
1 2 3 II 

l:it:UOtNGE NO, 
(MOE USE ONLy) 

(THIS HUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CAR DS) 

STICO U LY 
DATE Rece_ 110 

8 

YV 

13 

DATE WELL COMPLETED 

or 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

211 

THIS AEPORT MUST BE SUBMITTED WITHIN 
4S DAYS AFTER waLlS COMPLETED. 

COUNTY 
~ NUMBER 

OWNER ________ ~~==~~~~~7_----~~----_c~~--~--~----~~~------~~--------~ 
STREET OR RFD __..-f-..,.:....,.--_ _ ~.,.:;_~--=-~~=-------

PUMPING lEST 

'i.""T 

(
SUBDlVISION SECTION h ) 

GROUTING RECORD 


Not reql:lnId for driYao wells WELL HAS BEEN GROUTED 


37 

•• 

t-- -----"'----------- - -i ( Circle Appropriate Box ) 

TYPE OF GR NG MATERIAL (Circle one) 
HOURS PUMPED (nearest hour) ~ 

t-oe- SCR- I-PllON (U-. ----,.--=...,--....--=r==--f CEMENT-- BENTONITE CLAY IBI cl 

ING HEIGHT 

• 8 
ed<fdional "'-1811..-cf) FROM TO • 46-'.5 

o 
DEPTH OF G

Irom 
48 TOP 

~~i 
insert 

appropriate 
code 
below 

~ pIaton 

PUMP INSTAl.LED 
YES 

.----,::--------+--+---+=~_t NO. OF BAGS ~ NO. OF POUNDS ~ PUMPING RATE (gal. per min.) -,--.:;;7~~_.___ 
11 152/0 

METHOD USED TO / 
~T SEAL (to nearest 1001)4 MEASURE PUMPING RATE ,. __.....Irt __" __ 

I
fl. 10 ~ fl. 5 

52 .54 "'1'on M 58 WATER LEVEL (distance from land surface) 
enler 0 if from surface 

BEFORE PUMPING IL It.CASING RECORD 17 20 

WHEN PUMPING -5 It.<imP ~ 22 - 25 

TYPE OF PUMP USED (for teet)G ~ rw 
~ airNominal diameter TOlal depth 

CASING 
M IN 

top (main) casing of main casing 
(nearesl inch)! (nearest loot ) @] centrifugal 

27 ~ 0& &3 
eo 6 1 63 &4 811 70 Q]i81 

E OTHER CASING (if used ) 27 
A diameter depth (feel)
C inch !TOm 10H 

~___J" -JI~'__~---- DRILLER INSTALLED PUMP 
S (CIRCLE) (YES or NO)I 

L-_____~II I~'__-J ~---- IF DRILLER INSTALLS PUMP. THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED 

J 
PLACE (A,C,J,P,R,S,T.O) 28 
IN BOX 29. 

or open hole rsrF1 (j1ifl 
insert '-iTtir' ~ 

CAPACITY:app~e BRONZE HOLE GALLONS PER MINUTE 
(to nearest gallon) 31 35(:below ~ ~ 
PUMP HORSE POWER 

37 41 
DEPTH (nearest fl.) PUMP COLUMN LENGTH 

(nearest ft. ) 
43 47lI3 Z<"D 

(circle appropriate box 11 15 17 21 

A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
t-_-'W;.:..E;;;L;;;;L"'--_ __________ __ 

