
SUBDIVISION 
GROUTING RECORD 

WELL HAS BEEN GROUTED t--------------------1 (Circle Appropriate Box) 

TYPE O~'G MATERIAL (Circle one) 

.1--------,...--=",....-----r--",:,=c---1 CEMEN ' ~ BENTONITE CLAY [!IQ] 

S/l·JJ 
/fJ5/-0P6 

PUMPING TEST 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 ''WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS. ACCURATE AND COMPLETE TO THE BEST OF MY 

0 L l 

./ 
~URE ON APPLICATION) 

0 __ _ 

SITE (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

DENV-CROO 

~ SLOT SIZE 1 __ 2 __ 3 __ 

DIAMETER 
OF SCREEN 

T 

TELESCOPE 
CASING 

(NEAREST 
-:-::-____-:-::­ INCH) 
56 60 

LOG 
INDICATOR 

COUNTY 

wa 

74 75 76 

OTHER DATA 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREJ:1ENTS TO WELL)

'}/',) L; ~ 

1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS 

STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED 

yyMM DO 11M 
O~-

DO
os;­

STATE OF MARYLAND 
WELL COMplETIO~ REPORT 
.- FILL INTHIS FORM COMPLETELY 

PLEASE TYPE 

Depth of Well 

22 /~O 26 

(TO NEAAEST FOOn 

THIS REPORT MUST BE SUBMITTED WJTHIN 
45 DAYS AFTER WELL 18 COMPlETED. 

COUNTY / 
NUMBER 

OWNER__~~~~~~~~~~~ __-=r-__~~~~~ ____________~~__~__________~~~ 
STREET OR 

DESCRIPTION (Use 
addRional "'-1s if needed) 

61L C z.. 

2.- ~ 

, ?O 
, 

}?/lICk'" :/f..J ~ 

9.I1J~,f,~ dJ'.S- 50 

I/HICk'", 50 )G.() 

NUMBER OF UNSUCCESSFUL WELLS: 

WELL HYDRO FRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTIONP WELL 

KNOWLEDGE. 

DRILLERS LlC. N I M _ 
:;;v-~ r 

DRILLERS SiGNATURE 

(MUST MATCH SIG


LlC. NO. I __ 

NO. OF BAGS ~ I NO. OF POUNDS 1 , 2 "" 
GALLONS OF WATER I z.. b 
DEPTH OF GROUT SEAL (to nearest foot) 

from 0 ft. to ~~ r ft. 

Nominal diameter Total depth 

48 TOP 52 54 eon15M 56 
(,../ 

L./ 
top (main) casing of main casing 

TYPE 
CASING 

(nearest inch)1 (nearest foot) 

L 
60 61 63 64 70 

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

~-~_~II I~I__~ ~---
S 
I 

~___~'1 '~I___ -J ~---

screen type SCREEN RECORD 

or open hole ~ U 
BRONZE HOLE(ap~;~at~ 

~belOW) W ~ 
DEPTH (nearest ft.) 

/y II::, 
11 15 17 

26 30 32 36 
S 
C3 
R 38 39 41 45 47 51 
E 

70 72 

.3HOURS PUMPED (nearest hour) 
8 9 

/~ .PUMPING RATE (gal. per min.) ______ 


METHOD USED TO 

MEASURE PUMPING RATE L...----:~____:._ _ --.J 


WATER LEVEL (distance from land surface) 


BEFORE PUMPING 32.. ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test)

[!J air ~ piston ~ turbine 

@] centrifugal 00 rotary [QJ other 
(describe 

27 27 27 below)

miet 

27 

PUMP INSTALLED r ' 
DRILLER INSTALLED PUMP YES NO ~ 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 
ING HEIGHT (Circle appropriate box 

and enter caSing height) ~)abovel LAND SURFACE 

(nearBst)[;] below 
foot)

49 so 51 

23 24 



EMERGENCYfTEMP NO. IF ANY 

B 

22 

6791 SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND STATE PERMIT NUMBER 

PERMI:;~ri~~~~Lty~!LL Ik jn-Ih~tm~!!..~ I6 

OWNER INFORMA TfON 

57 Town 70 - State 72 Zip 

Df%LER INFORMA TfON 

, /(#11), ~ #lH~ M S oli:> 

2 
2 

WELL INFORMATlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 
8~ 12 

76 

81 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY &RESIDENTIAL 
~RIGATION 

