SEQUENCE NO. F MA THIS REPORT MUST BE SUBMITTED WITHIN
Cl1 - .1 . (MDE USE ONLY) STATE OF MARYLAND . 45 DAY WELL IS COM D
e 1—36-—6 o - WELL COMPLETION REPORT s Ll il
(THIS NUMBER IS TO BE PUNCHED ' FILL IN THIS FORM COMPLETELY Ssagg
IN COLS. 3-6 ON ALL CARDS) : PLEASE TYPE

ST/CO USE ONLY DATE WELL COMPLETED Depth of Wall R/ / / el 3 7 ro DHIU.

DATE Tw g $ g
uu/.’ wﬂ/ Wj“qw . f 2 i I S” O K @

[] 13

1 % s 3031;)23334353837
OWNER L 1) K HDr‘-‘rwJ — % . —71
WELL SITE ADDRESS ___ " ALrS . Lasge™™™ TOWN .- 005l = - :
SUBDIVISION _Atsta P SECTION LOT _O_ Ly
WELL . GROUTING RECORD o c I 3 I
Not requirad for driven wells . WELL HAS BEEN GROUTED . e
: (Circle Appropriate Box) PUMPING TEST
SEOLOR, DEPTH, THICKNESS AND IF WATER BEAMNG | TYPE OF GROLTING MATERIAL (Gircle one) ot PR il O >
DESCRIPTION (Use —_FEET uc%g; CEMENT BENTONITE CLAY BE " o 0 ((9
additional sheets i needed g p i
: TP |0 bearing } o OF BAGS NO. }F ;y;z«osmg PUMPING RATE (gal. permin) ¢ ®
11 15
\ GALLONS OF WATER :
g METHOD USED TO
O corY O |1 3 DEPTH OF GROURSEAL (1o near MEASURE PUMPING RATE o lfzi@ L
Z O‘{,LW"’*( "°’“—.r—:¥2— " WATER LEVEL (distance from land surface)
s (enter O if from surface) O
Lisk+ |13 <] oy CASNGFECORD serorepuMPNG S5 O n
"y
o e wevewiens 27w
& code 5 . :
’é_d 7 - - , TYPE OF PUMP USED (for test)

CAS!NG top (main) casing  of main casing
(neareet inch )t (nearest foot) centrifugal i {describe
?s Z e | e [R] ew ™ [O] e

%‘ﬁ N §( 73 - Nominal diameter Taa{d.p(n @“ piston turbine k

Lot k'7'

6"’1‘“1‘:\— 73 [S(.t QTHERCASING(H‘:ed) = Eg—“?‘ @m.«m

diameter depth (Iee!)
Lt

duaf"f z | 11 /(f

, PUMP INSTALLED ;
DRILLER INSTALLED PUMP YES @
(CIRCLE) (YES or NO)

= iy o -+ IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS,

QZ-u>0 IO>m
r

) / , = ( screen © SCREEN RECORD TYPE OF PUMP INSTALLED =
/ 1 oropen PLACE (A.CJ.PR,ST.0 2
4 ;,éa_ @317 wrt [STT] [B]R] T
- 1R/ L
L = ,p e CAPACITY:
GALLONS PER MINUTE

ES T

PUMP HORSE POWER

37 B ) |
NUMBER OF UNSUCCESSFUL wels: L2 O TR BRI SO U K
~ ; . g" (nearest fi.) y e
A ga / ? HEIGHT (circle appropnat bo g
cirg @ box
WELL HYDROFRACTURED i @_ e £ @ e and enter casing height)
above
, CIRCLE APPROPRIATE LETTER %0 52 3% i » LAND SURFACE.
A A WELL WAS ABANDONED AND SEALED : 0-) /. (nearest)
WHEN THIS WELL WAS COMPLETED- : B below toot)
E ELECTRIC LOG OBTAINED R 38 29 4f a5 47 51 | 5051
rss*r WELL CONVERTED TO PRODUCTION €
P W Esotszi___ 23 LATITUDE 3 2 227 708 ¢
HERER HTIFV THAT THIS WELL HAS BEEN CONSTRUCTED IN { R
:ﬁ: Aice wirh {COUAR 26,00 0 “WELL CONSTRUGTION" ANO | DIAMETER {NEAREST LONGITUDE 7 _/. _Q_{:_S' 5 éf (8}
CONFORMANCE OFSCREEN“_______ INCH) ‘ o
CAPTIONED MIT, AND THAT THE INFORMATION PRESENTED 5 .
HEREIN 1S :CEgURATE AND COMPLETE TOI'TH‘E BEST OF MY 56 60 (DEFAULT COORDWGS 84)
KNOWLEDGE. from to INOTES:
GRAVELPACK | 5t )
IF WELL DRILLED ;
WAS FLOWING WELL s
INSERT F IN BOX 68 88
MDE qrsE ONLY
: . ]{NOT TO BE FILLED IN BY DRILLER)
LC.NOw — D _ T (ER.0S.) wQ
: 70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman . LOG— 74 75 78
responsible for siteworl if different from permittee) gﬁ‘é}f&gm INDICATOR OTHER DATA

