; SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Clll4 401 PR O STATE OF MARYLAND 45-DAYS AFTER WELL IS COMPLETED.
b WELL COMPLETION REPORT T
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
PERMIT NO.
g}/TcéoR:J;::vngLv DATMEM WELL COMPI;IYETED Depth Of Waell 2 513 FFiOM ‘PE MIT TO DRILL WELL"
MM /LQPD '»)i YYj ‘,’ f 22
8 > — 13 an 1 20 (TO NEAREST FOOT) ( 2 29 30 N 32 33 34 35 36 kY4
OWNER I) Vi, Hoqﬁow £~ ,
 ae name -~
WELLSITEADDRESS__ "  Dyeparces  Lowgt ™™ TOWN COORS /LT .
SUBDIVISION Vesdee ¥oofz-¢ SECTION lor _| O .
WELL LOG " GROUTING RECORD  Yés ~ no I I ;
Not required for driven welis WELL HAS BEEN GROUTED @ | B 2
(Circle Appropriate Box) 7 7 PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR t
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one)

HOURS PUMPED (nearest hour) [ A2

pesomPTioN e FEET | heck | CEMENT @ BENTONITE cLAY [B]C] %
itional sheets if FROM | 710 5
2229 { No. OF BAGS 22 No. OF POUNDS 2% 2 | PUMPING RATE (gal. por min) &= *
s » ' 1" 15
(;}{‘“Ll_'r»)? o 0 -”C GALLONS OF WATER o S/? METHOD USED TO
P & DEPTH OF GRQUT SEAL (to nearest fogt) _ MEASURE PUMPING RATE | ‘1 e,
£~ {-PO"'.V“'“’ from e = e = Mo — ft ¥
48 TOP 52 54 OTTOM 58 WATER LEVEL (distance from land suriaoe)
_(enter 0 if from surface) (i/ 7
: % casing CASINu RECORD BEFORE PUMPING —-___-_25 ft.
e o @ 1&1;' vty
inser -
g e /L«.W / , il WHEN PUMPING . e
DA code
/ > below TYPE OF PUMP USED (for test)
14 i i ist turbi
,ﬁa,r K 21 5 4” M*EN Nominal diameter  Total depth an @ s i
/ oryi- / CASING top (main) casing  of main casing — other
.{ - w’"‘“;/ TYPE (nearest inch)! (nearest foot) @cemrilugal [E rotary (describe
> ur+u _S"r QC fa_{' 77 27 77 below)
2l 90 od- "6l Bl £4 b8 Al E] jet @ubmrsébk
‘ y. : E OTHER CASING (if used) 27
/¢ ;( f ?: diameter depth (feet)
{ Vi H inch from to
LoV c o v " ' PUMP INSTALLED
; A DRILLER INSTALLED PUMP YES @
Lo b (CIRCLE) (YES or NO) =
S b i o ! IF DRILLER INSTALLS PUMP, THIS SECTION
n 7, / fﬂ-’ MUST BE COMPLETED FOR ALL WELLS.
e | screen type  SCREEN RECORD TYPE OF PUMP INSTALLED -
Lyt ?f,\,-v., or open holo m@ * :LLAB(CJ;Z(( 2l:).C.J,P.Fl.S,T,O) 29
v { il 0 insen OPER 1
% = & V opriate CAPACITY :
Qe w | Y| /5 apptops aponze HOLE GALLONS PER MINUTE g .7
( j-m\.‘ below m (to nearest gallon) 31 s
¢ T
ListtS Eant!’ B J}d = e PUMP HORSE POWER
nearest it. PUMP COLUMN Ll H
NUMBER OF UNSUCCESSFUL WELLS: g D (,}éarest% ) deia

> /D(: !_S(WO ’ ’ Q a7

-

/65 no
E CASING HEIGHT (circle appropriate box
1 - s
WELL HYDROFRACTURED @ o S e L = : and enter casing height)
2 c, above
WL WS AEAMCONEELAND BAAL £ . - o) 3 s
A WELL WAS ABAN L s
A e THIS WELL WAS COMPLETED Ca IZI below C ) Z ("?:(;‘:s‘)
E ELECTRIC LOG OBTAINED R 38 a3 4 45 a7 51
TEST WELL CONVERTED TO PRODUCTION E
P el € SLOT SIZE 1 2 3 LATITUDE 3 ¢. 3 22357
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | it I\ = o )
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION"* AND DIAMETER (NEAREST LONG'TUDE 7 _7 L#__/j@ (C,f\ 4.{
CAPTIONED PERMIT. AND THAT THE INFORMATION PrEsenTeo | OF SCREEN —____ INCH)
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 0 (DEFAU LT COORD. WGS 84)
KNOWLEDGE. from “to N OTE S §
GRAVEL PACK 3 e )
IF WELL DRILLED
WAS FLOWING WELL oy
s - INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) ["MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
Le#NoT: - DI T (ER.OS.) wa
70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman Vo 74 75 76
responsible for sitework if different from permittee) EﬁgﬁgopE INDICATOR B EDLATA

