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HYDROGEQLOGIC AREA (3) WELL YIELD TEST
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Maryland Well Permit No. Ho-~/{~ 0(3/3
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.Owner J /k’ffé/rff
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Distance of Measuring Point (M!
Static Water Level (S.W.L.) below M.P.
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I. BHigh Rate Pumping -- reservoir drawdown , L o049 s 76. 8o aq\
Time pump started L /(S Pumping rate /3" QB ém
Total time to reach pumping water level ft. below M.P,

II. Recovery pump test data - observations to be recorded every 15 minutes.
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Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

ARD COUNTY

.TH DEPARTMENT

410.313.2640 - Voice/Relay
410.313.2648 - Fax
1.866.313.6300 - Toll Free

Infor
NOTE: The
work is to |
Standard

Maura J. Rossman, M.D., Health Officer

rmation Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping
installer is responsible for requesting an inspection prior to 9 am on the day of the desired inspection. No
e covered until approved by the Health Department. All instailations must comply with the National
lumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well Construction Regulations).
Submissionl of a complete form is required prior to Use and Occupancy approval.

Company Name: Fogle’s Well Pump + Water Treatment, LLC ~ Telephone #: 410-795-1535
Address: P.0. Box 63

Wpodbine, Maryland 21797

Must circle one: Licensed Plumber / Licensed Well Driller / Licensed Well Pump Instalier

Litense # and name of individual responsible for the ficld installation:
Name (Print): Dave C. Fogle License# MSD226

*A licensed i
journeyma
individuals

Name of Pro
Subdivision:

verty Owner:

ndividual must perform the actual installation. Apprentices must be under the supervision of a licensed

or master plumber, pump installer or well driller, Licenses may be subjected to field verification. Unlicensed

Telephone #:

Site Address

Submersibl
Make:
Model #:
Pump Capac
Well Yield: |
Depth of wel
If pump capa
Must circle g
Safety rope,

Piping to ho
Type: 1” poly
PSI; 200 psi (|
Depth of supp

The water su
box, drainfie
installation.

yd

ty

ay be reported to the appropriate licensing agency.
P\\\ mal Y /
Well Cap and Electric Conduit

1t |

Two picce watertight cap: yes
Screened, vented well cap: yes
Cap secured to casing: yes
Conduit min 18” B.G.: yes
Conduit secured to well cap: yes

Lot #: Well Tag #: HO - |S

Yy
Pitless Adapter
Make: Campbell
Model#: N/A
GPM Depth: 36” (36” min)
GPM NSE/WSC approved: yes
encountered at time of pump installation: (feet)

ity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4

ne: Torque arrestors / Cable guards / Other acceptable method used
f used, attached to brass rope adapter or other acceptable method inside of well casing N/A

15

pipe

160 psi min)

ly line: 36” (36 min)

House Connection

PVC sleeve 10 undisturbed soil at wall penetration: yes
Length of sleeve (5’ minimum from foundation): 6’
Sleeve sealed properly: yes

Fply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, distribution
ds, and sewage reserve area. If this cannot be accomplished, contact this office for approval prior to

— L) 10080z

Si gnaturcLEt cp

representatwc respoﬁsﬁﬂ{for installation Date

Date Insp. Re

Inspection Da

(Revised form 1

For Health Department Use Only — Not to be completed by Installer
juested: _{O l ZE‘Z 20% Date Insp. Approved: 202 )% Inspector:
a:  Pitless adapfer watertight & water supply line at least 36” below grade

Two piece cap installed and attached to casing securely

Elec. conduit extends at least 18 below grade/attached to cap properly
Safety rope not outside of well cap/casing

Correct well tag attached properly and casing 8” above finished grade
Water supply line slceved adequately at house connection

Adequate grout observed below pitless adapter
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3525 H Elficott Mills Drive, EHicott City, M1 24043
{410) 313-2640  Fax (410) 313-2643
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! R‘f%\ Howard County

? N Health Department

Penny E. Borenstein, M.D., M.P.H,, Health Oftficer

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

- . r)y .y J ' o

& The well site has been staked by Zlf,é_/l(_rm_ﬂé_ <llivy A ( AYiey”
(professional land surveyor or company employing professional land surveyors)
on (y LLl-(C (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 io 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.
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