'Fl FARMING (LIVESTOCK WATERING &AGRICULTURAL 
L':J IRRIGATION 

IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

[f] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

/S'CJ
APPROXIMATE DEPTH OF WELL '-cl::-;-___---=:::'1 FEET 

24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

I 

j I LOCATION OF WELL 
I /'1CJ 4d!f- w &'" tv ,

8 COUilJTY 0. 21 . 

I do1'1<. Ii,..,; C}fa,c.tE. 
23 SUBDIVISION 

SECTION ''-c:-:-----:-::'' 
44 46 

LOT , c:fl!.. , 
48 50 

, 6LEJV6t6 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) 1,=:­_ -=I':-'----=.::--=.M::-=:71I 
73 76 77 78 

4 

NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 c;)teO 37 

DISTANCE FROM ROAD 

42 

. 71 

30 

ENTER FT OR MI 38 39 

TAX MAP: i:.L BLK: 1cP­ PARCEL L!L 
NOT TO BE FILLED IN BY DRILLER

,I ' HEALTH DEPARTMENT APPROVAL 

II l1J'wav) $/)71 / 1 
cdUNTY NAME COUNTY NO. 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 

1· ~t..L 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE'MAP HERE 

• 

•¥dcr7tBEREPLACEMENT OR DEEPENED WELLS 
~') (CIRCLE APPROPRIATE BOX) 

000 
51-X "3 _~OO_O____--=--_ --1 

~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 (MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER lip)..Ptf)
5~4-~~r-~~~-~~~~ 

SPECIAL CONDITIONS 
NOTE . APPROVING AU THORITIES SHOULD USE SE PARATE SHEET IF NEEDED .. 

N 

DRAW A SKETCH BELOW SHOWING LOCATION. OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

~Lc... ~bO' 

N 

.1~:f1e"5D '-' --=--__I !=<lit'" C-(1 



Page of _~_ Review 
--~~------------

Date 01111 5 2a:>5 ,/

" ~ID(,FIELD DATA SHEET }~ 
HewARD COUNTY WELL YIELD TEST 

Well Permi t No. HO - 1'/-.' " 

Loca:i ~n ,of prop~7ty ( road ) . ~V~ ~~ 

Subd~ns~on n'~£',-..s. C '-!L-

Well Driller Kb J'M: , ,. ; 


Depth of well / hO 

Distance of me- ~ o~in-t--(-M-P- above ground ________ _
a-s-ur-i-:-ng--p- .- . )--:'- - - ___~~~,/;/ 

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


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

I. Hi gh r ate pumping -- reservoir drawdown 

Time pump started II;' .30 Pumping rate 15 6f'rA-
Total time / 5 "'" /v to r each pumping water level J6 f t. below H.P . 

II. Recovery pump tes t data - observations to be recorded every 15 minutes 

TIJ.fE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P . t ime to fillf (if used) (gallons per 
tervals gallon bucket minute) 

/// 3 6 :3:J­ rtt i &.. / ~ 6~ 
-rcS! 5iJ:)nfev/' 

/// LIS 3k H t.-J Sec- J S-­ ()I'M 

l~ ~ co gC ,H q Sec­ 15­Gtft1. 
J :1-, I'S 36 If' 71 S~___ ) 5 S~jtA... 

/ .1 ', 36 3b i( L/ 1/ "s­ 1/ 

) /J-; is 3b II t{ If IS' 1/ 

) /00 3 k. It £{ II I~ 'I 

/ "I~ 5 ~ fL Lf ~ /6 ~ 
//30 -3(' I( '1 ~ IS i)t'ft1. 
/ ; Y5 JC:. .tJ­y' 9~ IS­6'~#{ 
:;' :00 :3 ~. I, lj It IS II 

J--( IS­ ?~ " l.f. II /:;­ I( 

cP,l~ Jb ff l( r;'-~ IS­(Y;Y\ 
:2.'\/S' ~ lo f1 L( Sec.... (S fi"#'f 

HD-224 




Jul27 11 01 :26p Fogle's Well--Theresa 	 443-609-4196 p,1 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


Information Form for the InstaUatioD ofthe Well Pnmp, Pitless Adapter, and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of tile desired 
inspectiOD. 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 locaUy) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete farm is requind prior to Use and Occupancy approvaL 

Company Name: ~\e:"=> t.l..'fe.l' 1:>:\" "~ Telephone #: 4 ~ 3 - G l!1. 41'"S" 
Address: f' '.t'. €:qi cOC!;) ..

