
NUMBER OF UNSUCCESSFUL WELLS : _~..::....__ 
DEPTH (nearest ft. ) 

28 

6465 

8 13 

seOOENCE NO. 
(MOE USE ONLY) 

HED 

STATE OF MARYLAND 
WELL COMPLEnON REPORT 

FILL IN THIS FORM COMPLETELY 
TYPE 
Depth of Well 

TOWN __~~~~~~~~r-__________~ 
SUBDIVISION 

PUMPING TOT 

HOURS PUMPED (neareal lieu) 

OWNER ______-+~~~~~~~£D~~~~~~~~--~~~_.II~~~~~--------------~ 
STREET OR 

...!2.-:... 
DESCRIPTION (UM • 
addlllonal _IS H ~) 

e 
/ .. 

PUMPING RATE (gal. per On.) 

(&.-O~.....> 11 15 
METHOD UseD TO Ir"-c........ MEASURE PUMPING RATE 

51 WATER LEVEL (diatance from lend 1UIface) {-;'1 s-s-
ft. 

BEFORE PUMPING S ~ II. 
17 20~~~~£~&; 

WHEN PUMPING (.. ~ II. 
22 26 

TYPE OF PUMP USED (fOr teet) 

~ air CfJ pIaton f!J turbine 

OCher@] centrifugal []] rotary rQl (deIc:ribe 
27 27 ~ below) 

E OTHER CASING (if used) ~ 
C 
A diameter depth (feet) 
H Inch from to 

L-______~II 'L'__ PUMP INSTALLEQ 
~----

~ 

DRILLER INSTALLED PUMP YES 
S (CIRCLE) (yES or NO)I 

L-______~II 'L'____~ ~---- IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED F~ ALL WELlS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED 
PlACE (A,C,J,P,R,S,T,O) 21or::~ rup U IN BOX 29. 

CAPACITY:(awrr:ate, BFKlNZE 
GALLONS PER MINUTE 
(to nearest gallon ) 31 3S~MkJw) ~ 
PUMP HORSE POWER 

37 41 
PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 
CASING HEIGHT (circle appropriate boxWELL HYDROFRACTURED 15 17 21 Y+l )above! and enter casing height) 

CIRCLE APPROPRIATE LETTER V" LAND SURFACE 30 32 38
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 


CASING 
TYPE 

of main casing 
(nearest fool) 

"> 
70 

C 3<--____ ~--------~ ___________ below~ --L.?("1:Jxrt)
E ELECTRIC LOG OBTAINED ~ 38 31 .1 45 47 51 ..,...;;48;..._____ ..;,.___.;50;;..;;51;...___-1 
P TEST WELL CONVERTED TO PRODUCTION LOCATION OF WELL ON LOTf

I-__..:W.:..:E::;L;:;.L________________-I : SLOT SIZE 1 -- 2 --- 3 --- SHOW PERMANENT STRUCTURE SUCH AS 

~~~~~~~~:rJHT~~:~~~:;; ·t:t~~L~E~~~~~~~~~ DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN -::-:-______~ INCH) LANDMARKS AND INDICATE NOT LESS 

CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED THAN TWO DISTANCES 

~~~~~E~t.CCURATE AND COMPLETE TO THE BEST Of' MY ~----.....,""""'",.....----.;.~-----__1 (MEASUREMENTS TO WELL) 


GRAVEL PACK 
IF Wl:LL DRILLED 
WAS FlOWING Wl:LL 
INSERT F IN BOX 118 88 

IN BY DRILLER) 

lIC. NO. I __ 0 _ _ _ I (E.A.O.S. ) we 


70 72 
SITE SUPERVISOR (sign. of driller or journeyman 74 75 71 


responsible (or sitework if different from permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