MDEMWMA/PER.071 .. ' v e COUNTY




Sl o s e TP T 1) | EMP NO. IF ANY .
h % » . -

81] 093 8 2__] (;%cgufggg p::Lo‘;)"  STATE OF MARYLAND ‘ 'STATE PERMIT NUMBER _‘
o 3 I 4 APPLICATION FOR PERMITTODRILL WELL| - KO -A5 2383
p fi'ijf) N (},’l? \_,i please type P 111 In this form completely ’

Date Beceived (APA) £ ) [B]3] ' LOCATION OF WELL
- o = OWNER INFORMATION | B l
_ = -

jL Q W(%-(i‘\m ] T | A ! “’T“\ ,

15 Last Name jFirsl Name 34

23 QJBDMSK)N = % a2
36 @ ‘ %‘ i . :& g_\r,eet or RPD': ' E 55 . SECTION L____J LoT L_E_.J
A

72 Zp 75 1 KU\)ka' v e 7

52 NEAREST TOWN ' 7

- DRILLER INFQRMA TION
. L AT M D

Driller's Name. 76  License No. 81 B ! 4 ’

Lrekes Well Dedhna (o j  [soumcesoronunewaren | Dignfees, Lane,
‘Firm Nagle = . o3 et 1, 11 STREET ADDRESS 30
. s 2,
o2, A A0Q7 \ ON WHICH SIDE OF ROAD
e ; (CIRCLE APPROPRIATE BOX)
l v F o “ . wpeind
Signature . 34 0 37
B2 J WELL INFORMATIONI . e DISTANCE FROM ROAD
7 2 APPROX: PUMPING ‘RATE —~——-‘$ﬁ—«—-— ENTER FT OR'MI 353
(GAL, PER MIN) . 8 12
AVERAGE DAILY QUANTITY NEEDED __SQQ_____ TAX MAP: fE:_ BLK: 513__ PARCEL L‘]!a
(GAL. PER DAY) 1a 20 ] 3
) USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
oomesnc POTABLE SUPPLY & RESIDENTIAL .. HEALTH DEPARTMENT APPROVAL
- IRRIGATION
{F] FARMING (LIVESTOCK WATERING & AGRICULTURAL HD \Na’fd F‘\ 5 ‘ (a(’ 15 : ]\5 ]
IRRIGATION) COUNTY NAME k "7 77 TCOUNTY NO. ‘
T STATE \ : ; {
5 fuﬂj INDUSTRIAL, COMMERCIAL, DEWATERING S i A NEERE 8 . ‘
{P] PUBLIC WATER SUPPLY WELL o a1

= DATE ISSU
Y] TEST, OBSERVATION, MONITORING | 9 js ltf ? | 2 W*N 2 i <
0] OPENLOOP GEOTHERMAL 43 WM oo' w48 CO SIGNATURE EXP. DATE

CLOSED LOOP GEOTHERMAL

PROPOSED LOCATION OF WELL ON LOT

APPROXIMATE DEPTH OF WELL 1 3 cx N _J FEET . SHOW PERMANENT STRUCTURES SUCH AS BQILDYNGS, SEPTIC SYSTEM,
N 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
: T NEAUEST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL {n INCH ~

METHOD OF DRILLING (circle one) ]

BORED {or Augered) JETTED Jetted & DRIVEN

i AIR-RQYa AlB__REEcussnon ROTARY {Hydraulic Rotary)
3 CABLE REVerse-ROTary DRive-POINT f'
other

