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SUBDIVISION SECTION LOT 1
WELL LOG GROUTING RECORD ~ Yo8 1o I |
Not required for driven wells WELL HAS BEEN GROUTED |E| 1 2
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P weit 5 SLOT SIZE 1 2 3 FATITUDE 3 i 3_ €
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BORED {or Augered) JETTED Jetted & DRIVEN

30

AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rolary)
37 caBLE REVerse-ROTary DRive-POINT
olher

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALFD
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TQ BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

[n)
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Address 25 {CIRCLE APPROPRIATE BOX) *@E a
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i 2 APPROX. PUMPING RATE T
(GAL. PER MIN.) 8 12 ENTERFTORMI 38 239
AVERAGE DAILY QUANTITY NEEDED TAX MAP: BLK: ___ PARCEL
(GAL. PER DAY) 14 20 B
USE FOR WATER (CIRCLE APPROPRIATE BOX) NQT TO BE FILLED IN BY DRILLER
[D] DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION
FARMING (LIVESTOCK WATERING & AGRICULTURAL I
IRRIGATION) COUNTY NAME COUNTY NO.
STATE
29 [1] INDUSTRIAL, COMMERCIAL, DEWATERING AT E IeEnTls :
[P] PUBLIC WATER SUPPLY WELL T 4
TEST, OBSERVATION, MONITORING : |
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Pursuant to § 10-624 of the State Govl, Article of the
Maryland Code, personal info requested on this form
is used in processing this form pursuant to COMAR
26.04.04. Failure to provide the info may result in

this form not being processed. You have the right to
inspect, amend, or correct this form. The Maryland
Department of the Environment is subject to the
Maryland Public Information Act. This form may be
made available on the Internet via MDE's website and
is subject to inspection or copying, in whole or in part,
by the public and other governmental agencies, if not
protected by federal or State Law.
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‘DATE YIELD TEST :

07/08/2025

AT WATER DRILLI

G

YIELD TEST REPORT

TAG: HO-25-0013

CASING; 60' 6-1/4" PVC

ADDRESS: 5602 TEN QAKS RD, CLARKSVILLE MD 21029 _COUNTY PERMIT: 13 GPM: 2.0
OWNER: PHILIP KIM WELL PUMP: 1HP 7 GALL PUMP SET: 380'
WELL DEPTH: 600" STATIC WATER LEVEL: 32" HOURS PUMPING: 6 HOURS
TIME WATER LEVEL gl PUIE\;I( ILSTING SECOI\I:I;J;/ITPCI)NF(I;LS?.TSAL OR FLO(\j\?}(-;\LiLLgTI\fSDPER
GAl BUCKET CIRCIF MINUTF
09:00 32' 0 25 sec 12 gpm
09:15 40' 0 30 sec 10 gpm
09:30 60’ 0 33 sec 9.09 gpm
09:45 85 g 41 sec 7.21 gpm
10:00 95’ 0 43 sec 6.97 gpm
10:15 130 0 48 sec 6.25 gpm
10:30 155" 0 52 sec 5.76 gpm
1545 125 o 56 ser S5 gom
11:00 200 0 60 sec 5 gpm
11:15 250" 0 1.10 min 4.54 gpm
11:30 280 0 1.18 min 4.23 gpm
IEEAS 300 £ 3182 min 2.28 gom
12:00 360' 0 1.60 min 3.12 gpm
12:15 37¢0' 0 2.30-min 2.17 gpm
12:30 380’ 0 2.50 min 2 gpm
1245 380 th 250 min 2gpm
01:00 380' 0 2.50 min 2 gpm
01:15 380' 0 2.50 min 2 gpm
01:30 380 0 2.50 min 2 gnm
0145 580" o 2.50 miin Z gpim
02:00 380' 0 2.50 min 2 gpm
02:15 380' 0 2.50 min 2 gpm
02:30 3g0' 0 2.50 min 2 gom
02:45 380" 1, Z.50 min Z gpm
03:00 380' 2.50 min 2 gpm




‘ queau of Environmental Health
HOWARD COUNTY Cinsisase.vaky "0
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

177

Y

Maura J. Ressman, M.D., Health Officer
Information Form for the Installation of the Well Pum Pitless Adapter, and Supply Pipin
NOTE: 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 Natioual
Standard Piumbing Code (NSPC, 2s amended locally) and COMAR 26.04.04 (MD Well Construction Regulations).