I HEREBY CERTIFY THA"[ THIS WELL HAS BEEN CONSTRUCTED IN 

~~~~~~~~LL2~gcN~;;~~S~~~~~~~~~~~~ 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 

EREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
NOWLEDGE. 

GRAVE~ 
IF WEll LED 
WAS FlOWlNG WELL 
INSERT F IN BOX 68 

MOE USE NLY 

811 

LlC. NO. 1 __ 0 _ _ _ I 
(NOT TO BE FILLED IN BY DRILLER) 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible for sitework il differenl from permittee) 

T (E.RO.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

'/ 

NUMBER OF UNSUCCESSFUL WELLS : 

~yesWELL HYDROFRACTURED L!..J 
C 

2
H 

23 24CIRCLE APPROPRIATE LETTER 211 30 32 36 
S 
C3 
R 38 39 ., 45 47 51 

E 
-i ~ SLOT §IZE 1 __ 2 __ 3 __ 

DIAMETER (NEAREST 
OF SCREEN INCH) 

56 eo 
rom o 

and enter casing height) 

LAND SURFACE 

(nearest) 
fOOl) 

50 51 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING. SEPTIC TANKS. AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 



EMERGENCYfTEMP NO IF ANY 

B 0724 SEQUENCE NO . 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please type 

STATE PERMIT NUMBER 

J/I - < ­ - /J ., r- r­

70 fill in this form completely 79 

B 

22 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM DO YY 13 

P /-1/ I - !~!I (~ 
15 Last Name Owner Firsf Name 34 

-. \S­ j) ). { -(, /f-t' r:( 
{ ( . 

n Street of FD 5536 

( 
57 

2 
2 

I 

fown 
I 

State 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 

:;)f7 3Y 
72 Zip 76 

76 license No. 81 

8 12 

/ 

f-=B-,---=­3-.J ,LQCA TION OF WELL I 
I )../4 k...J1 .L . 

B 

LOT I 5 
48 

LyWrJ 

I 
50 

MILES FROM TOWN (enter 0 il in town 

4 I~ /;;'-..=> 

b 7 ~ JI. ' qfj 'i 1: 
11 ' AR WfiA4 ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 ) wO 37 

DISTANcE FROM ROAD 

ENTER FT OR MI 

42 

71 

I , I( 
30 

NORTH 

IEJ 
I~][KI 
~~T 

~19 
PARCEl~AVERAGE DAll,Y QUANTITY NEEDED ~ '- l. TAX MAP: t!:/- BLK: 

(GAL. PER DAY) t4 20 ___ ~_ ___-=--____ -"--__________________-I 
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 

/i-;:{i} DOMESTIC POTABLE SUPPLY & RESIDENTIAL
\.9 IRRIGATION 

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L~J IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

ITJ TEST, OBSERVATION , MONITORING 

@l GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I .-I <... ,­ I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL ' .. 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

I /., /~ ,~E~ TH DEPARTMENT ?O~L 

COUNTY NAME 

STATE 
SIGNATURE 

DATE ISsuAD I I 

I ' - I/'~ ' 
43 MM DO YY 48 / CO SIGNATURE -. 
NORTH _ } '-> EAST ) t; ) 
GRID - ~ 0 0 0 GRID ~-=/,---,L,--.."L--'O"-,,,O~O~

50 55 57 r 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3 . 

• 

,- ] 
1'< 

~O ~arv 
6 f c ABLE -

AIR·PERcussion 

~~erse-ROTary 

Jetted & DRIVEN 

ROTARY (HydrauliC Rotary) 

DR,ve·POINT 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

other 

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 SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

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 

PERMIT No 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

E 7 '9 
000 
000 

C-"2 1.-5>­ L-­-­- -----IN -+ 10;, 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

ELL TO NEAREST ROAD JUNCTION 

N 

r 
c 

DENV·Perrnil 97 ~ DRILLER 



-------------------ReviewPa~e ___ of __­
Date _______________ 

