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Date:_May 1, 2020

FOGLE’S WELL DRILLING, LLC
P.O. Box 202
Woodbine, Md 21797
443-609-4195

Page 1 of 1

HOWARD COUNTY WELL YIELD TEST
LN LUUNTY WELL YIELD TEST

Well Permit No. HO-18-0133

Location of Property: 2842 Woodsdale Rd Glenwood, Md
Subdivision: Wellington  Sec: 1 Lot#: 22

Well Driller/Tech: Fogles Andrew Houseman MSD224

Owner/Buyer: Chris McCarthy

Depth of Well;_450’ Casing: 42’ of 6” Steel Casing Pump Depth: 430’

Distance of measuring point (M.P.) above ground: 1’
Static water level (S.W.L.) below M.P. 45

High rate pumping —reservoir Drawdown

Time pump started: -8:30_  Pumping rate; 15

Total time__30 Mins__to reach pumping water level _207_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 READING (gallons per
gallon bucket (if used) minute)
8:30 45’ 4 Seconds 15 gpm
8:45 145’ 4 Seconds 15gpm
9:00 207’ 15 Seconds 4 gpm
9:15 207’ 15 Seconds 4 gpm
9:30 207’ 15 Seconds 4gpm
9:45 206’ 15 Seconds 4gpm
10:00 206’ 15 Seconds 4 gpm
10:15 206’ 15 Seconds 4 gpm
10:30 206’ 15 Seconds 4 gpm
10:45 205’ 15 Seconds 4gpm
11:00 205’ 15 Seconds 4 gpm
11:15 205’ 15 Seconds 4gpm
11:30 205’ 15 Seconds 4 gpm
11:45 204’ 15 Seconds 4 gpm
12:00 204’ 15 Seconds 4 gpm




Bureau of Environmental Health '
HOWARD COUNTY 03132000 volcsimamy 0 20
HEALTH DEPARTMENT S . 7 410.313.2648- Fax S

" 1.866.313.6300 - Toll Free

'
/!

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

Information Form for the Installation of the Well Pum Pifless Adapter, and Supply Piping *

NOT]:J: The installer 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 Tocally) and COMAR 26.04.04 (MD Well Construction Regulations). Submission of a

complete form is required prior to Use and Occupancy approval.

Company Name: H)(J}¢ ; eta';&lsage#: Ul 659,77 O - -
foapany N | gﬁqn\jf;h' Vi N N -
o 0 / "(

\ A d ’_‘l A 70 Ny s~ W °
Must circle one: Licehsed Plumbey icensed Well Drillep/ Licensed Well Pump Installer
i ¢ field installation:

License # and name of individual respomsible-fa .

Name (Print): YA ({ C_ ol License# YIS0 221 =~

*A licensed individual must perform the actudl instaltation. Apprentices must be under the superyision of a lcensed

i journeyman or master plumber, pump instalter or well driller. Licenses may be subjected to field verification. Unlicensed
individuals may be reported to the appropriate licensing agency,

NalnjréeofPropertyOwner: Chyv s MC(OVH'\%TeIephone#: U4-310~ [5!6{ ‘-

Subdivision: ol #: Well Tag #: HO -9 - O] 2 2 &

Site Address:_7AU7 1)00d<5dale gal o =
enuiod, Mo Z17a%

Submersible Pum ta Pitless Adapter Well Cap and Electric Conduit

“ Make: ( é] 1; 'Z ig Make: _ ¢ l1+ Two piece watertight cap: __\,
Model #: Ve Model#; Screened, vented well cap: %g
Pump Capacity 7 GPM Depth:_"2|p " (36" min) Cap secured to casing:

Well Yield: i GPM NSF/WSC approved: __5}["3 Conduit min 18” B.G.: %Jé § '

Depth of well encountered at time of pump installation:| 1S (feet) Conduit secured to well cap: 3" e 5 . .
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 ’ '
Must cirele one: Torque arrestors / Cable guards / Other acceptable method nsed A

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing 45! ﬁ‘ :

