
EMERGENCYfTEMP NO. IF ANY 

STATE PERMIT NUMBERSEQUENCE NO. STATE OF MARYLAND12110 (MOE USE ONLY) 
APPLICATION FOR PERMIT TO DRILL WELL H-o- CfS­

<l> COUNTY 

B 

22 

6 
H\ t!.I\ 1_J1 :....;...J UI please type 

as/; S 
70 fill in this form completely 79 

Date B 

OWNER IN.~05JA nON 

. ~a... 
15 Last Name Owner First Name 

I 3/.30 F~ /CeL 
34 

55 

~/?9Z I 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA nON 

.c 
81 

~____~~~~~~~~~~~9 
Signature Date 

2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 

12 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ !IRRIGATION 

(f] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

IT] INDUSTRIAL, COMMERCIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

(Q] OPEN LOOP GEOTHERMAL 

(Q] CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL LI o--2---,t,,--d_~,..,J1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

20 

NEAREST 
INCH 

B 3 LOCA nON OF WELL 

I ~L 
8 COUNTY 21 

I • 
I 23 SUBDIVISION 42 

SECTION LI__--ll LOT LI__--'I 
44 46 48 50 

1t//!7hiI~
52 NEAREST TOWN 71 

SOURCES OF DRILLING WATER 3/;3& ~ /?d, I 
1. ~ 11 STREET ADDRESS 30 

2. 

3. 

COUNTY NAME 

STATE 
SIGNATURE INSERTS-_ _ 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 :;l., c;- 37 

DISTANCE FROM ROAD F I 

ENTER FT OR MI 3839 

TAX MAP: ~ BLK: __9_ PARCEL ~-
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

CO~ 
' ;1. ~ 7~~ " 

co SIGNATURE EXP1o?J'3 
PROPOSED LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

DISTANCE MEASUREMENTS TO WELL 

~---
3~ AIR-PERcussion ROTARY (Hydraulic Rotary) 

37 CABLE REVerse-ROTary 

Jetted & DRIVEN 

D.Rive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX)

Jh ---- THIS WELL WILL NOT REPLACE AN EXISTING WELL 

:HIS WELL WILL REPLACE A WELL THAT WILL BE 
.. ABANDONED AND SEALED 

39 [§J 

[Q] 

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 fil/ed in by driller (MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER _G __ _ 

SPECIAL CONDITIONS 

N 

MDENVMAlPER.071 



1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 - 6 ON ALL CARDS ) 
STICO USE ONLY 
DATE RM eived I _ ()~DD 1_ yy 

8 13 

DATE WELL COMPLETED 

, ' :;;.1)/3 
20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 :l~tJ t 26 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
.wUf\1. R 

WELL SITE ADDRESS ____..;:;.,..;~~_L-....;:....-______'____"______ TOWN _ -=_ "!:!:"':::"":;:= ___":""""":':'''':'''''''':'''''--:;';'':''''''::-!....J 

SUBDIVISION SECTION 

WELL LOG GROUTING RECORD no 

Not required lor driven wells WELL HAS BEEN GROUTED Y ~ 1-------..:-------------11(Cire.le Appropriate Box) 44 

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

I-----------.,.--F-E-ET-----,,........,,,~-:-I CEMENT M BENTONITE CLAY ~ 

FROM TO 45 -,., " 45 6,/ I.1---------4---+-----'11-==£-1 NO. OF BAGS ,c.. NO. OF POUNDS_..;;..- ..;;........;..._--. 

o /CJ3 

NUMBER OF UNSUCCESSFUL WELLS : 

~vesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELl, WAS COMPLETED 
ELECTRIC LOG OBTAINED 

DRILLERS LlC. NO. I M _ 0 I) ~2! I 

~£~ . 
DRILLERS SIGbiA 
(MUST MATCH SIGNATURE ON APPLICATION) 

• LlC. NO. I j1{~ 0 !2.l1 

SITE SUPERviSOR (si9~ of driller or journ man 
responsible for sitework il different from permittee) 