FIELD DATA SHEET 

Distance of measuring point (M.P.) above ground Z 
Static water level (S.W.L.) below M.P. / 2' --=:;:.........------------ ­

TEST 

Depth of 

I. High rate pumping -- reservoir drawdown 

Time pump started $ ~ Pumping raty 2- a 

Tota 1 ti me /':;;M, III to rea ch pumping wa ter leve1 ---'~~S_===-f::;...---::b:-e-:l:-o-w-M-.--P-.
~t

II. Recovery pump test data - observations to be recorded every 15 minu tes 

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

15 ' 00 I /2­ I '3 e:z-O 
S; / }" ..3~ ,~ 20 

<g 30 .sS­ 3 2.0 

g : $"~ .3S­ 3 20 

r -OU 3~ 3 2-0 

7: r) 35 3 "'2.- 0 

1:3u 3S"" .3 II 20 
f: 'IS­ )S .3 -~ 20 
10 

0 

_ .x:> 35"" ~ ~o 

}CJ or) 35 3 Ii 20 
/0.3u sS" 3 

'I 

~o 

J(f 'f S­ 3S­ .3 20 
)/ ',dn ,~S' I 3 ';20 

'I 

.• '1 

I il 

1 

.I 

HD-224 



Sarti)' rope, If IIIed, aUached (0 Inside of ... en caslna ",Uh eye bolt /\itA 

~»!~ ij;!':'~i \\Q&-
PSt: --14,Q< 160 pli miD) 

Depth of supply line: !:JJ~)6" min) 

House CqgDcdlpn 
pvC Sleeved to \14duo.ubed loil at waU penetntion: "cS 
Approximate Smith of sleeve (S fOOl minimum): r-
Slecyc clulJced Ind ielled propc:r1y:.J,It'!> 

The.wain .upply Une II required to be at Icast ten led CI'1)Dllhll: IIpclc tlnk, pump chamber, lewa,1! plpin., 
dlltrlbutloD bos, dnlnnelds, .nd ,,,,.,e ra'erv. Ina. Ir thl. canDot be accompli.bcd, contact this omCI (or 
approval prlol' 10 inst&llaUop: . 

. cdt£1c 6rrwkn . 
SignalUre of cornpwy {cpresenuulve re'poosible for Wlallition date 

FClr "fllcb Department VIC Only - Not to be completed by In,taU.r ~ 

Dille Insp. Requested: Date Insp. Approved: ('-fitl 0"')( ~ 
InSlJ~ction Dala: PitlciS-Sadapter and Wiler supply lin. at least 36" below &tide 7 3 

Two picce ClP installed and attachod 10 cuing seclIJ'cly 
Elec. conduit extcDds Ilt leut 18" below padcfatlached 10 cap properly $ 
Safety ropo inJtaUed inside orwell ca.ina 
Correct well ta, .ttached properly and caliaa 8" .bo'Vl! fmished grade 
Water lupply line ,Iecved adeqUA~I)' a1 house t:onneelion • 
AdeqUAte grout obul"fed bl!'lo'fl/ pideu adJpler 17' 

Rece ived Time Sep 22. 2008 10:54AM No. 1764 

P. 1 p. 1No.2796'FOGLES WELL DRILLlNG 

HOWARD COUNTY ID:ALTl! D£PARThIENT 

BUREAU OF ENVIRONMEN"FALHEALTH 


WATER A.'lD SEWERAGE PROORA1\,I 

TEL: (410)313-2640 FA.."<: (410)3J3-2643


• 
IDtoJ2g:atiog Fprm for the In$taJiatioll or Ihe Well lump. 'Pitlsss Ad!pter. Ind SllPPIy Plplnl 

NOT'E; Tbo InJt.aUcr II re.tponJibl. for "ellutltln& In InlpHtlon prior lu 9 1m on the day 'Of Ihe desIred 
Inlpectlon•. No work II to be connd untU approved by the Pcallh Departro,nl. AIIIII.t21lallans must compl,y 

~ith the NliliolJal SllIndard Plumblnc Coda (NSPC, as Imcnd.d lCKaUy) ~ COlHAR 16.0".04 (MD WflJ 
Constl"llc:tioD RClulat:lons). Sub!pI5JIQD oC. comple.e Corm Is rl!'1uired prjor to Use :and OCeUp_Dey JRpro'V~ 

(MU:lt circle one) Liccmed Plumbcr Licens~d WeU Pump la6t~lIcr 
Licc[Uc "lUId MOle or indiviqual re-:~~or tIM le!d inataU&hon: 
Nunc (Print): Pel l£J4 ~~ Lic~1C1# cp~b tl09 
"A IIcIosld IndJvtd"ar mUll perform Ibe actual'lllstaUllloa. Appr.ntlce. must be under Ihe direct 
supervbl~q or a IIctnud JourneymaD or masler plumber, pump 1I1ttalle .. or ,nil drlllcr. Liupars Iftay be 
nib ceted 10 ncld verllicadon. 
Nlme ofPropc tty OWUcr:_·.....a.....J.-1-~~..-_~~___ 


Subdivisioo: . 

Site Addrcu;J;?j5'* ,.+Oob"; eO 