[DCCanOe end :SO(i] 

(Must circle one) Licensed Plumber Licensed Well on r Licensed Well Pwnp Installer 
License # and name ofindividuaJ responSl e r l!ation: . A 1 ' 	 <:)
Name (Print): ~II-e tJ wen j)k\l\ License# t"O~D oa J 
;,A licensed individual must perform the actual instaUation. Apprentices must be under the supervision ofa 
licensed journeymall or master plumber, pomp installer orwell driller. Ucenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensiog agency. 

sUbmersi.;zpu~n Data Pitless Adapter Well Cap and Electric Conduit 

Make: ( _~a .Y't Hi!> Make: 6:" ....P(; II Two piece watertight cap: ~ 

Model #: i") S ~f ,q-I.'!5.0 Model#: J..lI.,,+ Screened, vented well cap: ~ 

Pump Capacity IS" GPM Depth: % (36" min) Cap secured to casing: ~ 

Well Yield: GPM NSFIWSC approved: y'S: Conduit min t8" B.G.: -V6 

Depth ofwell encountered a! time ofpump instal1a:tion: IMimeet) Conduitserured to well cap:~ 

lfpump capacity exceeds well yield. a low water cut of'fswitch is required by NSPC 1990Section 17"lA 

Torque arrestors. Cable guards, or other acceptable method used- Must circle one . 

Safety rope, if used, attached to brass rope adapter OJ" other acceptable method inside orwell casing ,.,IA-

Piping to house House Co.onectioD 

Type: i /1 NCtct:.PlaSt(:... PVC sleeve to undisturlled soil at wall penetration: Y~S 

PSI: ..jt.ecL(160 psi min) .'_ () Length ofsleevew minimum fiom fOWldatiOIl): 5" 

Depth ofsupply line: ~ (36" min) Sleeve sealed properly: 16 


The water su pply line is required to be at least ten fCi!t from the septic tank., pump cl1amber, sewage piping. 

distribution box, drainfields. and sewage reserve area. If this £!!y!!!!: .be accompJished, contact this office for 

appro~.pri..pr.J~~~ • . 

~___ 	 1}-19-// 

Signature ofcompany representativ responsible for inSlallation date 

For Health Department Use Only - Not to. be completed by Installer 

Date Insp. Requested: Date Insp. Approved: Inspector.,___ 
Inspection Data: 	 Pitless adapter watertight & water supply line at least 36" below grade ___ 

Two piece cap installed and attached to casing securely 
Elee. conduit extends at least 18" below gradelattacbed.tocap properly ___ 
Safety rope not outside ofweH caplcasiog 
Correct well tag attached properly and casing 8" above finished grade 
Water suppJy line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

http:appro~.pri..pr
http:26.04.04


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTIl 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2648 


Information Form for the Installation of the Well Pump. Pitless Adapter. and Supply Piping 

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 National Standard Plumbing Code (NSPC, as amended 10ca1ly) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: _____________Telephone #: __________ 
Address: _____________ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pwnp Installer 

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

Name (Print): License#______ 

*A licensed individual must perform the actual installation. Apprentices must be under the direct 
supervision of a licensed journeyman or master plumber, pump installer or well dnller. Licenses may be 
subjected to field verification. 
Name of Property Owner: Telephone #: __________....,.....-_....".... 

Subdivision: -:"' - J( q \--;-< , tL Lot #: 1.7
, _	 1-."1..- Well Tag # : HO _~_ J.-I/IJ (,/ ,*,, "'T:-- L ~,------

Site Address: 	 ILi II j T~'\ -f4..r 6 (-r ,...., .".., ( t ' 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Make: Two piece watertight cap: __ 
Model #: Model#: Screened, vented well cap: __ 
Pwnp Capacity GPM Depth:__ (36" min) Cap secured to casing: __ 
Well Yield: __GPM NSF approved:__ Conduit min 18" B.G.:___ 
Depth of well encountered at time of pump installation: __(feet) . Conduit secured to well cap: __ 
Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Torque arrestors or Cable guards are required - Must circle one 
Safety rope, if used, attached to inside of well casing with eye bolt __ 

Piping to house House Connection 
Type: ______ PVC sleeved to undisturbed soil at wall penetration: __ 
PSI: __(160 psi min) Approximate length of sleeve:_,----_ 
Depth of supply line: _(36" min) Sleeve caulked and sealed properly: ___ 

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

Signature of company representative responsible for installation date 

For Health Department Use Only - Not to be completed by Installer 

Date Insp. Requested: 6 / ~[(II 	 Date Insp. Approved: r., /1..-1-/" ~ 
Inspection Data: 	 Pitless adapter and water supply line at least 36" below grade ( ~ 

Two piece cap installed and attached to casing securely 07 
Elec. conduit extends at least 18" below grade/attached to cap properly ./ 
Safety rope installed inside of well casing ./ 
Correct well tag attached properly and casing 8" above finished grade -::;.. 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter e"/ 

R'D ,-215 (Rev. 	 8/00) 

http:26.04.04


.155 
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------()­

2.-J~S r;?;;j ,i <;. / / d / _ 
n--+---->:...- N583241 _ . lc;/ c~ (] 7. 

