
EOWARD COUNTY IIEALTH DEPARTMENT
BLIREAU OF EWIRONMENTAL HEALTH

WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

Information Form for thc Installation of the Well Pump. Pitless Adapter. and Supplv Pipine

NOTE: The installer is responsible for rcquesting ao inspectior plior to 9 am on the day of the desired
lnspection. No work is to be cor,ered until approycd by the E€alth Department. All installations must comply

with the Nationat Standard Plumbing Code (NSPC, as ameDded locaUy) g!4 COMAR 26.04.04 (l\{D Well
Construction Regulations). ubmission of a co se and Occu an a loYal.

Company Name:
Address:

6v:-rz: relephone #; 4+cr ++1 6oat 1l?<-

rJe
(Must circle one) Licensed Plunber

tr- CraSrrrG Ext€\.rS tou/
Licensed Well Pump Installer

License # and namc ofindividual responsible for tion:
Name (Priut): License#
*A liceused indiyidual must perform the actual installation. Apprentices must bc uLder thc supervisiotr of a
licelsed journeyman or master plumber, pump installer or rvell driller. Licefises may be subjected to field
ycrificatiol. Unlicensed individuals may be reported to the appropriate licensing agency.

nsed Well D

Name ofProperty Owner:
Subdivision: ,J /A

\C T
[,ot

elephonc f: N/A i.-\ ro(( fD.
#: p/A well Tas# IIO-_-_-No incv

^.4-r
At6r Mi) J\?+t

S u bm e.si b le {,,- p-d u tuT
Make:
Model
Pump

Type;

Pitless Ada ter S/ell Cap aud ectlic Condlrit
I,lake:

#.. Model#:
Capacity GPM to casing: v/

GPM
Depth of well encountet'ed at timc of
ifpunp capacity excceds well yield, 1990 Section 17.8.4

Torque aEestors, Cable guards, or other acceptable method used-Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of rvcll c2si[g _

Pi tn to ho House Connection
PVC sleeve to undisturted soil at rvall oerrenation: r-,/A
Length o f sleevers' minirnurr .tom foundarion), ,rlA 

-(36" min) Slewe sealed property: pfq '--_r-

Two oiece watertieht cap: v/
Screened, vented ielt cip: 

-7

PSI:
D"p f supply

psi min) .
line: 

'.r 
lv+dr o

The \vater supply line is required to be ,t least ten feet from tLe septic tank, pump chamber, seryage pipi[g,
distribution box, draixfields, and seryage reserve area. If this g3!!!gj be accomplished, contact this ofhce for
approyal prior to iltstaLlation.

,la
Siguanrre of company represeltative responsible for installation date

For.Health Department Use O[ly - Not to be completed by Installer

Date Insp. Requestcd ./ot D Date lnsl)u p.A 6rcl x Inspector:

a-$ g;;5.rir& P,fLLsse
Elec" conduit extends at least lS" below $ade./attachcd to cap prooerlv -,/
Safety rope not outsi<te of well caplcasing ' -?-
CoEect well tag attached properly and casiog8" above finished prade J . \-\-\.)-q l.,c, fl (,

xffiliJ'Jlii:t:r"'*:ur,m:;;.:.'"*""""" # e"#T"*bf"d!'*'
tr-,v (/

U a <-eAD€b f?-r.t ?EEv rc-a cDpr:(.trci) 'ra M€sr Peg55,.a-
I"DEI-L C-O^T SI'EJJQ\ G IJ S\'ANbAF-}S. !OEL.I- CAST T:G' DCre NbI\ 'AtsA,"Ig

(poopb,@nrr-oLD r,erlqL c*stp| "rt: MEI^L cAs{^G'

lrspection Data: Pitless adapter watcrtighi & water supply line at least 36" below grade
Two piece cap iustalled aud attached to casing securely

-\--'1 ,

VJ€U.

Site Address:

Well Yield: Conduit min 18" B.G.: .,/
conduit secured to w "i,-t c p,_1_.