GALLONS OF WATER __~/-=3~tJ____ 
DEPTH OF GROUT SEAL (to nearest loo!.l, 

from () ft. to 7 ~ ft. 
<IS TOP 52 54 Bonti 58 

6
~~~~i 
insert 

appropriate 
code 
below 

enter 0 il Irom surface 

CASING RECORD 

Nominal diameter 
top (main) casing 
(nearest inch)! 

t 
Total depth 

01 main casing 
(nearest loot) 

/t1~ 
60 61 63 64 66 70 

OTHER CASING (il used)E 
A 
C 
H 

diameter depth (Ieet) 
inch from to 

~---- ~------~II "~____~ 
S 
I 

~---- ' I 1,-'__--' 

screen type SCREEN RECORD 

or open hole ~ W 

C ·~;r7. Jte BRONZE 
.' cOde fPTIl 

below ~ 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 

TelESCOPE 
CASING 

72 

LOG 
INDICATOR 

~ 
HOLE 

~ 

WQ 

74 75 76 

OTHER DATA 

LOT 

PUMPING TEST 

HOURS PUMPED (nBarest hour) 

PUMPING RATE (gal. per min. ) ...,.-_L.-____ 

METHOD USED TO 
MEASURE PUMPING RATE w~:::~!:::!:.==~ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
-'/:;..., 

ft. 
17 20 

/fO 
ft .WHEN PUMPING 

22 25 

, [ j;?PUMP USED (for test) 

A a· ~ piston ~ 

~ centrilugal 00 rotary 
27 27 27 rn submersible 

27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(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) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

43 47 
CASING HEIGHT 

Wabove~ 
[;] below ~ 

49 

(circle appropriate box 
and enter caSing height) 

LAND SURFACE 

50 51 

(nearest) 
foot) 

, 

turbine 

other[QJ (describe 
below) 

MDEIWMAIPER.071 

COUNTY 



To:4103132648 ;240764432907-15-13;08:35 ;From:Reed &Son Serv ices 	
# 11 

HOWARD COUNTY HEALTa DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

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


lpformation Form for the Instllllation of the Well Pump, Pidei's Adapter. and Supely Pipiru:; 

NOTE: 'rhe installer is responsible for rIIqucsting an Inspcct.ion prior to 9 am on the dll.Y of the desired 
InsP«tlon. No work is to be covared until approved by the Health Oopartmont. All ioltalJatJons must comply 

with the: Nationlll Stllndllrd Plumbln~ Code (NSPC, lIS amcnded locally) ~ COMAR 26.04.04 (MD Well 
Comtruction Regulations). Spl)mi5~iOli oro conmh:te form iK ..cguired prior to UNC and Occupancy IIpprovAI. 

Company Name: 13 ,o.",riCfnJ. ~n ~ervlgS LL.t;. Tcll:phone #: ~~/pQil3 
Addre:i1'l: ~Yf1,.e'" '{l«

-:m-l-~ AliFy ~/' 
(Mu~t circle on Licensed Well Driller Lloensed Well Pump In.~1aller 
License # and name 0 In IVI ua ro;.-:nsibJs: for the fteld instnllation: 11161 ? 
Name (Print): -=rl:lomOJ J!... Kt"d License#--D._ .~ 
wA lic:onsild individual mUlit perform the actual installation. Apprentices must be undllr tho supervision of a 
licensed journeyman Or master plumber, pump Installer or Willi drillor. Licenses mB)' be subjected to field 
vcrifiClitiOIl. VnlleclDscd individuals may bo reportod to the appropriate liconsing agcncy. 

Name of Property Owner: ~I&f /I Telcphol1e #: 
Subdlvhlion: Lot 'II: __W:-e7:'II-=T:-ag-#;;-:~H:-::O:-.-z;~n_l!"".-~........-::;r_U3 

Site Address: ~HOYe.i1re.1C .. 
~J:i1iu:-MPAlj4r= . 

Submcn: b c PII at" ~ PltlcN~~ Wen CliP IIn(l EI§trle Conduit 
Make: en... I ~ Mak,,: J.-l.L Two picc" watertight oap: 1 ­
Model #: ., E.1 ~ O~..!:::!~ Model#:.Y.":..JQO -5,), Screenc:d, vented well oap: 3_ 
Pl.lmp Capaoity ~ GPM Depth:~~(36" min) Cap !!eourcd to oasing: ~:L 
Well Yield: ~_ GPM NSFIWSC approved:~ Conduit min 18" B.G.:~ 
Depth of well encountcred at tim" of pump installntion: (feet) Conduit sccure.d to wellCliP~ 
If pump oapacity exceedll well yield, tllow water cut off !(witch ill required by NSPC 1990 Section 17.8.4 
Torque arrestors, Cable ~uard!l, or other acceptable method used- Must circle one 
Sllfcty rope, if used, artllched to brASS rope Ildnptcr or other acceptable method Imide of well fll~;~2 __ 

Piping to bOllse "[ollse CO!l!lcctiOIl 	 \/ 