Piping to house € X ‘6*/‘\(3 we “ h\/\Q,I_-;!ouse Connection
Type:

ype: PVC sleeve to undisturbed soil at wall penetration:
SPSLZL)1(160 psimin) = Length of sleeve(5* minimum from foundation):
Depth of supply line; E117) . (36” min) Sleeve sealed properly:

e

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, distributioft”
box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for approval prior to . 4
instaliation. -

/7/’/>/ [ A«/Q/ 51712020

Signatuye of company represénfative-fesponsible for installation date

Date Insp. Requested: =/ 1.2/1C  Date Insp. Approved:_ 5/} 2 /2o Inspector:
Inspection Data:  Pitless adapter watertight & water supply line at 1dast 36” below grade - 36"
Two piece cap installed and attached to casing securely i 3T
Elec. conduit extends at least 18” below grade/attached to cap properly AR | .
Safety rope not outside of well cap/casing : o
. Correct well tag attached properly and casing 8” above finished grade - {3 e 4 to «nd wrefl
Water supply line sleeved adequately at house connection e Lo ¢ el wedl
Adequate grout observed below pitless adapter v I 12 . Twitein o AR olef

'%Pu,\‘)-«, S,

(Revised form 10/24/2018)
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Website: wwvs.hehealth.org  Facebook: www facebook.com/hosoheslth Twitter: @HoCokHeaith
"




v e Bureau of Environmental Health

8930 Stanford Boulevard, Columbia, MD 21045 Main: 410-313-
2640 | Fax: 410-313-2648 TDD 410-313-2323 | Toll Free 1-866-

, . 313-6300 www.hchealth.org
HOVV ard County Facebook: www.facebook.com/hocchealth
Health Department

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:

Wellingden ~~ See | 22 Qx4 wocdsar . Lo

Subdjvisigrf/Property Name Lot# Road Name

0 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.

y,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.

e o
ON qpuee Sdadude (443-¢ei-g195)

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







Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN I I 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

MEMORANDUM
May 13, 2020

Chris McCarthy
2842 Woodsdale Rd
Glenwood, MD 21738

RE:  Replacement Well Sampling
2842 Woodsdale Rd
Glenwood, MD 21738
Well Permit # HO-18-0133

Dear Chris McCarthy:

According to our records, your new well has been in use to the dwelling. We request that you
contact the Community Hygiene Program at (410) 313-1773 to schedule initial water sampling for the
above referenced replacement well, as required by the Maryland Well Construction Regulation
(COMAR 26.04.04). This sampling includes testing for bacteria, nitrates, turbidity, sand, total
dissolved solids, sodium and chloride.

Itis prefetred that the sample be collected from the primary indoor drinking tap, but if suitable
scheduling is not possible, the sample may be taken from an outside tap to complete your sampling
obligation. However, the potential for unsuccessful sample results increases when samples are
collected from taps exposed to the outside environment.

In addition, we understand that you are retaining use of your old well, and that both wells are
connected to the same water line. If you would like to keep the old well as potable use for back up,
the old well must pass the same potability tests as above.

If sampling has already been performed by an outside lab, please help us by forwarding
the results of the samples to our office. If you have any further questions, you can call me at 410-
313-2643. Otherwise, call Community Hygiene at 410-313-1773 to schedule ot arrange for them to
collect the subsequent water samples.

If you have any questions, or would like to discuss these mattets further please call me at (410)
313-6287. Thank you for your attention to these important matters.

Respectfully,

AJMMZZW

Susan Thomas

Environmental Health Specialist
Howard County Health Department
Well and Septic Program

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @ HoCoHealth
ccC - Co;a.ml_/nl*l/i ‘H Ga,(‘H/W o
> - / g
v’ Fl ‘Q ‘







FILE INQUIRY NOTES

DATE RESULTS OF REVIEW FOR FILE
2{%{[20 Ca//Qa( For} les o sep (he A l/uf/f Q)IH é‘( (;“/fl//(.}/_?/ -
sk b »/' b te oleac S bsac aadd Wi 1104
S