MDEMWMA/PER.071 COUNTY




EMERGENCY/TEMP NO. IF ANY

: STATE PERMIT NUMBER
81 09391 (zggujggggg) STATE OF MARYLAND
T 5 APPLICATION FOR PERMIT TO DRILL WELL Ho -95 -3 %5
L Y24 (:0‘) f ’ ‘.k please type " fill in this form completely '°
Dat?_aece({vt? (A}F&) B I 3 LOCATION OF WELL
1D OLD e OWNER INFORMATION - : '
8 M/M oo vy 13 L Hb%‘(d 2‘l
™ B b L ~— A 8 COUNTY .
Qj, eV Ei ANENALS | 3 -
15  Last Name Owner First Name 34 L \l V?S%NL\ h \ '\—JQ:\:)'L 5 J
. b 23 SUBDIVI a
{ D56 1oeyer l\[ AD. Sowe 2o
Street or RFD 55 SECTION L—l LOT
E U((d) ,\!Ck 22_\0\ | (W O{ 017/(:
Town 70 State Zip 76 | 5 J
DRILLER INFORMATION % ARSI !
& g
BN kLAlH’WUI\ MO D™ | -
Dn‘]ler's Name 76  License No. 81 B|4 D(‘O\/ exs
Foalts (el DOlng, Lc | [somcmsoromunews | | DeMEES Lome
Firm Name 2 2. 1 STREET ADDRESS 30
by e \ I 1o |2 nonm
; 1 ON WHICH SIDE OF ROAD
Address 38, (CIRCLE A-PF’RPﬁ-"NATE BOX) w@' @
| 55 M7 20
Slgnature 7 el Date .(
WELL INFORMATION = DISTANCE FROM ROAD
APPROX. PUMPING RATE ——2—
(GAL. PER MIN) 5 prS ENTER FT OR M| 3&\: 39
AVERAGE DAILY QUANTITY NEEDED 200 TAX MAP: _é_ BLK: Z_:l PARCEL :IL’)
(GAL PER DAY) 12 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
— IRRIGATION
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL ‘ HD Na( ({ ﬂ 5] (0 04 5 ! 3)
IRRIGATION) COUNTY NAME ’ COUNTY NO.
T STATE
2 [1] INDUSTRIAL, COMMERCIAL, DEWATERING SIATE RE EERT S
_ﬂ PUBLIC WATER SUPPLY WELL ATE SR
T| TEST, OBSERVATION, MONITORING 04] 2 ! 012 ‘ 9/2¢
O] OPEN-LOOP GEOTHERMAL 43 wd oo vy 48 CO SIGNATUR XP. DATE
C| CLOSED LOOP GEOTHERMAL
PROPOSED LOCATION OF WELL ON LOT
APPRGKINIATE EPTH. OF WELL 129 &S | FeET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
: DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL & mEé,fEST
METHOD OF DRILLING (circie one) -
BORED (or Augered) JETTED Jetted & DRIVEN -
8‘} AIR-ROTaty AIR-PERcussion ROTARY! (Hydraulic Rotary) b
CABLE REVerse-ROTary DRive-POINT
other \
= e
REPLACEMENT OR DEEPENED WELLS —S
. (CIRCLE APPROPRIATE BOX) 3
@)HIS WELL WILL NOT REPLACE AN EXISTING WELL <
THIS WELL WILL REPLACE A WELL THAT WILL BE S
- 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 /,L
(0] THis weLL wiLL DEEPEN AN EXISTING WELL {
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED ~
(IF AVAILABLE) 41 - - 52 N S f k\df
Not to be filled in by driller (MDE OR COUNTY USE ONLY) \Q
»
APPROP. PERMIT NUMBER - — e = - _G_ - \\}\\Q/
) \
PERMIT No. H 0 " m \
70 71 72 73 74 75 76 77 78 79 S
SPECIAL CONDITIONS ! ®
NOTE APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED= .
MDE/MWMAJPER 071 @ COUNTY



