
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLV) 

(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3-6 ON All CARDS) 

STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED 

11M DO yy 11M DO yy 

8 13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 ~~ 
(TO NEAREST FOOT) 

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

COUNTY 
NUMBER 

OWNER ______~~~~~~~~~~~~----._~r.=~--------~~~--~~--~----------~ 
STREETORRFD~~~~~~~~~~~~~~ __~~~ __ TOWN __~~~~~~~~~ ________~ 
SUBDIVISION 

GROUTING RECORD 

Not reql:ired for driven _lis WEll HAS BEEN GROUTED 
1------.....,;.....,;-----------1 (Circle Appropriate Box) 

TYPE OF GROUTING TERIAL (Circle one) 

t-­oe -sc -
Rl 
-

PT
-IQN-{U8e-----r---=F=EET=--.-==-I CEMENT ~ BENTONITE CLAY IBIcI 

t--add_ItIonaI__"'­__if_needed__}_-+_FROM_-+_T_O---+....::.:::=L..t NO. OF BAG~ 46 Id NO. OF POUNDS ~ .~ 

o 

if{ 

«'/ 
r~ 

~) lifO 
r-l( / 

IYJ 

NUMBER OF UNSUCCESSFUL WEllS : _ _0___ 

WEll HYDROFRACTURED L!i 
CIRCLE APPROPRIATE lETTER 

GALLONS OF WATER __~G:.=_:J==___________ 
DEPTH OF GROUT SEAL (to nearest foot) 

