
BALTIMORE COUNTY 
 DEPARTMENT OF ENVIRONMENTAL PROTECTION AND SUSTAINABILITY 

Water Well Yield Test Report 
(To Be Completed By Well Driller, Pump Installer or Master Plumber)

Dater Test Performed:   ___________________   Well Driller/ Tester: _____________________ 

Well Permit No:  BA _____________________ 

Address: ________________________________________________   Election District:  _____ 

Subdivision: ____________________________  Lot: ______ 

Owner Name: ______________________________________ 

Depth of Well:  _______             Static Water Level Before Pumping: _______ 

      Pump Test Data - Observation to be Recorded Every 15 Minutes 

Time Water Level PSI  Pumping Rate Additional Data Calculated Flow 
(ft below surface) (existing pump) (time to fill 1 gal (gal/minute) 

bucket) 

SUBMIT THIS REPORT TO:      DEPS, GROUND WATER MANAGEMENT 
111 W. CHESAPEAKE AVE, ROOM 305, TOWSON MD 21204, 

410-887-2762, FAX: 410-887-4817

Revised 1/11/2016 