Page J

ofl‘

Date /L-f‘/}

Well Permit No.
Location of property (road) _

Subdivision

Well Driller

Depth of well

Review
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
HO - ‘9IS - 2385 .
o CRader ) . -
/STG ' Lot 4 O “Block _ 1 Sec.
R =77 S owner _,_12&&____ S

2

Distance of measuring point (M.P.) above ground Z
Static water level (S.W.L.) below M.P.

g

I. High rate pumping -- reservoir drawdown

Time pump started
Total time

- Girs

Pumping rate

P

U N to reach pumping water level | ig ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill %1 (if used) (gallons per
tervals gallon bucket minute)
GrtS /7 7 A
4:20 go Z &S
q.49% /2S5 7 g s
JD00 /39 30 Y
fm /5 /(33 =0 e
0420 /132 3c 2
(8.5 /3¢ 30 <
//: 60 /30 30 o
/its 2 Jo 2
/230 12/ 35 i
M YS A o) 2
/—?, cD /& 1/ 20 <
[25 (2SS D 2
_/2.30 (29 0 -
1241 /R 3 = - 2
/o0 & 30 o
1515 [2( 30 e,
5D /20 3c s
1275 LY 20 2
2160 Lok 3¢ =
254 < 1% 7 30 2l
A2 O /b 32 ok
d:¥5 23 >0 =
HD-224




>

Page R ver 2

Review
pate 7l - §-/T
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - 75 =~ 2245
Location of property (road) == =~ - e &0
Subdivision . Lot y O Block _ Plat Sec.
Well Driller . Foglrs . i Owner < '
_I_._‘-.'-.._- 7 e’ s it S — . 5.
Depth of well 3~'u,‘
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.
B High rate pumping -- reservoir drawdown
Time pump started Pumping rate
Total time to reach pumping water level ft. below M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes
TIME {(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)
3,00 /77 i 4
3./5 /3 30 <
3.30 /2. >0 ! Sl
375 )/ | J¢ o2
& o9 (1O 3v Z

HD-224




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
. * WELL &SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

Informauon Form for the Installafion ofthe Well Pimp, Pifless Adapter, and Supg[x Piping

- NOTE: The mstaller is rarpons'ble for requesting an imspection prior t0 9 2m on the day of the destred
inspection. No work is to be covered until approved by the Health Depertment. All fustallations must comply
with the National Stendard Plumbing Code (NSPC, as amended locally) and COMAR 26.64.94 (MD Well
Constmctmn Regnlaﬁo:xs) Submission of 2 complete form ¥ required prior to Use and Oceupancy approval,

CompanyName:__LO0YS WEN DI {a‘r&m# Y95 SLT 6
Address: JPH By 7(1f b
' 0odhvnd o zr'](f’/'

(Must circle one) Licensed l’lumber censed Well Dnlla\:lz Licensed Well Pump Installer
on:

Lxccnsennndnamcofmdmdual gs;:onsibl orthe fiedd i o
Neme rinty: L0 CGCC 00 Licemseh 120 2705

A Ticensed individual must perform the actubl msmllabon. Apprentices must be under the supervision of a
[icensed.jowrneyman or iaster plomber, pump fistaller or well diiller.  Licenses may be subjected to field
veﬁﬁdﬁon. Unlicensed individxials may be reported to the appropriate licensing agency.

NamcomepsrtyOwner O . Hortom - Telephonie # _ %l LL 10 - WW
Subdivision: _\\ 5t 0, KA(GL ‘ Lot#: ) 0 Well Tag#:HO -85 - 7 2%5
Site Address:__ 7 (34 YWD [ GVve

Cooauitle, ' mio 2177 %

Pitless Adapter  Well Cap and Electric Conduit
Malce: )’}V lf Two piece watertight cap: __\|( 5
. Modet¥: N Screened, vented well cap: | {7 G
' 3 B Depth: %i; " (36min)  Cap secured 1o casing: 5{{‘7
Well Yield: 2 GPM NSF/WSC approved; \[{.*> Conduit min 18" B.G.; ____)}ﬁi) )
Depth of well encomntered at time of pump installation: Feet)’ Conduit secured to well cap:__\{f%;

I pumyp capacity exceeds well yield, a Jow water cutoff switch is required by NSPC 1990 Section 17.3.4