Page !_of I Dote: Msrch 7 4. 2017

Well Perrnit No, N/A
Locotian ol Property: _76645 Frederick Rd Mt, Aiw, Md 27777 

-Subdivision: 

- 

-lot:-Well Driller/Tech: Foales Allen Comoton Owner: Mdtt Nichols

Depth ol well: 375'
Distdnce of meosuring point (M.P.) above ground: -2j-
Stotic woter level (S.W.L.) below M.P.:-.15:_

High mte pumping leservoir Drawdown
Time pu,np stofted: _9:45 Pumping rdte: 75
Totol time 45 Min ta redch pumpinq woter level _!_!]l lt, belaw M.P.

Recove pump test doto - observotions to be recorded eve 75 minutes

9:45
70:00
70:75

CATCUTATED FLOW

{gallons per
minute)

PUMPING RATE

Time to fill 1

gallon bucket (if used)

FLOW ME|ER
READING

flME (in 15
minute intervals)

WA|ER LEVEL

Below M.P.

75 gpm55 4 Seconds
75 gpm704',

72 gpm224',
7.5 gpm70:30 232',
7.5 gpm70:45 232' 40

231', 40 7.5 gpm17:00
40 7.5 gpm77:75 237'

7.5 9pm77:34 23L', 40
40 7.5 gpm77:45 230',

7.5 gpm72:00 40
230' 40 7.5 gpm72:75

40 7.5 gpm72:30 230'
7.5 gpm72:45 230' 40

40 7.5 gpm7:00
7:75 I zso' 40 7.5 gpm

7.5 gpm7:30 230'

I

FIELD DATE SHEET

HOWARD COUNTY WELL Y'ELD TEST

I zzo'

| 5 seconds I

| 40 Seconds

I

I

| 230'

40

I

I
I

I
I

l

I I I

I



Fogle's Well Drilling, LLC

P.O. Box 202
Woodbine, Md21797
443-609-4r95
410-795-5670{24hrs}

Bill 'l'o:

Matt Nichols
l4l,l8 Howsrd Rd
Dayton, Md 21036

lnvoice

wFew

Date Invoice #

3 'i/2017
r 0396994

Job Location

66.15 Frederick Rd
Mt. Airy, Md 21771

Amount of Remittance

Terms Project
* l-l/2o/nL^te charye due on balaaces
outstanding more than 15 days &om date of
invoice*r (187" per anaum)

C-O,D 16645 Frederick Rd

Qtv Descriplion Price Each Serviced Amount

i

3 hour Yicld test
Well is 3 l5' Dccp & Produces l.5gpm
Misc Fittings to repair piping io pit
Payment Auth:o31226

500 00

2J.00
-525_00

3./ l4/201 ?

3n4t2017
3t3v2.Ot7

500.00

25.00
-525.00

It's been a pleasure working with you!!
24IIr Septic Service{41&795-5670} Total s0.00

Payments/Credits $0.00

Balance Due $0.00

P.O. No.



Fogle's Well Pump and Water Treatment, LLC
580 Obrecht Rd
Sykesville, MD 21784
Office: 41O-795-5670
Fax: 4l(J-795-3432
24 HOUR EMERGENCY SERVICE!!
"LIKE" us on Facebook!!

Bill To

Matt Nichols
16645 Frederick Rd
Mt. Airy, MD 21771

Date lnvoice #

7t3t20t8 6282

Job Location

16645 Frederick Rd
Mr Airy, MD 21771

,\mount of Remitt8nce:

lnvoice

PO.No Terms Job ** L- tl2olo late charge due on
balances outstanding more than
30 days from date of invoice**
(18olo p€r annum)

Due on rcceipt 16645 Irrcderick Rd

Ouantity Description Price Each Serviced Amount

Brought st€el w€ll casing up to grade to munty code.
Removed top rings ofconcrete blocks fiom well pit.
Chlorinated well. Installed a new 2 piece bug proofwell cap.

Iostalled a ftost proof hydrant.

Techs: Brian, Bryan, Corey, Dave

)- 'r{
(utl

( 1 .b-r?

1.550.00

Z.

hrL

7t2/20t8 r,550.00

It's been a pleasue workiog with you!
Total

Payments/Credits $o.oo

Balance Due $r.550.00

ol


