
I 2 3 , ' e 
(THIS 'NUMBER. IS TO BE PI,JNCHED 
IN COlS. 3·6 ON ALL CAflDS) 

SHCO USE OOlY 
DATE 

yy 

DATE WELL COMPLETED 

·JI "Z. I 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FlLL IN THIS FOAM COMPLETELY 
PL~SETYPE 

Depth orWell 

22 17 > 
(fo NMst FOOT) 

THIS REPoRT MUST BE SUBMITTED wrtHlN 
46.DAYS AFTER WELL IS coMPLETED. 

COUNTY 
NUMBER 

OWNER~__~__~===-____~~~~~__~~~~~~______~~~~~~~~~__~__~ 
WELL SITE ADDAESS_-+-........,....,'-_~~y[ilC:....::::~...:...--->!:==....;;;...___ 
SUBDIVISION 

GROUTING RECORD 

WEll HAS BEEN GROUTED 
I-~-_--""~---~--"-----I (Circle Appropriate Box) PUMPING T~ST 

I:tOlJRSPUMPED (nearest hour)~PE OFi!.7,""'AL (Circle one)I--.-------~-_==_-._;=:c_t CEMENT BeNTONllE CLAY IBI cl 03 
8~1I .• 

.1--_--:....-~--:....~__lF-TO~="'"_i. NO. OF BAGS NO.~J!>1#'IDS ~&g 
GA~ONSOFWA~~· _~L-~~_~L_____

(J. r,r.... ,J( -L 0 ,1 PUMPING RAlE (gal. per min. ~ ....,..-___-,­

". , METHQD USED TO . I h ~ 
u­ 1 . .9 DEPTH OF GROtf\SEAl (to nearest ~2. 

L()(~( from 4 . ro/;L-62 fl. 10 64 ~ 51 ft. 

/7 

E 
A 
C 
H 

enter 0 U /rom lUfface 

. M IN " Nomlniil diamel8r 
CASING top (mAIn) casing 

~" (MaO;;~ 
'80 ' el 83 &6 

Total depOI 
ot main cainO(neatfP) 
.70 

OTHER CASINO (II ueed) 
diameter depIb (f88l,. 

Inc:h from 10 

~--- It II 

S 
I 

~--- II I .' 

screen !ype SCREEN RECORD 

Of~~ ~ l!J!l

t=J ~ 

MCASURE PUMPING AATE "--'___..j...:!~;:.;' t.-=:;,:,,_.If 

WATER LEVEl;. (distance from land ~) 

BEFORE PUMPING £0 It. 
17 20 

WHEN PUMPING ?1 .It. 
22 ' 211 

TYPE OF PUMP USED (for test) 

~ air " ~ Paton EP t~ 
• . OIlIer 

T~] centrWugaI [ID rollily . [Q] (desct1tMI 
27 27 'l'I beloW) 

~~1 ~.~ 

PUMP INSTALLED 
OAILLER INSTAlLED PUMP YES ; 
(CIRClE) (YES or NO) 

IF ORlllEa INSTAlLS PUMP, THISSECTJON 
MUST BE COMPLEJa) FOR AlL WELLS. 

TYPE OF PUMP INSTALLED 
PlACE (A.C.J.p.R.s;r,O) 
IN BOX 29, 

CAPACITY: 
GALLONS PER MINUTE 
(10 nearest .gallon} 

PUMP HORSE POWER 

29 

31 

37 41 
DEPTH (nearest Il) PUMP COLUMN LENGTH 

NUM~R OF tJNS~ULWELlS : _--",,--_ CZ:Q I /~ (nearest .ft. ) 4347 

~ - ~. HEIGHT (CirCle.appropriate boxWEJ..L HYDROFAACTUREO L!J ., "'.5 17 21 , and enter casing height) 

I----C-IR-C-l-f­'A-PP-R-QP­. -R-IA-TE-LE..!;T==r~ER-~==--I 24 211 .. 30 • 3e 8bol(e, ~ LAND SURFAC~ 
A A WELL WAS ABANDONED AND:,SEALED S ~ belOW'.: . '. ". _Cll (ne'oot8t8)st) ,

WHEN T':IIS WE.I.L WAS COMPLETED · . C '3 L=J
E ELECTRIC LOG-OBTAINED R L­3a...;, ;"'38­ 41 <16 47 51 48 , · l50 51 . 

p. wTESeu' T WEll CONVERTED 'TO PAOOUCTION € . 'LAT1TUDE' 3 ."Z I 708 .J...,:~!!::="-'----'-----------I E SLOT SIZE 1 ___ 2 ___ .3 __• ,I .,,;} 

I fa.ERa!Y. RTIFY rHAT TH.IS well HAS SEEN CONS. TRUCTEO IN'" LONGITUDE 7 -'.-_O_~_-r_Sj_,/-liD 

. . 

