM 2 .'; Mode 1 # 
b. Shallow well jet 3. Voltage - - . 3r Depth h ' 
c. Submersi le < a. 110 

.-2. Make Q,& h b M  b* 4 9 4  -,~scl- 
3. Model # 50 cqd - C e  13 FQ 
4. Capacity GPM 
5. Pump exceeds well capacity Yes No --- 
6. If Yes, is low pressure cutoff switch Installed? Yes I_ No - 
7 .  What methods are used to protnt the pump and electrical Wiring from 

vibrations? Torclue arrestofs - Cable guards -<- Other r9r. 
Tank Piping Well data 
1. Capacity ' - 1. Type ?b%h 1. ~ e p t h ~ y c f t .  
2. Pressure relief 2. Size -- 2 . '  Yield 7.3 GPM ( I  

valve? / - 3. NSF and/or BOCA 3. static water 
I Code approved d- level 8 d-  ft,. ; 

4 .  Depth of supply 4 .  Will water supply 
line yd ' be disinfected by 

installkr? 
. . . . . . . . . . . . . . . . . . . . . . . .  ++-- 
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 giv* above is true to the best of my knowledge. 

Signature of Applicant: 

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





. . 
FARSIDE 

Iat I; Re-pernolation Data 
- 6  

* 

October 11 19-83 

Building RertPiction 

Proposed Well 

This arm indlc8t.s 8 private rewage easement. Improvements of ariy 
kind in th i r  a r a  as@ l r r t r ie ted  wtil public aewage i s  available and 
srsriaing eegr rarrSd8atlil Itiruetqm cahbstmted on this site. This e&4cz- 
smn% rhrl l  besoma mall ud void agmn cannscrtion t o  a public sewage zllyston. 

. X d  CopartdEfirrlth taant 




