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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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CARROLL WATER SYSTEMS

12047 FALLS ROAD
COCKEYSVILLE, MD 21030
410-876-5100

HOWARD COUNTY YIELD TEST REPORT

Date Test Performed: 06-13-19 Permit Number: HO-18-0090
Address: 6656 Luster Drive Subdivision: Lot
Owner Name: Barbara Greenfield Election District:
Well Depth: 500 Ft Static Water Level: 16 Ft
Time Water Level PSI Pumping Rate
Existing Pump Seconds to fill
5 Gallon bucket
0930 16 ft 18 psi 5.16 sec
0945 157 12 6.03
1000 220 12 6.72
1015 239 65 7.54
1030 245 65 11.58
1045 245 65 12
1100 245 65 12
1115 245 65 12
1130 245 65 12
1145 245 65 12
1200 245 65 12
1215 245 65 12
1230 245 65 12
1245 245 65 12
1300 245 65 12
1315 245 65 12

1330 245 65 12

Calculated
Flow-Gallons
Per Minute

11.63
9.95
8.93
7.96
5.18
5.00
5.00
5.00
5.00
5.00
5.00
5.00
5.00
5.00
5.00
5.00
5.00




Cabahug, Joseeh

From: Theressa McTaggart <tmctaggart@carrollwater.com>
Sent: Friday, October 25, 2019 9:23 AM

To: Cabahug, Joseph

Cc: jhess'

Subject: 6656 Luster Drive

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.]

Good Morning Joseph

This is the info on the drill sheet.

Put 200’ of 4 %” pvc pipe all solids and 1 packer inside 6” steel pipe. Shut off top water with packer. 42" of 10” steel
casing at top of well. Everything else that is on the drillers log is on the completion report.

Thank you,

Thenesa e Taggart

Theresa McTaggert
Office Administrator

Carroll Water:

g

12047 Falls Road
Cockeysville, MD 21030

OFFICE: 410-876-5100
FAX: 410-751-6468

tmctaggert@carrollwater.com
Like us on Facebook
www.carrollwater.com

CONFIDENTIALITY NOTICE: The information contained in this electronic message is intended solely for the personal and confidential
use of the designated recipient(s) named above and may contain information that is protected from disclosure under applicable law.
If you are not the intended recipient, or the employee or agent responsible for delivering it to the intended recipient, you are hereby
notified that any dissemination, distribution or copying of this transmission is strictly prohibited.




o | % geduted  of4fq ¥
| Re-Scen Wl Ho-t B-00§0

 SITE INSPECTION-SHEET

OWNER: _ bheyne Coeantre . PHONE #:
ADDRESS: (056 [ uoyedr O)rive CONTRACTOR: __J, (hoqne
WELL TAG#: __Ho-("[- 00 9§
SUBDIVISION: _Toccl o Ao LOT:_& COUNTY #:
PROPOSgL: Mol dorbidde  Land, pdie  Phdedt  mesedle .  Pleus eld

LOCATION DIAGRAM

Se——

Wb
o A \

\i\
; \

%’a‘b;hv,‘bu\q.

=

/»175\ / . 3 s 7 f

(/ COMMENTS: f 19. !‘d‘l ok ressborade of %«“‘4 [P TR LT S e et wee ok (10ur Fhond
T v ¥ 7 p |

3.
g i ) [
f“i"“’““‘“”‘}i- Dol by Ly pat Lot b b by el e Mf[ S il 1 AW Aot do a;a‘w“l:«‘m* R 2Ty G et
: 4
H 44 o i ‘ 4
o / ooy s bl el 7] BE€ a“’”@:‘sf,':ua L G, [T sf T u}’&'ok lss n;»f st e d@ .scf(‘-r«n», LO»E\L /%w&»t{;g

¢

éﬁ&.dz A L Well  Aude cotum,  geripynded ol -c;{,? sttt ,;; les iAg A 12 o a1t e,
h e ; . C g =) ~

67,/ 23};‘“{ V!"ré‘r I Aetth ‘we?m&ﬁf* abn o driler fo il W‘""H' ( ko) pa

wIF

DATE: ‘“’;;/;7 ' & INSPECTOR: /Z Ww/

% 6/"///7 U/’J“M: well Perast fo-¢8 -0090 /l\tud Locaths Cf«’f’ﬂ’*@'{
coC. W\ o (Y ~00g S pu(r\'ohz& atel, /udb(«f;a,ﬂ.




2 .09 from cetner of Veutve
97" Fram Edae o & Divewsay
20" From ol D Well
U3 Froms Trepeidy Line




FILE INQUIRY NOTES

DATE RESULTS OF REVIEW FOR FILE

é}'{l[‘i Retd el Loon \;i'v\’\, D oM /(M\ \"“*aA""\vB %é.gmo

Sedvek . Doy cmered  pdl end Neded (e wll wu

/‘54— ko tole NI XIS wl Ne ' Co st PR worR D Al

e by g‘i\ﬂ \a' o0 §a Besd . & o vdl s Dondd

o 5‘— bWL‘)u ‘«J_ [CRA r\v\&"'& o O ‘b,)"l')ll. @

Al (8% TooVer o tade  addne Wk porae el

Peonk  cppwadd ok Yusd)  @eovt WO 11970250, Dallr
s e ol bt dd aseon )
) ] —

-~




