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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

-Well Permit No. HO - 7—4 i 75{2- // //C/
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Subdivision v 554431;/’ Lot / Block Plat Sec.
Well Driller Aéékj/75 O v o e Owner
7

Depth of well
Distance of measuring point (M.P.) above ground

Static water level (S.W.L.) below M.P.

I High rate pumping -- reservoir drawdown

Time pump started Pumping rate

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

II. 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 5 (if used) (gallons per
tervals gallon bucket minute)
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7178 Columbia Gateway Drive, Columbia MD 21046

Howard County (410) 313-2640 Fax (410) 313-2648
Health Depa rtment TDD (410) 313-2.323 Toll Free 1-866-313-6300
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: ‘ '

Well Site Location: ,
Hotey Hpuse MEADGLS 1 24z LimeKitn RD
Subdivision/Property Name Lot# Road Name -

Q The well site has been staked by De MARI0 Desipm CoNSmLTAms, InNe |

(professional land surveyor or company employing professional land surveyors)
on 12 ~20-0L (date) and does not require a site inspection.

O 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 3/11/05  HoLwy Heust Drveiosmesy LLC
Dirn TSEFRIDLE = MANALING  EMBENR
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http:www.hchealth.org

NN
NA XN N

A
. N\
S
NSNS .

JNN N
NN

v s 7
NN Y-
S\ VAN
NNON NN N

NN

NN\
R




Holly House Development, LL.C
14045 Gared Drive

Glenwood, Maryland 21738

410-531-8930

July 30, 2007

Howard County Health Department
Bureau of Environmental Health
7178 Columbia Gateway Drive
Columbia, Maryland 21046

i,

Reference: Holly House Existing Well Certification

Attn: Sara Fegel

Dear Sara,

Daivd Ryke of National Water Services Inc. has brought the existing wells at the
Holly House subdivision up to current code as required. If you need any additional
information please don’t hesitate to call.

Sincerely,
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sent@d  National Water Service  Cop,

Res! PO Box 138 Ashton, Md 20861 Mer, Cia/
Water Treatment & Purification Well Pump Service
Sediment Filtration "City Pressure" Well Pumps
Reverse Osmosis 301-854-1333 Well Pump Replacement
Acid Neutralizers In-Well Camera Service
Water Softeners 410-379-1993 Booster Pumps
Carbon Tanks Well Sanitation
Iron Removal 540-882-4006 Va Hydro Frack!ng
Sulfur Removal New Construction
Ozone Purification 800-232-3506 Toll Free Trenching Service

Radon Remediation Water Tank Service
Uttraviolet Purification Comprehensive Lab Testing

Fully Licensed & Bonded