Torgne anestors, Cable guards, or other acceptable method nsed— Must circle one .
Safety rape, if used, attached fo brass rope adapter or other acceptable method inside of well casing {l]{ ol

nging to hous ’ ) House Connectm
pC PVC sleeve to undisturbed soil atwall penetrat(on 3[ 5
PSI- %‘*\55 (} O mm _______.___..,_-~~_..Len°ﬂ1 Ofslw'e(s' minimum from i _. > )-,_ o i T T e e

Depth of supply fne: 1"’ (36 min) Sleevesczded properly:_ }j; b

The vrater supply line is regnired to be at least ten feet from the sepfic tank, pump chamber; sewsge piping,
distribuGon box, drainfields, and sewage reservearen. [If this canmot be accomplished, umtactthts oﬂice for

wval priox to installatio o
O el g \-5-15

o _Signamﬁmmpgnyﬁp&s&i@ﬁ&awonﬁble forinstallation date_ ____ e

For Health Department Use Only — Not fo be co mgleted by Instalier

Daite Irisp. Requested: __\ |1 /(S Date Insp. Approved_ \nis Tnspector;,__ SC S(/
Inspection Data: Pitless adapter watertight & water supply line at least 36 below grade
Twa piece cap instafled and attached to casing securely \/
Elec. conduit extends at least 18” below erade/attached to cap propsrly v
Safety rope not outside of well caplcasing v
Correct well tag attached properly and casing 37 above finished gmdc VA
Water supply line sleeved adequately at house connection 7
"Adequate grout observed below pitless adapter Wi o :
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Feail 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
L - (410) 313-2640  Fax (410) 313-2648
Howard County ' TDD (410) 313-2323  Toll Free 1-866-313-6300
- Health Department website: www.hchealth.org

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

TO ALL INTERESTED PARTIES

|42

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

\@ The well site has been staked by

(professwnal land surveyor or company employing professmnal land surveyors)
on ’7 / 13 J [12 _ (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 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.

Revised 6/10/03



http:www.hchealth.org
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WELL EXHIBIT

ENGINEERING, INC. LOT 10
8480 BALTIMORE NATIONAL PIKE s SUITE 418 « ELUCOTT CITY, MD 21043 FORTH ELECTION DISTRICT
PHONE: 410-465—6105 FAX: 410-465—6644 HOWARD COUNTY, MARYLAND

SCALE: 1" = 50’ DATE: 5/16/12
11490 Susan Moev\dwa\7000c3,dug, LOTI0, 5/16/2012 4:36:53 M




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
HOW&Td Counw www.hchealth.org

Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - NOVEMBER 7, 2015

May 7, 2015

Homeowner
2034 Drovers Lane
Cooksville, MD 21723

RE:  Vista Ridge, Lot 10
2034 Drovers Lane
Building Permit: B14002851
Well Permit: HO-95-2385

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 3/19/2015, Final approval of the well line connection to the dwelling was granted on
1/7/2015. The well construction was completed on 11/8/2012, Water samples were collected on
4/30/2015.

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. 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-
2385. 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
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 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

Approving Authority,

AL K

Kevin M. Wolf, EHS Supervisor
Environmental Health Specialist
Well & Septic Program

oo Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
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Laboratorv ID #: 100374 Account #: 1930

Reference: Fogle's Well Drilling Combpanv: Fogle's Well Drilling

Location: 2034 Drovers Lane Requested By: Dave Fogle
Cooksville, MD 21723 o — Well Water

Date/ Time Collected: 4/30/2015 1240 Site: Kitchen Sink Tap

Date/Time Rec'd: 4/30/2015 1330 Treatment: None

Chlorine ppm: Free: ND Total: ND pH: 6.0

Collected By: J. Fogle 1974JF Well #: HO-95-2385

METHOD

Bacteria, Coliform, Total, MPN <1.0 MPN/100ml <10 SMIS9223 /120150830 / CCH
Bacteria, E. coli, MPN <10 /7  MPN/100ml <10 SM18 9223 5/1/2015 /0830 / CCH
Nitrate 146 < mglL 10 601 5/1/2015 /1030 / CCH
Turbidity 224=—  NTU <10 SM18 2130B 5/1/2015 /1028 / IKW
Sand NS mg/L 5 Visual/Gravimetric  5/1/2015 /1028 / JKW

D ﬁ
NOTES

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

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

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

NTU = Nephelometric Turbidity Units

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

n S W N

Reason for Test : Use & Occupancy
Building Permit # : B14002851

Date Reported: 5/1/2015

MD State Certification # 133