COUNTY 

http:D~~~~~~~~--~~~_.II


I:.MERGENCYITEMP NO. IF ANY 

B 

22 

SEQUENCE NO . 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

"'5 '2 4.0 '3 please type 

STATE PERMIT NUMBER 

J.J('J - - 4i 5 
'ratmUn this form completely 19 

OWNER INFORMA nON 

55 

57 own 70 Siale ZIP 76 

DRILLER INFORMA nON 

t:~ /~~ M S D oc 7 
76 License No. 81 

Address ~~ 

I ~ SIgna re 

2 
2 

WELL INFORMA nON 
APPROX. PUMPING RATE 
(GAl. PER MIN) 

AVERAGE DAILY QUANTITY NEEDED 

Dr. (I~J 

12 

(GAl. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

fro '\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
\..~lJ IRRIGATION 

'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO·THERMAL 

APPROXIMATE DEPTH OF WELL I .3 au I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

I--=B~..:::3--.J !, LOCA TION OF WELL 
I t:tOWa..r~e I 

8 COUNTY 21 

1 
23 

suk:llt L/ Ii" '( (JLa. 
42 

SECTiON L.,--~ LOT I z.. 
44 46 48 50 

I t:rl-eA) Wc2(~ 
71 

B 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

£;"7/ W4 r..f(((& t.. 
11 NEAR WHAT ROAD 30 

o 
8 

ON WHICH SIDE OF ROAD iEr 
(CIRCLE APPROPRIATE BOX) ffi1 ~ ru 

WESTfS1\"ST 
34 4''\0 37 ~ 

DISTANCE FROM ROAD ~ 
ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: PARCEL~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH D~ENT APPROVAL 

~i;WNWP.rd Vd) AI£I%tstm/::l 
STATE 
SIGNATURE INSERT S ___ 

DATE, ISS}'~D t3 "ia 411 4/7]:loas:~J4 aklk~..,/;JQ()f;
43 ' M", I 0 0 VY 8 c o t GI\Re' I EX P. DATE 

~~r:oTH ~~ I 000 ~~T~ 778 000 
5-­ 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___.....~ 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2 

3 

3P ~~a"" 
,7­e.ABLE: ... 

AIR-PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

~ (Hydrauli c Rotary) 

DRive-POINT 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

other 

REPLACEMENT OR DEEPENED WELLS 
) • (CIRCLE APPROPRIATE BOX)

IgI; THIS W!="LL WI1- L NOT REPLACE AN EXISTING WELL 

~ THIS WELL WI [ L REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

r::;-, THIS WELL WI REPLACE A WELL THAT WILL BE USED 
39 t2J AS A STANoB -CONTACT LOCAL APPROVING AUTHORITY 

FOR POLIC i1IJ STANDBY WELLS 
[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 
____ __G__ _ 

PERMIT NoMa - 9«­ -4151r 71 72 V3 4 75 76 77 78 

SPECIAL CONDITIONS 

E 

N 

7~78 
000 
000

S '30/-1-----~--:---I 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

N 

DENV-Permif 97 <l)COUNTY 



~_ _ of_-----,_ 	 ReviewPage 	 ------------------­Date 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permi t 
Location of 
Subdivision 
Well Driller 

--~~~~~~~~~~~~~----

Depth 	of well 3 
----~~~----~~~---- ~IDistance of measuring point (M.P.) above ground ~ 

~" -----------------­Static water level (S.W.L.) below M.P. ~ ~ 

I. 	 High rate pumping -- reservoir drawdown 

Time pump started froD Pumping ~a t; ........ ) _____B<-,_~_ 
Total time J5 MIl.) to reach pumping water level IP >,---__ ft. below M.P._.:::~

II. Recovery pump test data - observations to be recorded every 15 minut es 

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill" (if used) (gallons per 
tervals gallon bucket minute) 

~:()O ~3 1 %> 
~f·1 ~ tJ~ }o (:; 