A , WITH COMAA2tUM,04'"Nell COI'ISTRUCTIClH" AND DIAMETER (NEA8EST ...J ' J , ~.l 
iN ~WITH All CONDIl1ONS STATED IN 111E 1\8OVE OF SCREEN ~ -,------:- INCH) . COORD WGS' 8' 4)
CAI"TIClHEO PERMIT. AND THAT THE INFORMATION PRESENTED - (DEFAULT . . ' 
=E~~CURA1E AHD COMPlETE TO THE· BEST OF MY I-----...,;~--,,..---=,~----~NOTES: . 

J 

Lie. NO,, __ [) ­ _ - I 

SITE SUPERVISOR (sign. 01 driller or journeyman 
re&po~le lor ilitework if IIIHerent Irom permlUee) 

GRAVEL PACK '-__-'--_..J ' L' ____--J 
IF WELL DRILLED 
wAS ROWIIG WEU 
INSERT F IN 8OlI111 

MD US ONLY 
'(NOT to Sf FILLED IN BY DRILLER) 

T (E.R.O.s.) 

70 

TELESCOPE 
CASING 

!2 

LOG 
INDlCA10R 

WQ 

MoeiwMAJ?ER071 

I 



___ 

·~·---I111!"' _ !I! , r;i.TEI£.&_.'i:' ~Mp NO. IF ANY-- --.-- --­

.... 

SEQUE:NCE NO. 
(MDE USE ONLY) . STATE OFMARYLAND 

sr E PERMIT NUMBER 

APPLlOAT10N FOR PERMIT TO DRILL WELL 

8 --, 13 
OWNER ItyFORMATION 

1'5 :t:a;~ame\ti"~ 'firsl Name 34 

I\'&S~~~ ~\\~:::pO
36 Ir,eel Or RFD 55 

~~1~Jf'C\ ,\10 ~~},e\ 72 Zi . 76 

SECTION I I LOT ~ 
44~ 46 48 SO 

leO0.k.P u \ (1-c:'.-. 
. 52 NEAREST TOWN 

B 4 

79 

._...-1 
71 

SOURCES OF DRIWNG WATER 
1. 

12tov't:rs. La.oe_--1 
11 STREET ADDRES S 30 

2 . 

3. 

L-~~~~~ MtWrS ', ' 
ON WHICH SIDE OF ROAD iEi 
(CIRCLE APPROPRIATE BOX) pH. 

Signature 34 """0 37 

-tl2 r--WELL INFORMA TlON . DISTANiliROM ROAD t== \ 
2 APPf10X: PUMPING RATE ----..5"". ~---

(GAL. PER MIN.) . 8 t2 ENTER FT OR MI 38 39 

AVERAGE DAILY QUANTITY NEEDED S_(j_·_O_·__~.::....__+ ____.__.. ___ TAX MAP: '16.. BL.K._:_~_- ·'-' PARCEL \.!Jk 
(GAL PERDAYj 14 ._ 20 ___ _ :r= 

USE FOR,WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLE ' IN BY DRILLER 
~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPART ENT APpROVAL 
~IRRIGATION \ 1 J 
ill FARMING (LIVESTOCK WATERING & AGRICULTURAL L nOWQ ~ .. ~1i~..:.....:5~..!.'-=-.::.,...--=-_ :;;/c-:3,,=~-=- . I 

IRRIGATION) COUNTY NAME \ COUNTY NO. 

