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Total time
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Depth of well ,;ZéLiS

Distance of measuring point (M.P.) above ground éz 4

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

Time pump started qu“l A— Pumping rate

to reach pumping water level 3&2 i ow M.P.

HEF Recoveiy pump test data - observations to be recorded every 15 minutes

TIME (in 15

WATER LEVEL

PUMPING RATE
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FIELD DATA SHEET
2 HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - g ]" 2,(,)?{:3

Location of property (road LMz Pitix) RIAN
Subdivision MAP “Hb 2. P.U G Lot Block Plat

Well Driller 023 P R MRVIE. owner _GRR<E, PUIT.LID

Sec.

n N
L

Depth of well X m",ﬁ,’

/
Distance of measuring point (M.P.) above ground 0’2
Static water level (S.W.L.) below M.P. )

. High rate pumping -- reservoir drawdown

Q-,
Time pump started .00

g 3 Pumping raZe 20 9L
Total time [""3 /22/ LJf ® to reach pumping water level @) ft/below M.P.

ITI. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill § (if used) (gallons per
tervals gallon bucket minute)
s 24 3 e 26
£. 35 70 g f/u;;\
7; Y< 70 % /2
9. )¢ 0 )
9: 2 70 N
g i 0 % 7%
0: 00 /0 3 ")/,
[0: 1S 7/ g 7%
/0: Bp 2 2 7%—
1. 45 7/ 3 2%,
[/ 5o 71 % 75
L5 o 2 1%,

HD-224




HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
> Ellicott City, MD 21043
461-9933 A 39(010

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation __kii Receipt # |
Replacement Date 5 B b
Name of Installer //'/‘u—;’(i'”ft/";/! o/ KD1//7741) Telephone /Z.7) " 17 (/ ' X
License Number F# 6/ P
Certified Well Pump Installer _____ Well Driller _____ Registered Plumber e A
Name of Property Owner B [0 (e tp L Telephone
Subdivision éfacaimd £ .Loﬁ,# _Z‘Zé Well Tag # &/ o~ X /(-2eX3
Site Address [/ 5 ¥/ /s Al L
: - e vl
Pump Motor Pitless Adapter
1. Type 1. Horsepower __ 1. Make { \arv e
a. Deep well jet __ 2. RPM o o T 2. Model # __
b. Shallow well jet ___ 3. Voltage ____ 3. Depth A
c. Submersible _ X B v '
2. Make _\ A1zt R
3. Model # '
4. Capacity LD GPM J
5. Pump exceeds well capacity Yes _L//: No. . .. y.
6. If Yes, is low pressure cutoff switch installed? Yes L A
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _\ .~ Cable guards ____ Other . '
Tank : £ - , Piping p pa i Well data
1. Capacity ;L:l;ja; CLAMNM - 0 Typegwlg\;mgﬁf* 1. Depth ft.
2. Pressure relief O 2. size _\% 2. vield ___ GPM
valve? \A{ Q / 3. NSF and/or BOCA 3. Static water
/ Code approved(_/ /)~ level _____ ft.
4. Depth of supply 4. Will water supply
line ;{] be disinfected by

, installer?(_\¢ 9

/”Z/q/?f? /2} eSS AT _9’é bueff Civem YO _/w /%'M’ F S 7R M7 00 MAT &Llp,\)/ £ “-"“""‘
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 given above is true to the best of my knowledge.

e

Signature of Applicant: ‘fg/;;,ﬁ;
Date: /C 1%/~ é-(;.sa

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