~-.Jo /p 5" /() . (., 

~J "r­ (pC;­/0 6 
1~ 00 ~5" Id (p 

9;1~ f&>5' Id (; 
7;3b &) }o U 
1,'1(' b> Ii) i 
/b~OO ~> I V & 
/ o,() I z,~ /D t 
10·,30 &5 10 t 

t.s- L·/tJ;'!) /0
~.---

&11·00 I &S­ 10 I 

1/: () t,,) /D b 

I 

I 

I 
I 

II, 
I 

, 

HD-224 




P. 1 p. 1No. 24082009 ' 4: 25PM" FOGLES WELL DRILLING 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRO~JENTAL HEALTH 


WATER AND SEWERAGE PROORA."I 

TEL: ("10)31}-16ofO F.",X: ("10)313-1643 


~ 

Inform:looa Form for the InSl:lllatlon of the Well Pllmp•.lJt\sSJ Adapter, l1Id Sapplv PtDjna 

NOTE: The Intt.allcr II re.lpondblc for requntin& an In'pectlon prior to 9 1m Oq tll. eby of the deslrtl! 
In'pectlon. No work I. to be ~o~ued lIutU approyedby the H.altb Dep.rtznllu. AJ1lnJlallatlonJ must comply 

with lhe Naflonal Standard Plumblnc Code (NSPC ••, amended locally) W COMAR. 26.0.&.0'" (MD WeI) 
Construction Rlaul.tloAI). SlI.bml,,191\ or. complet, rorm I" ugujred prior to Use aQd Occuppncy 'Rprnal. 

comparz!~"::: _~~~\~~~clepbonc *: 4'-J;3.i.C9-<J.lfS­
C"e,OOdlJloe. fY\Cl ~(1 .,7 

(Must circle oae) LicelUed Plumber LiceoseQ Wcll Driller LiccnKd W.U Pump Insuller 

License " ·&.Ild na of indivi u;il respo~ible for Ihe fieleS instaUaricll: . , 

Nunc (Print): . ; Liceuseill ru50 00 !l. 

IfA /IceDJed Indlvld"aIQtu.r pufor lise .cluannStln.Uoa. Appnntlce. mu.t be lIad., 111. direct 

JIlperv1lloD oC & Ucc(1lcd Jour:neymllll or mllter plumber. PWftp Installer or will driller. LlulM.. may be 

subJccted to neld verine. ' 


Nama otPl'apeny Owner: '" 
Subdivigioo: .L:'-"~~~-l++~~~J?a""----
S ilc AddrCSJ: .L.Joo~"""'-.Ioo'-'--""'=....%Lr;;.u~=_____ 

'. 
SUbmer,"~~ Pltlell ~~r W fll e.g Ind Elccll'ls ConduIt 
Make' ' ~~ ~ ' Make: <hmel'Ul( Two piece wa~rtiallt cap:~ 
Modei 11:3·= \=c, ModelN: 6i'~ ScrecQCd, y~led well c.p: 1ct''5 
Pump Caplcity '7 GPM DC'JIth:--3L (16" min) Cap lecured 10 c.sing:~ 


Well Yield;_{g_._'_GPM NSF approvcd;~ Conduit min 18" B.a.: ~C) 

Dtpth of ",ell ncountered at time ofplUllp instanat1on:13cL(fcel) Coaduit JCcured to well cap:~ 

Ifpump cap.c;ity ex.ceeds w.n yield, a low Watl:r CUi off switch i. requ4tcd by NSPC 1~90 Section 17.8,4 
Torque IUTcSlors or C.ble guard, ar. required - MlISt circle one ' 
Saeety rop4t. Ie IIled. attached to In.lde 01 ",.n ulan, wltb cre bolt ldA 

HOYle CoonecUoDp'Rln"o~
Type: "<", PI ~. PVC sleeved to undistw'bed sail at wall penetration! qr5 
PSI ; 4.la£l.( 160 psi min) Approxim.lte Jmlm of sleeve (S fOOl minimum): C;) 

Depth ofsupply liue: ~(36" min) , Slcev~ cilulked and 5cal~ properly: L/'t ":> 

The water supply line II required to be at least fen rc~t frOID the ..plle lInk, pump chamll,r, 8.w1,. plplne. 
distribution bos. dr-Infields, and Jcwlt&e ratl"'Yt area. If tbls cannat be accumplhbld, contact this oenu for 
approuJ prIor to JOIt.Jlatlo ...; 

. Cvtb~ U/J?.A1m. 	 I J - .2 -0 ~ 
Siptature of company rcpn:scn~tive re~ponsible for installation date 

Jl'or Health Department VIC OnlY - NOI to be cOp\pls!td by Instlllc!' 

