cli| 4 3 b SEQUENCE NO. : STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
(MDE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED.
b : WELL COMPLETION REPORT
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A A : DRILLER INSTALLED PUMP YES / NO /
l (CIRCLE) (YES or NO) Mot
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Pursuant to § 10-624 of the State Govt. Article of the
Maryland Code, personal info requested on this form
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Page 1 of 1 Date:_July 10, 2020

FOGLE’S WELL DRILLING, LLC
P.O. Box 202 .
Woodbine, Md 21797

443-609-4195
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO-20-0005
Location of Property: 1941 Sycamore Springs Ct _Cooksville, Md
Subdivision: Riggs Meadow  Lot#: 22

Well Driller/Tech: Fogles Andrew Houseman MSD224

Owner/Buyer: Lori Rose

Depth of Well:_600° Casing: 42’ of 6” Steel Casing_Pump: 570’
Distance of measuring point (M.P.) above ground: 2’

Static water level (S.W.L.) below M.P.;___ 124"

High rate pumping —reservoir Drawdown

Time pump started: _7:00_ Pumping rate: _15

Total time__45_Mins__to reach pumping water level _302 ft. below M.P.

Recovery pump test data — observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER CALCULATED FLOW
minute intervals) | Below M.P. Time to fill 1 REABING (gallons per
gallon bucket (if used) minute)
7:00 124’ 4 Seconds 15 gpm
7:15 218’ 5 Seconds 12 gpm
7:30 264’ 7 Seconds 8.5 gpm
7:45 302’ 19 Seconds 3.1 gpm
8:00 301’ 19 Seconds 3.1 gpm
8:15 300’ 19 Seconds 3.1gpm
8:30 299’ 19 Seconds 3.1gpm
8:45 298’ 19 Seconds 3.1 gpm
9:00 297’ 19 Seconds 3.1gpm
9:15 295’ 19 Seconds 3.1gpm
9:30 294’ 19 Seconds 3.1gpm
9:45 293’ 19 Seconds 3.1 gpm
10:00 292’ 19 Seconds 3.1gpm
10:15 292’ 19 Seconds 3.1gpm
10:30 291’ 19 Seconds 3.1gpm
10:45 291’ 19 Seconds 3.1gpm
11:00 290’ 19 Seconds 3.1gpm
11:15 289’ 19 Seconds 3.1gpm
11:30 289’ 19 Seconds 3.1 gpm
11:45 289’ 19 Seconds 3.1gpm
12:00 288’ 19 Seconds 3.1gpm
12:15 288’ 19 Seconds 3.1gpm
12:30 288’ 19 Seconds 3.1gpm
12:45 287’ 19 Seconds 3.1 gpm
1:00 287’ 19 Seconds 3.1gpm
1:15 287’ 19 Seconds 3.1gpm
1:30 286’ 19 Seconds 3.1gpm
1:45 286’ 19 Seconds 3.1gpm




4 Bureau of Environmental Health
' 8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN | Y ‘ 410.313.2640 - Voice/Relay ; ,
HEALTH DEPARTMENT 410.313.2648 - Fax |

1.866.313.6300 - Toll Free

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

Information Form for thé Installation of the Well Pump, Pitless Adapter, and Supply Pipin

NOTE: The ins¢aller is responsible for requesting an inspection prior to 9 am on the day of the desired inspection. No
work is to be covered until approved by the Health Department. All installations must comply with the National Standard
Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well Construction Regulations). Submission of a
complete form is required prier to Use and Qccupancy approval.

s LLC
Xﬁ?}peiiy Nag%\ hve * E J&@ : WKQ‘E%{]LQ: 4lo SNBSS
BN 2 VR Y s A g

Must circle one: Lidensed Plumber / {fmsed Well Drille#? Licensed Well Pump Installer
License # and name of individual respdusi eld installation:

Name (Print): DAl C Ena IQ Licensc#_}%QZZ{a
*A licensed individual must perform the actualinstallation, Apprentices must be under the supervision of a licensed
. journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field verification. Unlicensed

individuals may be reported to the appropriate licensing agency.

Name of Property Owner: Loy Ynse Telephone #: :

Subdivision: Lot #: Well Tag #: HO - é{ S - ( ;{ S( }S@

Site Address: __ [ (L | &, LG mOvVe Loy 'm‘:ﬁ 32 . 5

(’(erfﬁ\m\p} MmN 72192 %
i Pitless Adapter Well Cap and Electric Conduit
- Make: 42 ’}i; Two piece watertight cap: [ 2C
Z Model#: A Screened, vented well cap: _Y /<,

Pump Capacity GPM Depth: " (36" min) Cap secured to casing:

Well Yield: 1 rv) GPM NSF/WSC ap IOVE’.d%.aC(_") Conduit min 18” B.G.: Sl’gﬁ_

Depth of well encounteted at time of pump installation; feet)

Conduit secured to well cap:_\}QS
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 s
Must circle one: Torque arrestors / Cable guards / Other acceptable method used g
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing Al&_

Piping to house /£ 16H76 e House Connection
Type: " € PVC sleeve to undisturbed soil at wall penetration:

* PSL: 2(X) (160 psi knin) Length of sleeve(5” minimum from foundation):
Depth of supply line: ?;M h (36" min) Sleeve sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, distributiont
box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for approval prior to - .
installation, . - ‘ .