from D fl. to ~h fl. 
46 TOP 52 54 86m 58 

6 
~~~~ 
insert 

appropriate 
code 
below 

E 
A 
C 
H 

M IN 
CASING 

E 

~-J,...__ 

S 
I 

enter 0 if from surface 

CASING RECORD 

66 

Total depth 
of main casing 
(nearest foot) 

L~U 
70 

~--- ~------~'~I----~'~I----~ 

screen type 
or open hole 

appropriate 
I code 

below(:

insertJ 
9 11 

23 24 26 
S 

SCREEN RECORD 

~u ~ 
BRONZE HOLE

IW ~ 

21 

30 32 36A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED C 3~_",..- _____---,,­ ___---­__ 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
J-___..;W,;,,;E:.:;L;::L__________---­______-----I ~ SLOT SIZE 1 __ 2 __ 3 __ 

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 
KNOWLEDGE. 

I l 
(MUST MATCH SIGNATUflE ON APPLICATION) 

~/-JD S'3 

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

DIAMETER 
OF SCREEN 

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

MDE USE ONLY 

(NEAREST 
-=-_-..,-__-=­ INCH) 
58 eo 

rom o 

68 

(NOT TO BE FillED IN BY DRillER) 
T (E.R.O.S. i 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

WQ 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
8 II 

PUMPING RATE (gal. per min.) -:-:---'--;------:7 

METHOD USED TO 
MEASURE PUMPING RA 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING 'i 2­ ft. 
22 25 

TYPE OF PUMP USED (lor test)

[!J air ~ piston 

~ centrifugal [BJ rotary 
27 27 

I%J turbine 

other[QJ (describe 
27 below) 

Q]iet [!] ~ersibie 
27 27 

PUMP INSTAllED ~ 
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) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

~ 

29 

35 

41 

43 47 
CASING EIGHT (Circle appropriate box 

[±] 
49 

GJ 
49 

above l 
below ~ 

and enter casing height) 

LAND SURFACE 

(nearest) 
loot) 

f 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING , SEPTIC TANKS, AND lOR 
LANDMARKS AND INDiCATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

COUNTYDENV-CROO 



EMERGENCY/TEMP NO. IF ANY 

B 
OWNER INFORMA TlON 

I ~L 13t1(2T/Jfd2S
15 Last Name ' Owner First Name 34 23 U rilViSION 	 42 

SECTION I I LOT I I 

36 Street or RFD 55 


31I 7/IP V CIJI£iIYtb,o'i. ('>t}n;.,/7 /)"' , <;712 
44 46 48 50 a l. tftl/II!I Cll I.J (.J fU6/A fIIIO"? / (2.¢? I 

57 Town 70 State 72 ZIP 76 52 NEAREST TOWN 	 71 

DRILLER INFORMA TlON 
MILES FROM TOWN (enter 0 if in town) 	 I-=--+I__=-=:M=,-=I,;-,I 

73 76 77 78 
I N "'<-0 0 ~~'i: \c::0 M I ;) 0 '?-. <"'" 
Driller's Name 	 76 License No. 81 

8 13 

APPROX . PUMPING RATE 
(GAL. PER MIN .) 8 

AVERAGE DAILY QUANTITY NEEDED SCP 
12 

(GAL. PER DAY) 	 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

B 4 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

W E~ WE~H T
34 -0 · 37 

B DISTANC~ FROM ROAD J:::r 
ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: -9- PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 


if'jj'l\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

~ IRRIGATION 
 ~IdRW;~r-J @FARMING (LIVESTOCK WATERING & AGRICULTURAL 

IRRIGATION STATE 
SIGNATURE INSERT S - __22. INDUSTRIAL, COMMERICIAL, DEWATERING 

DATE ISSU 0 ­ 41{d A 	 -b I. 

PUBLIC WATER SUPPLY WELL ~rR~~~fJrJ£a~"4xr.~1~ 
TEST, OBSERVATION, MONITORING 

NORTH 5- () EAST ~ ::L L
GRID I 0 0 0 GRID fO 0 0 0 

GEO-THERMAL 50 55 57 63 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL . ----I.~ 


APPROXIMATE DEPTH OF WELL I 3f3J I FEET WITH AN X24 28 
SOURCES OF DRILLING WATER 

NEAREST 
APPROXIMATE DIAMETER OF WELL 	 1.INCH 

2. 

METHOD OF DRILLING (circle one) 
 3. 


BORED (or Augered JETTED) Jetted & DRIVEN 


30 AIR.ROTary ROTARY (Hydraulic Rolary) WRITE THE BOX NUMBER 

37 CABLE DRive-POINT FROM THE MAP HERE 

olher + 
E gzl':"RE~~CEMENT OR DEEPENED WELLS 	 000 

(CIRCLE APPROPRIATE BOX) 	 000 
+--510 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

tt.D ­ q~ - Ji I f&, 
2/ '{$3 

please type 
7 fill in this form completely 79 

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 (MOE OR COUNTY USE ONLY) 

APPROP PERMIT NUMBER 

DENV·Permlt 97 

N ~------------------------~ 

N 



" ' ... 

MICHAEL BARLOW WELL DRILLING & SERVICE. INC. 

522 Underwood lane Bel Air, Maryland 21014 
(410) 838-6910 Fax (410) 838-3582 

WELL YIELD REPORT 

Date Test Completed: July 27,2005 

Well Depth: ~---=-44.:..::5=------_ feet 

Customer TOLL BROTHERS, INC. Permit # HO-94-4167 
Road RT.10BAND HOMEWOOD RD. Subdivision BENEDICT FARM 
City ELLICOn CITY Section 

State MARYLAND Lot # 31 

Time 

1:30 PM 
1:45 PM 
2:00 PM 
2:15 PM 
2:30 PM 
2:45 PM 
3:00 PM 
3:15 PM 
3:30 PM 
3:45 PM 
4:00 PM 
4:15 PM 