Date Insp. Requested: 	 nate lrup. Approveci: / :::Z 2/0 trt5 
Inspection Dal&; 	 fitlcM adapter .rid Willer supply line at lelSt 36" bellow gr.de <' 

TWo piece cap ioItalled and attached to euina securely % 
Elec . conduil clI.tcnds at lCl.Iil18·· below &l'acSc:/attacbed fa cap properly ~I/~_ 
Safety (liP': inar.aUcd inside orwell clsina 
COrTcet well bal attached properly and C&$iD& 8" above fanishcd grade 
Water supply tine .luneS adequately at house connection 
Adequate grout obscrved b~low pirless idaptcr 

Received 1ime Sep . 22. 2008 10:54AM No. 1764 
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3525 H Ellicott Mills Drive, Ellicott City, i\1D 21043 
(<:lID) 313-2640 Fax (410) 313-2648 ~ Howard County 

TOO (410) 313-2323 Toll Free 1-866-313-63001(; Health Department 
website: www.hchealth.org 

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

TO ALL INTERESTED PARTIES 

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

,--" 


"' , .
" o 	The well site has been staked by h sh-e c [c 1("0 S 
(professional land surveyor or company employing professional land surveyors) 

. .'/.:.,. 	 ": 
. . . ' ~" , on t{-7 - 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 to 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 pennit application. 

.. ',: 	, . Revised 6/10/03 

.-* 

. ':.1\. 
;:", I· 
" I' 

."7' ... .. 
",'" 

http:www.hchealth.org


7178 Gateway Drive 
(410) 313-2640bHoward County 

Health Department website: 

Bureau of Environmental Health 
Columbia, MD 21046 
Fax (410) 313-2648 

www.hchealth.ore: 

Peter Beilenson, M.D., M.P.H., Health Officer 

February 12,2009 

Mr. & Mrs. James Glownia 
16121 Ed Warfield Road 
Woodbine, MD 21797 

RE: 	 Oakdale, Lot 2 
BP #: B0800I053 
Well Permit # HO-94-4157 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has been installed 
and inspected. Final approval of the septic system was granted on 02/12/2009. Final approval of the 
well line connection to the dwelling was approved on 12/02/2008. 

The water sample results indicate that the water samples submitted for testing were free 
of coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. The water sample results were found to be in compliance with COMAR water quality 
standards. 

INTERIM CERTIFICATE OF POTABILITY 

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well permit #HO-94-4157. Although the 
submitted sample results are in compliance with COMAR standards, the Health Department does not 
guarantee water supplies. Based upon satisfactory investigation and evaluation, the Howard County 
Health Department as authorized by the Maryland Department of the Environment accepts this well 
system as required by COMAR 26.04.04. 

This certificate may become final upon completion of the second bacteriological test, which is to 
be taken by the county health department within six months of receipt of this letter. Please contact (410) 
313-1792 to schedule a final water sample appointment. Currently, there is no charge for this final 
sampling. 