~'~~~~t~ . Wen Cap and Elel:lrlc ConduU 

____.__ _ Two piece wa~lhr CIIp;~. 
Model 1#:' '$SG.fj~~50 Screcacd, veulCd. weU cap:-¥t-l-
P\llnP CapacHY ___ GPM Cap lecured 10 casin£:---.o 
Well Yield: __GPM NSF approved:~ Coadwt min 11" B.O.: I.(t'.) 
Depth ofwen CQCOU1\lcrcd It time: orpump ins1.11.l1at!on:~lreel) .Colldu.it secured to wo'll cap:~ 
Ifpump C~ltity exceeds well yield, I low wllter cut ofT switch i. ceq~i,rcd by NSPC 1 ~90 Section l 7.8.4 
Tor'l\lc .nestors or Cable prds are required - Mus! circle one - . 

http:Colldu.it
http:16.0".04
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EXHIBIT TO ACCOMPANY 
WEU. ~RMrr 

LOT 5 
HOSeS PROPERTY 

CD.... 
'0 
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TAX MAP 14 GIiml 12 PAlZCfL PIO 55 
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SCALE. 1--50' 
DATf. JANUA1lY 31. 2006 



3525 H Ellicott ;\1 ills Drive, Ellicott City, MD 21043 

(110) 313-26'10 Fax (410) 313-2648 ~,!,."~ward County 
TDD (410) 313-2323 Toll Free 1-866-313-63001,(; Health Department 

website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., He<llth Officer 

TO ALL INTERESTED PARTIES 

When submitting a well pem1it application for a proposed well for new 
construction, please indicate one of the following: 

o The well site has been staked by Fes h--u-, Cc I L u) · L~J.j·br ,rrJ{ , 
(professional land surveyor or company employing profdsionalland surJeyors) 

on ' L - l 0 -- t' G (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. 

I 
I . 

Revised 6/10103 

• I ~ •.". ';'." 

" . " 

. ' ... 

" : 
.... . . !,' .. ~..' ~ " 

'. - .... . 
..~ . 

http:www.hchealth.org


f¥2 ~?.. ---­
3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300 ~Health Department website: www.hcheaIth.org 

Pennv E. Borenstein. M.D.. M.P.H.. Health Officer 

May 5,2009 

Homeowner 
2725 Hobbs Rd 
Glenwood, MD 21738 

RE: 	 Hobbs Property, Lot 5 
2725 Hobbs Rd. 
BP #B08001471 
Well Permit #HO-95-0255 

Dear SirlMadam: 

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 5/4/2009. Final 
approval of the well line connection to the dwelling was approved on 1115/2009. 

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. 

Permanent Deviation for Nitrates 

The raw nitrate sample results were previously documented to be 10.5 ppm. A nitrate device 
(Water softener, neutralizer w/ nitrate removal model #ESD-2502-R39) has been installed to 
treat the excessive nitrate contamination. The nitrate treatment device appears to be operating 
properly as evidenced by the water sample results taken on April 28th

, 2009, which indicates a 
nitrate level of <1.0 ppm. 

COMAR 26.04 .04.09 prohibits approval of any water supply with a nitrate-nitrogen 
contaminant level in excess of 10 parts per million. This department will grant a permanent 
deviation to that section of the regulation on condition that the nitrate removal system effectively 
maintains the nitrate-nitrogen contaminant level of 10 ppm or less. 

Furthermore, it will be necessary for you to comply with the following conditions: 

1. 	 The system must be properly operated and maintained continuously in accordance 
with the service contract for the life of the residence. 

2. 	 It is recommended that a laboratory certified for water testing perform a yearly nitrate 
analysis . (Certified to test for nitrates) 