REPLACEMENT OR DEEPENED WELLS
g . (CIRCLE APPROPRIATE BOX)
IS 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
39 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

t——

Not to be filled In by driller (MDE OR COUNTY USE ONLY)

o e

APPROP. PERMIT NUMBER G_ - o

PERMIT No. : = ?;

SPECIAL CONDITIONS

NoTE a SMOULD USE SHEET IF NE

MDE/WMA/PER.071 ® Ccou NTY







Jul 15 14 09:12a Fogles Well Drilling LLC 4436094196

BOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
 WELL &SEPTIC PROGRAM
TEL: (@I0)313-1771  FAX: (410)313-2648

Iﬁormxbgn Form for the Installation of the Well Pump. Pitfess Adapt_g‘_, and Swppl I Piping

NOTE: The installer s responsibie for requesting an inspection priorio 9 am on the day of the desired
isspection. No work is to be covered nuntil approved by the Health Department. All fnstallafions munst comply
with the Natione] Sfandard Plombing Code (NSPC, as amended lotlly) snd COMAR 26.04.84 (MD Well

Construction Regul:tuons) Submission of 2 complete form i uired prior Yo Use and Oc CV apPTOYvAL
‘ Company Names_ £QC %Eq sM;!! Elfi!lllﬁi u’(-'l‘slcpbmc’* Ui "BS-S976
. Address: 0N 207
- /.-—-—‘- .
(Mast cirde ome) Licensed Plumber W Liceased Well Pasap Lostatler
License #and name of individual Tesponsible ingtallation: ) .
CName @rng:____ DANE O €GO\ Licensel ¥, 12 Z7(

%A licensed individual must perform the hctual installation. Apprentices roust be under the sapervision of 2
licensed.jonineyman or inaster plomber, pumyp ipstaller or well driller.  Licenses may be sabjecied to field
verification. Unlicensed individuals may be reported to the appropriate Feersing asency.

Nawme afProperty Ownec:__ DL R HOION Teephmen: 240~ 302 - BISY

Subdivision: \! 1‘11 y ¥AQGE Lot Well Tig % HO-05 - @ 2%

Site Address: D 101 5
g SYOAN z )

Submersible Data Pitless l Wéll Cap avd Electri

Malke: léi;%&ﬁ)ﬁ < Make: | Two plece watertight cap:

Modd & \GAHCEC T 10 Model: bﬁ Screened, vented well mp')‘f'

Pump Capacity __ GPM Depth; S, ¥ (36" min)  Cap secured to casing:

Wl Yield: GPM NSF/WSC approved: Conduit min 18" B.G.;

Dq:ﬂxafwc]lcncmmtuadatmncofpunpmsta}lam VIS (et Cmdmtmtowdlmp._%ﬂﬁ
I pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Secfion 17.3 A

Tomue amestors, Cable guards, or othier acceptable methed et~ Mot Circls one et s e
Safety rope, if used, attached io brass rope adapter nro&uam@&%d%ﬂﬂwm

Hoopse Conuection
'\(,-‘C FVC sleeve 10 und:sxurbedsm’iatwanpsnemnon' &|l

RV RG— - { . 5 (4 6a e .- Leugthof sleeve(s" minimum fiom fomdation). .. e e

psi-
Depth of supply Bne: E], ("G“mm) Sleeve sealed properlys 54@

The wuter supply five is reguired to beat least ten feet from the sepfic tank, pamp chamber, sewage pipiag,
distribution box, dratufields, and sewage reservezrea.  If this cammot be accomplished, ccnfm:tthsoﬁcefor

p.1

e — b r—

approval prior ig installatign. ) -
?‘X‘ P15
_ Siguature of company represtnbfive reoponsible forstallaton | date
" ¥or Health Department Use Only —Not io be ¢ ed b lustaller
Date Insp. Requested: 5{lM  Date hosp. Approved: | \‘1 14 _ mspestor: i ki i -
Inspection Datz: Piless a ight & water supply line at 1 ow grade - P t‘*"..“x' i \"- b {Co”!ﬁ’?\k\‘—ck
Twupmcupmsmlledmdmmcdtocasmgsmrdy .¢ LRI 3 ¢ . .1/”[(.@

Eb&condun:mmdsatlmsﬂa“bdawgmddamahedmappmpﬁb ;,
Safety rope pot outside of well czp/casing

Correct well tag attached propedy ad casing 87 above finished grade ¢ ;pym”‘-'“‘». o l-ouse

‘Water supply fine sfeeved adequatety at house connection Sy
‘Adequate grout observed belonnitiees adanter 3 o S ows —»g.-(-

18

R e

d
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_BENCHMARK__

i,

PHONE: 410—-485—-6105

L' 30 Susan Modeyidwgl JXX)

ENGINEERING. INC.