Date of Water Samples: 01/15/2009 & 01126/2009 
Date of Well Completion: 05/02/2005 

tuart F. Oster, R. S. 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
www.hchealth.ore


4105849117 01/30/2009 13:08 #083 P.001/001 From :TRACE LABS INC 

TRACE LABORATORIES, INC 
A Methode Electronics, Inc. Company 

5 North Palt Drive 
Hunt Valley. MD 21030 USA 

Telephone: 4101584-90991 Fax: 410/584-9117 
Website: www.ttacelabs.c;am 1 Email: info@tmcelabs.CQm 

MlUyland Slate Certified Laboratory 11318 

CERTIFICATE OF ANALYSIS 


Requester: 
Sam Rachuba 
946 Marimich Court Suite A 
Eldersburg, Maryland 21784 

Property Sampled: 

County: 
Subdivision: 
Lot #: 

Building Permit II: 


Daterrime Collected: 

Daterrime Received: 


Sample Location: 

Sampler ID: 


Well Tag Number: 

Well Condition: 


16121 Ed Warfield Road, 21797 

Howard 
N/A 
N/A 
B08001053 

January 26, 2009 at 12: 19 pm 
January 26, 2009 at 3:30 pm 

Laundry Tub Tap 
5745KC 

HO-95-4167 
2-Piece Cap 
Satisfactory 

SIO Number: 71236 
Report Date: January 29, 2009 

Tax Map 1#: N/A 
Parcel 1#: N/A 

Samples Iced: Yes 
Residual Ch <0.1 mgIL: Yes 

Water Conditioning{freatment: None 

PARAMETER RESULT MEmOD MCU·SMCL 

Nitrate <1.0 mgIL as N SM4500D 10mgIL as N Pass 
Turbidity 
pH 

3.8NTU 
6.2 Units 

EPA 180.1 
EPA 150.1 

10NfU 
*6.5-8.5 Units 

Pass ..... 
Sand Negative Negative 
Hardness 60 mgIL or 3,5 gpg HACH8226 Soft 
Total Colifonn Absent SM9223B Absent Pass 
E.coli Absent SM9223B Absent Pass 

~b~ 
Allison R Milburn 
Manager-Drinking Water Testing 

MCL=Maximum Contamination Level 
*SMCL=Secondary Maximum Contamination Level 
....A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

mailto:info@tmcelabs.CQm
www.ttacelabs.c;am


61/17/2609 16:41 4168486298 FOUNTAIN UALLEV LAB PAGE 61/61 

REPORT OF ANALYSIS 

1,,'I "oratorv ID t/.: 70019 Account N; 1930 
Reference: Rnchuba Comnanv: Fogle's Well Drilling 
Lnc;ltion: 16J21 Ed Warficld Road R.eauc!lted Bv; Dave Fogle 

Woodbine, MD 21797 Source: Well Water 
Dntel Time Collected : 111512009 1300 Site: Kitchen Sink Tap 
DatelTime Rec'd : III 5/2009 1535 Treatment: None 
Chlorine oom: Free: ND Total : ND I1H: 6.1 
Collected Bv: J.Yealler 6176JY Well #: 1-10-94-41 S7 

Boc\crin, E. coli. MPN -:;: 1.0 MP'N/l00 ml <1.0 SM 189223 1/1612009/09301 CCI-I 

Nitrate <10 Ing/l. 10 601 1116120091 10.30 I enl 

Tmbidity 29.7 NTU <10 SM18213013 1116/20091 1130 I eel-! 
S;\I1d NS 1n~1I., S Vi~aIJGrltVimc:1T 1/16/2009/1125 ICCH 

Ir!'n 246 Illg/L 0.3 FR. 4S (126) 11I6I2009/1650/CCI.f 

NOTES 

mg/L ~ milligrams per liter (also, pal1s per million) 

2 MPNI 100 m) = Most Probllbl~ Number [of viable bActerin) per 100 tTll of sample. 

3 NS = None Secn (NS indicates less thllJl 5 mglL) 
4 NTU= Nephelometric Turbidity Units 

5 Results Ie,s tha.n 01' within the reference range are considered satisfactory and within pOlllble watl:r limits o[ the time of 
sampling. 

6 'ND:'N(lne Detected 
7 Sample collected by client, ana.IY7.cd as received 
8 pH rested on-site 

Reason for Test : Use & Occupancy 
Building Permit # : B08001053 

Dnte Reoorrcd : 

MD State CcrtiJicntiOlr tlIJ3 