Type: l" ~-L PVC sleeve to undilltUrbed soil al wall penettation:.-l ­
PSI: ~(l60 psi min) I Length of llleevC(s' Ininimurn 1to11\ IbundllliQn):_\~ 
DepthOfSupply line: l..ld~ (36" min) Sleeve Ilcaled properly: y 
The wutcr supply linu iN required to bll at least ten feet from tbc leptic tank, pump chnmber, sewago piping, 
distribution box, drninficlds, and iewilge reserve urea. If this ~ be accomplished, contact this office for 

upprovnl P~ tr%ladon. 1-\5- \3 
Signature of company ropresentntive responsIble for installation date 

For "pelth l)wDrtmont Vile Only - Not to he ffiwplctsd by ID5tallo( 

Dale Inllp. Rc:quested: 7/ts:it-;g Date Insp. Appl'oved: 'Pi'l3 Im~pector:~
Inspection Data: 	 Pltless ~;;t!(wlltertil:ht & water supply line ICOIi! 36" below gr~e 

Two piece oap in.~lled and attached to c3ying scourely 
Sloe. conduit extends at least IS" below gradelilttachcd to cap properly 
Safety rope not out'lidc of well cap/casing 
Correct well tllg attaohed properly and o8!iin,. S" abQve finished itrade ~ 
Water supply line sleeved IIdcquatllly at houtle connection ~ 
Adequate grout obMorvod below pitieslIl1dapt<:r 7" 

http:HOYe.i1re.1C
http:26.04.04


MARYLAND DEPARTME OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 WaShington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

**.*.**••••••••*.***••••••• *.* •••• *** ••~••••• ' ** •• ** •• •** • ••••**•••••••••••• ** •••• *••••••••• ** •••••••••••••• **••••••••••••••••••• 
WATER WELL ABANDONMENT-SEALING REPORT FORM 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••**** ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
~ 

SUBMIT COPIES OF COMPLETED FORM TO:
* 	 COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA ifaddress needed)
* 	 WELL OWNER
* 	 MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

.J 

'-- 9 _--"DATE WELL ABANDONED: __......7 ---'-_·---'-~1) /3_ ____ (month/day/year) 

~-* 	 PERMIT NUMBER OF ABANDONED WELL (if any) 

\* PERMITNUMBER OF REPLACEMENT WELL: 	 ; tfo - qS-
\ 

- ' 
,
:25~3 

* PERSON ABANDONING WELL:h!t- / 7Y1 "1~ WELL DRILLER'S LICENSE NUMBER: rn 5' 0 0.2Y 
\.) Il'. CIRCLE: MWD (,M"SO / MGD

* 	 OWNER'S NAME: ..:..~!:::1::t.j~~::C.:::!:!:£:!~~_____11

WELL LOCATION: '-' I 	 SITE LOCATION MAP* COUNTY: I:;fOU~ 

NEAREST TOWN: u.J;;!iJ:;;;..L. 

TAX MAP i ;; 9 ~
BLOCK PARCEL---,,r:::.....s=o«....-___ 

SUBDIVISION: ______________~_ 


SECTION:___---=""':"""::"___----,~, 


STREET ADDRESS: ....:.:3
:::::L...;~~.L.J0:5o:.....t1~=z::....-L:~'--__ 

LATITUDE 3 o L 

LONGITUDE 7 .2. 

TYPE OF WELL BEING ABANDONED:* ~RILLED ____JETTED LOG OF SEALING MATERIAL 

____BORED ____HAND DUG 

____OTHER (specify)____ 


* 	 USE CODE: .. 
____v1>OMESTIC ~MUNICIPALIPUBLIC 
___IRRIGATION ___INDUSTRIAL 
____TEST/OBSERVATIO~~.QEOTHERMAL 

', ­

* 	 TYPE OF CASING: 
TEEL _--,PLASTIC 


CONCRETE ___OTHER (specify~ 


FEET 

MATERIAL 

FROM TO 

~dt/6fo~ 0 f?O 

..--

-

VOLUME OF MATERIAL USED 

. 
. ' 

SIZE OF CASING:__c,_,INCHES IN DIAMETER , 

DEPTH OF WELL: &O FEET DEEP '·" 

WAS ANY CASING REMOVED?_, _YES~NO 
If yes, length removed, in feet _____ 

WAS CASING RIPPED OR PERFORATED?__YES_ 0 

_________~~~LL~~	 ' ~- ~~~~~ ~~~~~--------------~~dL~~~~WD~/~M~S~D~/~M~G~S~~?~f ~LJ
SIGNATURE-MASTE 	 LICENSE# CIRCLE ONE DATE 

COUNTY 



/-' 
' ,// ,. 	 Bureau of Environmental Health 

)~ . <.f..~':- - 7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

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


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

Facebook: www.facebook.com/hocohealth 'c.: Health Departnlent 
Twitter: HowardCoHealthDep 

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

July 16,2013 

Laura Nichols 

3160 Florence Road 

Woodbine, MD 21797 


RE: 	 Replacement Well Sampling 

3130 Florence Road 