B4BO BALTIMORE NATIONAL PIKE » SUITE 418 » ELLICOTT CiTY, MD 21043

FAX: 410—465-6644

SCALE:

WELL EXHIBIT
VISTA RIDGE

LOT 8

FORTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

1" = 50° DATE: 5/16/12




Bureau of Environmental Health

8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org
Health Depal’tment Facebook: www.facebook.com/hocoheaith

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - SEPTEMBER 20, 2015

March 20, 2015

Homeowner
2026 Drovers Lane
Cooksville, MD 21723

RE: Vista Ridge, Lot 8
2026 Drovers Lane
Building Permit: B13004107
Well Permit: HO-95-2383

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was
granted on 7/7/2014. Final approval of the well line connection to the dwelling was granted on
7/17/2014. The well construction was completed on 11/21/2012, Water samples were collected
on 3/11/2015.

The water sampie 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. 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-
2383. Although the submitted sample results are in compliance with COMAR standards, the
Health Department does not guarantee water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance.
Submission of a second bacteriological test indicating the water is free of coliform and fecal
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of
Potability will be issued. Failure to submit an additional sample and obtain a Final
Certificate of Potability will result in a Notice of Violation and is punishable as a
misdemeanor under the Annotated Code of Maryland, Environment Article, 9-1311, subject
o a fine of up to $500 or imprisonment not to exceed three months,

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by
the state of Maryland may be found at the following website:

http://www.mde state.md.us/assets/document/W SP-Labs-2010apr16.pdf



http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

Approvmg uthority, /
vin M. Wolf, EHS Supervzsor

Environmental Health Specialist
Well & Septic Program

ce: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
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% Heward County
k fHealth Department

1

3525 H Ellicott Mills Drive, Ellicott City, MD 21043
{410) 313-2640  Fax (410) 313-2648
" TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

G ———

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

Mﬁﬁ% 2 TO ALL INTERESTED PARTIES

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

ﬁ] The well site has been staked by & NCANOA Nenge
(professional land surveyor or company employing professional land surv rs)

on ’7 ! i3 / [} ‘ (date) and does not require a site inspection.

0 The well drﬂler builder or property owner will call the Health
Department to schedule a time to meet in the field to venfy the
proposed well site location.

This sheet, along with two copies of an acceptable well site plan, must be
attached to the green well permit application. A

Revised 6/10/03
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"REPORT OF ANALYSIS

Laboratorv ID #: 99351 Account #: 1930

Reference: D.R. Horton Lot 8 Comvanv:  Fogle's Well Drilling

Location: 2026 Drovers Lane Requested By: Dave Fogle
Cooksville, MD 21723 Source: Well Water

Date/ Time Collected: 3/11/2015 1351 Site: Kitchen Sink Tap

Date/Time Rec'd: 3/11/2015 1515 Treatment: None

Chlorine ppm: Free: ND Total: ND pH: 5.8

Collected By: J. Fogle 1974JF Well #: HO-95-2383

P \V

Bacteria, Coliform, Total, MEKT

UNITS METHOD

MPN/ 100ml  <1.0 SM18 9223

3/12/2015/ 1015/ LLO

Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 3/12/2015/ 1015/ LLO
Nitrate 4.03 mg/L 10 601 3/11/2015/ 1625/ CRS
Turbidity 1.14 NTU <10 SM182130B 3/11/2015/ 1640/ CRS
Sand NS mg/L 5 Visual/Gravimetric ~ 3/11/2015 /1640 / CRS
o

NOTES

1 mg/L = milligrams per liter (also, parts per million)

2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

3 NS = None Seen (NS indicates less than 5 mg/L)

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 and Chlorine level tested in lab

Reason for Test : Use & Occupancy

Building Permit # : B13004107

Date Reported: 3/12/2015

MD State Certification # 133