OJ INDUSTRIAL. COMMERCIAL, DEWATERING INSERT S __ 
[fJ PUBliC WATER SUPPLY WELL \ --~ 

;11 TEST, OBSERVATION, MONITORING l 2.. L' 4...~ C)hH J 15 
l§1 OPEN LOOP GEOn-tERMAL L,,-.....:..jf--!=!w..-I-!Y....:Y=---48o---~'J6:..,!f~~S~IG~N'""A~bf=--- ~EI<P. . DATE I 

[g CLOSED LOOP GEOTHERMAL 

22 

1-----­ --------.---.- .- --- ­ --------i------- ­

APPROXIMATE DEPTH OF WELL I 3c)(J I FEET 
24 28 

I-----:--,------~).-"""...-~-------.-. -..­ --.--.. ­ . 
I NEAREST 

APPROXIMATE DIAMETER OF WELL . .i.t~P'L-· INCI-l 

PROPOSED LOCATION OF WELL ON LOT 
.SHOW PERMANENTST:RUGTURES SUCH AS B.PILDINGS. SEPTIC SYSTEM. 

ROADS ANDIOR LANDMARKS AND INDIC« NOT LESS THAN TWO 
DISTANCE ME~REMENTS-rO WELL 

N 

METHOD OF DRILLING (circle one) 

JETTED Jelled & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) 

f'!~erse-~OTary ~ive-POINT 

Olher 

REPLACEMENT OR DEEPENED WELLS 
~... (CIRCLE APPROPRIATE BOX) 


~IS WELL WILL NOT REPLACE AN EXISTING WELL 


GJ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED' AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED [§J AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 
. FOR POLICY ON STANDBY WELLS 

[Q] .-THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUM13E'R OF WELL TO BE REPLACED OR DEEPENED 

(IF AVA1LABLEj 41 
 52- "-- ­

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

____ __G__ _ 
APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 

MDEIWMAIPER.071 o COUNTY 

39 
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Ju1151409:12a Fogies Well Orilling,LLC 4436094196 p.1 

HOWARD COUNTY HEALTH'DEPARTMEl'IT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL &SEPTIC PROGRAM 

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


Information Form for the Installa1ion of the WellPmnp. Pitiess Adapter. and Supply Piping 

NOTE: The ~er is r>:$pIlDSible ·{or ~qu~1iDg= inspection prior to 9 aID 0.. tna cb.yofthc desired 
iBspectioD.. No work is to be cove1)!d Dntil approved by tile~tlIDep2Dtri,eut. All iDstalIafio.s must ~JlIPIy 

with ibe Nstional Sta!llfardPlumbiag Cooe (NSPc, as amended loC2lny)!!!!lCOMARU.04.D4 (MD Well 
Coumudion ReguIations). Submi5si9n ma cO!!J!llere 10nn is require!! priorro Use 9lldOcCllpeD.a' anproVllL 

"-'%:;' fi~~WJ:~""-" YIC -as-Sa](i 

".-----.::::: 
(MIIst drde oae) Ua:nsedPlumbo- ~wen~ Lic:eosed Well Pomp l.a.sta!lcr 
T..icense:# and nameofinarvidmI n:.'iJ1cm.,ib~~il<1t'iOD: . 
Name (Print): IDI~d .C f~ . . Lla:ose# tOS D ZZ(p 
fC A lic:ensed iDdiridual mast perform al illstaIIation.. Apprentic:esmust be uader tile supervisioJl ofa 
~.JODflIcymab or iuaster plamber. pump installer ormU dnlJer. Litmsts ms:y be sllbjected to field 
,·erifiOtDm. 'Vnlicennd iDdhidJUlls IDllY be reported to tlIe appropriate lit:zttsing ageucy• 

.Honse CoIlDectiyn . • 
,.-;-r....L-.:-f"~t-f'-\(J{. PVC slee\~ to WldistaIbed sOIl at wall P:Delmtion:~ 

.- .. ..,..,.....,...,.."... ..-..-.PSIz7 (160 psi. . )~~c.':' " ;_..... ....L:ugthofslCCY~·.I'Q=mllZdDIIl .~OfI}:' ··5·..· ... 1. _ •••••• . " -..- '-'~ ':. ~. "- - ':". ":""
Deplh ofsupply line: ?lu \0 (36" min) Sleevcseiled propcrl~ ~6 . . ...... '.. . 