E1310810 :J. Ih C I"'%~~ r () 
LOT()22 '/" ""'<; ~f 

I 
I 
I 

I II 
I 
1() 

~~ \ 
\ 

() LOT 21 

WELL LOCATION PLAN 
LOT 22 

HOPKINS CHOICE SUBDIVISION 
4th ELECTION DISTRICT, TAX MAP # 21, GRID 12, ZONE: RR·DEO PARCEL 111 

HOWARD COUNTY, MARVLAND 

\ 
\ 
\ 

PREPARED BY : 10749 BIRMINGHAt.4 WAY 

American Land Development WOODSTOCK. MD. 21163 

d E · . I TEL. (410) 465-7903 an nglneerlng, nco FAX. (410) 465-3845 

\ 
\ 

1" = 50' 

SCALE: 

10-21-04 
DAlE : 

CONTRACT No. 

FILE No. 



7178 Columbia Gateway Drive, Columbia Maryland 21046 

Howard County 
Health Department 

(410) 313-1771 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Peter L. Reilenson. M.D.. M.P.H.. Health Officer 

July 27, 20 II 
Homeowner 
14119 Patterson Fann Court 
Glenelg, MD 21737 

RE: Hopkins Choice, Lot 22 
14119 Patterson Farm Court 
Glenelg, MD 21737 
BP #: B10003233 
Well Pennit # HO-94-4106 

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 07/26/2011. Final 
approval of the well line connection to the dwelling was approved on 06/27/2011. 

The water sample results indicate that the water sample8 submitted for testing were free of 
col ifonn 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 pennit #HO-94-41 03 
Although the submitted sample results are in compliance with COMAR standards, the Health 
Department does not guarantee water supplies. Based upon sati'sfactory 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) 313-1773 to schedule a final water sample appointment. Currently, there is no 
charge for this final sampling, 

Date of Water Samples: 07/25/2011 
Date of Well Completion: 05/05/2005 

Approving Authority, 

Robert Bricker, R.E.H.S./R.S. 
Environmental Sanitarian Supervisor 
Well & Septic Program 

cc: Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04


FOUNTAIN VALLEY A,NALYTICALLABORATORY,INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv 10 #: 80570 Account #: 1930 
Reference: Toll Brothers Lot 22 Comoanv: Fogle's Well Drilling 
Location: 14119 Patterson Farms Court Requested By: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Datel Time Collected: 7/25/2011 1250 Site: Laundry Tub 
Daterrime Rec'd: 7/25/2011 1605 Treatment: None 
Chlorine ppm: Free: ND Total: NO pH: 5.5 
Collected By: 1. Fogle 1974JF Well #: HO-94-4106 

PARAMETERS RESULTS 1)N1TS REFERENCE METHOD DATEfflME/ANALYST 
Bacteria, Colifonn, Total, MPN <1.0 MPNI 100 ml < \.0 SM189223 7/26/2011/10151 KME 

Bacteria, E. coli, MPN < \.0 MPNI 100 ml <1.0 SM189223 7/26/2011/10151 KME 

Nitrate 2.73 mgIL 10 601 7/25/2011/16101 CCH 

Turbidity 1.01 NTU < 10 SMI82130B 7125/2011/16151 KME 

Sand NS mgIL 5 VisuaUGravimetric 7/25/2011/16151 KME 

NOTES 

1 mgIL = milligrams per liter (also, parts per million) 

2 MPNI 100 ml = Most Probable Number [ofviable bacteria Jper 100 ml of sample. 

3 NS = None Seen (NS indicates less than 5 mgIL) 

4 NTU = Nephelometric Turbidity Units 

5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 


6 ND:None Detected 


7 Sample collected by client, analyzed as received 


8 pH & Chlorine level tested in lab 


Reason for Test : Use & Occupancy 

Buildinl!; Pennit # : B10003233 


Date Reported: 7/26/2011 

MD State Certification # 133 