3. 	 If you decide to sell or rent your home in the future, you must make any potential 
buyer/tenant aware of the above condition. 

http:26.04.04.09
http:www.hcheaIth.org


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-95-0255 . 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 and 
nitrate tests, which may be taken by the health department within six months of the date of this 
letter. Please contact (410) 313-1773 to schedule a final water sample appointment. Currently, 
there is no charge for this final sampling. 

Date of Water Sample(s): 04/07/2009, 04/28/2009 

Date of Well Completion: 03/01 /2006 

Respect~ V 
/~ - //':
/C~ M 

Kevin Wolf, Sanit~ 
Well and Septic Program 

cc: Building Inspector's office 
Community Health Services 
File 

http:26.04.04
http:26.04.04


04/28/2009 05:26 4108480298 FOUNTAIN UALLEY LAB PAGE 01/01 

REPORT OF ANALYSIS 

I,ahorlltorv rD #: 70904 Account #: 1404 
Reference: Elizabeth Lioi Comnllnv : Carroll Water SY!ltcms 
Location : 2725 Hobbs Road ReClllcsted Bv: Ron Smith 

Glenwood, MD 2173R Source: Well Water 
Date/ Time Collected : 4/28/2009 

Dllte/Time Rcc'd : 4/29/2009 

1600 

1430 
Site: 

Treatmcnt: 

Ki!y,hetl"'Sihk Tap __ 
./' . 
Whole Hou!ic NItrate 

Chlorine oDm: free: ND Totnl: ND nH: 
Collected Bv: D . Willett 5925DW Well #: HO·95·02SS 

wi 
N~ 

NOTES: 

1 111g/L"" milligrams per liter (<llso. part!> reT million) 

2 NT = Not te~tcd 

3 Re!;ult~ less thall or wirhln rhe reference range arc considered satisfnc:tory and within pntablc water limits at the time of 
sampling. 

4 ND:None Detected 
S Sample collected by cl ient, IUllllyzed as received 

6 pH te!>ted in lab 

Rea."on for Test : U~C & Occllponcy 

Date Reported: 

MD SI"'i! ct!"~ficnrfon # 1.13 



PAGE 02/02COUNTRVSIDE05/03/2009 21:34 4104424454 
ApI. n 1u09 1: 40PM FOGlES WELL DRILLlNG No. 2753 P. 

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Tfr\~Rd:-Wutmin.~teT, MD {410} 8<8-1014 · (410) 8764554 FAX (410) 348-0:298 

REPORT OF ANALYSIS 
Laboratory ID #: 70707 Account~: 193() 

Reference : Bill Blackert Company: Fogle's Well Drilling 

Location: 2725 Hobbs Road Requested By: Dave Fogle 


Glenwood, MD 21738 Souree: Well Water 

Dat~1 Time Collected: 4/712009 1300 Site: Outside Tap 

Datcfflme Rec'd: 41712009 1545 TreatnMnt: None 

Chlorine ppm: Free: ND Tota[: ND pH: 62 

Collected By: V,M. Fadoul 6804VF-FS Well'll : HO.95-0255 


PARAMETERS RESULTS UNITS REFERENCE MlTHOD DATE/TIME/ANALYST 
B~c/1:'''I, Coliform. Torll, II1PN -:1 .0 MPNIIOO ml -:1.0 SM 18 9~3 4/8/2009/100S I CCH 

Bacteria, E. c:.oli. MPN ~ \. O MPN/IOO ml <\.0 SMI892lJ 4181'2009 I 1005 I CCH 

¥~ QW m~L <ID 601 41812009 1 1SJoO I CCH 

TUrbCdity 752 NTU <10 SMt821308 4I8/2009/12)O/CCH 

NS mglL Visual/O,..vimetric 418120091 1230 I CCH 

I"OTES: 
I mg/L = milligrams per liter (also, parts pel million) 
2 MPN/100 ml" Most Probable Number [ofviable bacteria] per 100 mJ ohample. 
J NS =None Seen (NS Indicates less than 5 mg/L) 
4 NTU = Nephelometn~ TUrbidity uDits 
5 Results leg, than Dr within the reference ransa are considertd sati5factory and within potable .,...ter Ilmi~ at the time of 

sampling. 
o ND:None Detected 

7 Sample collected by client, analyzed Ie received 

8 pH and Chlorine Icval tested in lab 

Reason for Test RClplacement Well 

Date Reported: 4/8/2009 

MD Stat. C.rtijictrii"n t: 133 