TIle wWtr supply iiqe is reqnired to beat Je:astn:. feet from tile septic: tanJr. pump clIamber" sewage piping. 
distribution ben:. dninfidds. and sewage reserve area.. Ifthfs cmaot be accomplished, comet tlIis office iOr 

..;==:1;1~~~~(.e.~.~1~On. ~1-15-jV . . 

http:COMARU.04.D4


/
/' 

/' 

BENCHMARK 
':.~ :::+',~,c+,''', :\ 
ENGINEERING, INC. 

8480 BAlTIt.lORE NATIONAL PIKE • SUITE 418' EWCOTI CfIY. loCO 21043 
PHONE: 410-465-6105 ~ 410-465-6644 
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WELL EXHIBIT 
VISTA RIDGE 

LOT 8 
FORTH ELECTION DISTRICT 

HOWARD COUNlY, MARYLAND 
SCALE: 1" = 50' DATE: 5/16/12 
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Bureau Environmental Health 
8930 Stanford Blvd., Columbia, M D 21045 

Main: 410-313-2640 I Fax: 410-313-2648 


TDD 410-313-2323 I Toll Free 1-866-313-6300 
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

Maura J. Rossman, M.D., Health 

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - SEPTEMBER 20, 15 


March 20, 2015 

Homeowner 
2026 

RE: Vista Ridge, Lot 8 
Drovers 

Building Permit: B 13004107 
Well Permit: HO-95-2383 

Dear Homeowner: 

This is to advise you that the septic installation and water well construction for the above 
referenced property have been inspected and approved. Final approval septic was 

on 717/2014. Final approval of the well line connection to the dwelling was granted on 
711 14. The well construction was on 11 11201 Water were ,",V""'"""'" 
on 3/1112015. 

The water indicate that the water submitted for were free 
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 the water supply installed well HO-95­
2383. Although the submitted sample results are in compliance with COMAR the 
Health Department does not guarantee water supplies. 

This Interim Certificate of Potability will expire six months the date of issuance. 
Submission of a second bacteriological test indicating the water is free of coliform and 
coliform bacteria is required prior to the after which time a Final Certificate of 
Potability will be issued. Failure to submit an additional and obtain a Final 
Certificate of Potability will result in a Notice of Violation and is punishable as a 
misdemeanor under the Annotated Code ofMaryland, Environment 9-1311, subject 
to 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 be found at the website: 

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


Approvjnyuthority, 	 _ 

~,-,~ 

don-M. Wolf, EHS Supervisor 
Environmental Health Specialist 
Well & 

cc: 	 Howard County of Inspections, '"''''''''~''' and Permits 
Community Hygiene Program 
File 



3525 H EJlicott Mills Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 

. TOO (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

....... ct...;, ... M.D., M.P.H., Health Officer 

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

¥l well site has staked by ~~L~WU~ 
(professional land surveyor OT company emp~g professional land ;u:vrs) (j­
on 7/ i3jJa . (date) and does require a site inspection. 

[J 	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 location. 


sheet, along with two ""'.............'" of an acc:epltaOJLe wen site mllst be 
attached the green well application. 

Itevised 6/10/03 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0198 

REPORT OF ANALYSIS 

Laboratorv ID #: 99351 Account #: 1930 
Reference: D.R. Horton Lot 8 Comoanv: Fogle's Well Drilling 
Location: 2026 Drovers Lane ReQuested Bv: Dave Fogle 

Cooksville, MD 21723 Source: Well Water 
Date/ Time Collected: 3/1112015 1351 Site: Kitchen Sink Tap 
DatelTime Rec'd: 311112015 1515 Treatment: None 
Chlorine ppm: Free: NO Total: NO pH: 5.8 
Collected By: J. Fogle 1974JF Well #: HO-95-2383 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST 
Bacteria, Colifonn, Total, MPN <1.0 MPNI 100 ml <1.0 SMI89223 3112/2015 I 1015ILLO 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SMI89223 3112/2015 11015 I LLO 

Nitrate 4.03 mgIL 10 601 3/1112015 I 1625 I CRS 

Turbidity 1.14 NTU <10 SM182130B 3/1112015 11640 I CRS 

Sand NS mgIL 5 Visual/Gravimetric 3/1112015 I 1640 I CRS 

, 

NOTES 

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

2 MPNI 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 
Buildi~ Pemtit # : B13004107 

Date Reported: 3/1212015 

MD State Certification # 133 