Submission of a complete form is required prior to Use and Occupancy approvs],

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

Woodbine, Matyland 21797

Must eircle one: Licensed Plumber / Licensed Well Driller / Licensed Well Pump Installer

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

MName (Print): Dave C. Fogle License# MSD2726 :
*A licensed individual must perform the actual inst=llation. 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: GTEVE Kiim Telephone #:

Subdivision: Lot#: Well Tag #: HO -ZS_-_.QOJ_E) /

Site Address: 4307 T€N MYS 2d

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make; Make: Campbell Two piece watertight cap: yes
Model #: gdd Model#: N/A Screened, vented well cap: yes
Pump Capacity 5 GPM Depih: 36™ (36” min) Cap secured to casing: yes

Well Yield: | GPM NSF/WSC approved: yes Conduit min 187 B.G.: yes
Depth of well encountered at time of pump instaliation: (feet) Conduit secured to well cap: yes

If pump capacity exceeds well yicld, a low water eut off switch is required by NSPC 1990 Section 17.8.4
Must eircle one: Torque arrestors / Cable guards / Other acceptable method used
Safety rope, if used, attached 1o brass rope adapter or other acceptable meihod inside of well cazing N/A

Piping to house Heouse Connection

Type: 1* poly pipe PVC sleeve to undisturbed soil at wall penetration: yes
P8I: 200 psi (160 psi min) Length of slecve (57 minimum from foundation): 6°
Depth of supply line: 36" (36" min) Sleeve sealed properly: yes

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

’ 7173/ 72025

Signaffire émpéﬁ,.wﬂmu

For Health Department Use Only — Not to be com feted by Installer

sible for installation ~ Date

Date Insp. Requested: { /29 2.5Date Insp. Approved:_7/ 24/ %025 Inspector: 3 o

5. Inspection Data:  Pitless adapter watertight & water supply line at least 367 below grade ue
. |

shacai Two piece cap instailed and attached to casing securely ,
% Elec. conduit extends at least 18* below grade/attached to cap properly E ? 36"

g,

- detle
. \ - Safety ropc not outside of well cap/easing
hoerteen 4 AR :,/’ Conpmy and casing 8" above finished grade ,
Wate inesleeved adequately at house connection 5y
J124) 25 Adequate grout observed below pitless adapter ié
w fichat

peaen amaiyl Revised fam 10242018)

e o 115
W oq
i:‘:r.».d-d ® csvy €D



Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

Howard County Main: 410-313-2640 | Fax: 410-313-2648
Health Department TDD 410-313-2323 | Toll Free 1-866-313-6300

www.hchealth.org

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

July 23, 2025

TO: Kim Philip
5602 Ten Oaks Rd
Clarksville MD 21029

RE: Well Sampling- Replacement Well
Kim Philip
5602 Ten Ozks Rd,
Clarksville, MD 21029
Well Permit # HO-25-0013

Dear Kim Philip,

According to our records, your replacement well was connected 7/23/2025. We request
that you contact the Community Hygiene Program at (410) 313-1773 to schedule initial water
sampling for the above referenced well, as required by the Maryland Well Construction
Regulation (COMAR 26.04.04). This sampling includes testing for bacteria, nitrates, turbidity,
and sand.

It is preferred 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.

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 410-313-1789. Otherwise, call Community Hygiene at 410-313-1773 to schedule or
arrange for them to collect the subsequent water samples.

If you have any questions or would like to discuss these matters further, please
call me at (410) 313-1789. Thank you for your attention to these important matters.

Respectfully,

ST T

Shepsura Page

Licensed Environmental Health Specialist
Howard County Health Department

Well and Septic Program



SITE INSPECTION SHEET
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