@M 3/7u/2020
Sigmﬁycﬁmpany Tepresentafivelrésponsible for installation date '

sl

_ For, Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: 2 Date Insp. Approved: : Inspector: QE } i
Inspection Data:  Pitlesd adapter watertight & water supply linelat 1dast 36” below grade < 36
Two piece cap installed and attached to casing securely v
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 sleeved adequately at house connection ' g Z? ttd infs xisfing (e
Adequate grout observed below pitless adapter (_j

o

(Revised form 10/24/2018)

Website: www.hchealth.org  Facebook: www .facebook.com/hocohealth Twitter: @HoCoHealth




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of ell Pump, Pitless Adapter, and Supply Pipin
NOTE: The installer islresponsible for requesting an inspection prior to 9 am on the day of the desired

inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval,
Company Name: Telephone #:
Address:

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer

License # and name of individual responsible for the field installation:

Name (Print): : License#

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification. :

Name of Property O Telephone #:
Subdivision: Lot #: Well Tag #: HO - -
Site Address:

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit

Make: Make: Two piece watertight cap:

Model #: Model#: Screened, vented well cap:

Pump Capacity GPM Depth:__ (36”min)  Cap secured to casing: \ . 050\‘%/
Well Yield: GPM NSF approved: Conduit min 18” B.G.: ) »,{c )

Depth of well encountered at time of pump installation: (feety . Conduit secured to well cap: 1 0%\ £ %) 1
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 O™ A

Torque arrestors or Cable guards are required —~ Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house : House Connection

Type: PVC sleeved to undisturbed soil at wall penetration:_____
PSL: (160 psi min) Approximate length of sleeve:

Depth of supply line: ___ (36" min) Sleeve caulked and sealed properly:

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

Signature of company representative responsible for installation date
For Health Department Use Only — Not to be completed by Installer
Date Insp. Requested: ' Date Insp. Approved: . / 2} 33} 07 Voot
Inspection Data: Pitless adapter and water supply line at least 36” below grade o,
Two piece cap installed and attached to casing securely int 5&) OA

Elec. conduit extends at least 18” below grade/attached to cap properly

Safety rope installed inside of well casing

Correct well tag attached properly and casing 8” above finished grade

Water supply line sleeved adequately at house connection = X '\3‘\ n 9 .
Adequate grout observed below pitless adapter ‘

ED-215(Rev. 8/00)




SITE INSPECTION SHEET

PHONE #:

CONTRACTOR: 1503 [oc
WELL TAG # _HO0-206-0t65 (hosn)
C V

OWNER: _Lori R ose.
ADDRESS: |4 S\jm.uo-rz @lm.;\z ik
Cookaille | M'D 21 2

SUBDIVISION: ¥ .0< Mmdou) LOT: _9 9 COUNTY #: _Hyurd

PROPOSAL: au)n3? s émlnug abiw gang: iy_olol well |opgton

LOCATION DIAGRAM
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COMMENTS: Hq-45 - 1357 pias diillbd 1n 2007 and pover sonpockel
HO-4u.0152 ¢ yce to Adweling. Bobn exsting  wells will e feo cloge
T @iuw ’ja’mf’}ﬁ' Flaw +o Jdm:’/ nerd %H}f' avd_ @banclon  poti

N /r |
DATE: féé/é?/v' //ﬂo 2D INSPECTOR: ___ phan . .
, ~

-~




L Bureau of Environmental Health

L 8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

i TDD 410-313-2323 | Toll Free 1-866-313-6300

Howard County www.hchealth.org

bl i . i Facebook: www.facebook.com/hocohealth
I.I ca 1 th DL pal tment Twitter: HowardCoHealthDep

Dr. Maura J. Rossman, M.D., 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:

= Meada) A2 1941Sycamece ﬁgﬂﬁﬁ ot
« division/Property Name Lot # Road Name

o The well site has been staked by
(professional land surveyor or company employing professional land surveyors)
on - (date) and does not require a site inspection.

A 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.

WM\\MQ\WM Ak G IED

This sheet, along with two copies of an acceptable well site plan, must be attached to the green well
permit application.

Revised 4/22/14