Well Permit # HO-95-2563 


Dear Homeowner: 

According to our records, your replacement well has been connected to the 
dwelling. We request that you contact the Community Hygiene Program at (410) 313­
1773 to schedule initial water sampling for the above referenced replacement well, as 
required by the Maryland Well Construction Regulation (COMAR 26.04.04) . This 
sampling includes testing for bacteria, nitrates, turbidity, and sand. There is currently no 
charge for the sampling and it is to your benefit to have it tested. The existing well (pit 
well) needs to be sealed by a Well Driller licensed by the State of Maryland per COMAR 
26.04.04.11. Documentation must be submitted by the driller to all appointed authorities 
that this task has been completed. 

Sampling of the new well should be collected from the primary indoor drinking 
tap, but if suitable scheduling is not possible, the sample may be taken from an outside 
tap to complete your sampling obligation. However, the potential for unsuccessful 
sample results increases when samples are collected from taps exposed to the outside 
environment. 

If sampling has already been performed by an outside lab, please help us 
by forwarding the results of the samples to our office. If you have any further 
questions, you can call me at 410-313-2645. Otherwise, call Community Hygiene at 410­
313-1773 to schedule or arrange for them to collect the subsequent water samples. 

Sincerely, 

/~rY ~ /Y'E/T" 

Kevin M. Wolf, R.S., R.E.H.S. 
Howard County Health Dept 

Groundwater Mgmt. Sec. 

Cc: Community Hygiene Program 
File 

http:26.04.04.11
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


SITE INSPECTION SHEET 

OWNER: _-=:::~.:!...:~=4~,,_Q..!.A~c...o...1\ '!'-\ PHONE #: ___________~.c. _____ 
{ 

ADDRESS: CONTRACTOR: _--",..:r~II.------L~'--"""¥'/\~'-'---,,",-___ 

WELL TAG #: II! efu
1 

?\t W<.J( 

SUBDIVISION: ______--.:LOT: ___ COUNTY#:_~(~~~ _~_, _______ 
PROPOSAL:_____________________________ 

LOCATION DIAGRAM 


j~~~ 
-~"-:-.---- ,-------. 

" ~ I 
. -G..\ C\-~- () - -- :iAI'-~ 77' - (;) ,

c.l .., - - -':' 
"I " 

\\): \J. ? 

L 

COMMENTS: 2/;;1.-11'3 Md- ~\k 1,.0.)\ ckJ\\...r­
~~ It.. ,{'rtlo t­ , (IHJ, ~o" J4fr=h\ ~/ lf . (:\1", 

INSPECTOR: __-f"",---:..,_--=0....:.:..._~_ _ -----­DATE: ___~~+/~~~/~I~~----- IL W' --+r p I --,= 



· FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd~ Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 90157 Account #: 1931 
Reference: Skylar Jelen Comoanv: Fogies Septic 
Location: 3130 Florence Road Requested By: Kim Fogle 

Woodbine, MD 21797 Source: Well Water 
Date/ Time Collected: 7118/2013 0900 Site: Kitchen Sink Tap 
Date/Time Rec'd: 7118/2013 1532 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.2 
Collected By: D. Fogle 8194DF Well #: N/A 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEfflMElANALYST 

Bacteria, Coliform, Total, MPN < 1.0 MPNI 100 ml <1.0 SM189223 7/19/2013/10001 CCH 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SMl89223 7/19/2013/10001 CCH 

Nitrate 2.62 mgIL 10 601 7118/2013/16001 BCD 

Turbidity 8.40 NTU <10 SMI82130B 7119/2013/09301 LLO 

Sand NS mglL 5 VisuaVGravimetric 7/19/2013/09301 LLO 

NOTES 

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

2 MPNI 100 rnl = Most Probable Number [ofviable bacteria] per 100 rnl of sample. 

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

4 NTU = Nephelometric Turbidity Units 

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

6 ND = None Detected; N/A: Not Available 
7 Sample collected by client, analyzed as received 

8 pH and Chlorine level tested in lab 

Reason for Test : Real Estate 

Date Reported: 7/[9/2013 

MD State Certification # 133 
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