4:30 PM 
4:45 PM 
5:00 PM 
5:15 PM 
5:30 PM 

Time to Fill 
Water Level 1-gallon bucket 

feet seconds 

30 3 
100 4 
122 4 
138 5 
142 5 
142 5 
142 5 
142 5 
142 5 
142 5 
142 5 
142 5 
142 5 
142 5 
142 5 
142 5 
142 5 

.­

G.P.M. 

15.00 
15.00 
15.00 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00 



Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21046-2147 


Main: 410-313-1774 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 Officer 

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - NOVEMBER 4,2015 

May 4, 2015 

Homeowner 
11502 Fox River Drive 
Ellicott City, MD 21042 

RE: 	 Patuxent Chase, Lot 31 
11502 Fox River Drive 
Building Permit: B00158833 
WeIl Permit: HO-94-4167 

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 9/7/2006. Final approval of the well line connection to the dwelling was granted on 
5/9/2007. The well construction was completed on 7/29/2005. Water samples were collected on 
4/20/2015. 

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. 

Gross Alpha and Beta samples were also collected on 4/20/2015. Results showed a Gross Alpha 
level of2.0 ± 0 pCiIL and Gross Beta level of 4.3 ± 0 pCi/L. The Gross Alpha was below the 
maximum contaminant level (MCL) of 15 pCilL and the Gross Beta was below the target level of 
50pCiIL (roughly equivalent to the annual dose rate of 4 millirems per year). At the time of 
testing and with respect to these parameters, the well water is safe for all uses. 

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-94-4167. 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 ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

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


Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 
certified water quality 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/documentlWSP-Labs-201 Oapr 16.pdf 

Approving Authority, 

~ "'././~ 
Kevin M Wolf, EHS Supervisor 
Environmental Health Specialist 
Well & Septic Program 

cc: 	 Howard County Dept. of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 

http://www.mde.state.md.us/assets/documentlWSP-Labs-20


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 #: 100024 Account #: 1930 

Comoanv: Fogle's Well Drilling 

Requested By: Dave Fogle 

Source: Well Water 

Site: Kitchen Sink Tap 

Treatment: None 
Chlorine ppm: Free: NO Total: NO pH: 6.9 
Collected By: J. Fogle 1974JF Well #: HO-95-1142 

Reference: 

Location: 

Date/Time Rec'd: 

Toll Brothers Lot 31 

PARAMETERS RESULTS UNITS REFERENCE METHOD DAT~/ANALYST 
------------~----------------------------------------------Gross Alpha, Short Tenn 2.0 ,./ pC ilL 15 900.0 4/23120151 --- 1MJN 

Gross Beta, Short Tenn 4.3 pC ilL 50 900.0 4/2312015 1 --- 1MJN 

CJlL 
..-' 

NOTES 

1 Gross Alpha Detection Limit: 1.0 pCilL; Gross Beta Detection Limit: 1.4 pCiIL 

2 pCiIL = picocuries per liter 

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

4 Sub-contracted to Reference Lab #278 
5 ND:None Detected 

6 pH and Chlorine level tested in lab 
7 Sample collected by client, analyzed as received 

Reason for Test: Use & Occupancy 
Buildi~ Pennit # : B00158833 

Date Reported: 4/2712015 

MD State Certification # 133 



_~ LABORATORY INC. 
1413 Old T.neytown Rei. ~ 10 (410) 848,0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 100023 Account#: 1930 
Reference: Toll Brothers Lot 3 1 Comoanv: Fogle's Well Drilling 
Location: 11502 Fox River Drive Requested Bv: Dave Fogle 

Ellicott City, MD 21042 Source: Well Water 
Datel Time Collected: 4/20/2015 1410 Site: Kitchen Sink Tap 
DatelTime Rec'd: 4/20/2015 1550 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.9 
Collected By: J. Fogle I 974JF Well #: H0-95-1142 

PARAMETERS RESULTS ETHOD D 
Bacteria, Colifonn, Total, MPN <1.0 ..,- MPN/IOOml <1.0 SM IS 9223 4/2112015110151 LLO 

Bacteria, E. coli, MPN <1.0 .....- MPNI 100 lUI <1.0 SMI89223 4/21/20151 10151 LLO 

Nitrate 3.51 v mgIL 10 601 4/21120151 1445 1BCD 

Turbidity 0.44, NTU <10 SMI 82130B 4/21120151 1340 1BCD 

Sand NS (,- mgIL .5 Visual/Gravimetric 4/21120 I 5 1 1340 1BCD 

NOTES 

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

2 MPNI 100 ~1 = Most Probable Number [of viable bacteria] per J00 ml ofsample. 

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 with in potable water limits at the time of 

sampling. 
6 ND:None Detected 
7 pH and Chlorine level tested in lab 
8 Sample collected by client, analyzed as received 

Reason for Test : Use & Occupancy 
Building Permit # : B00158833 

Date Reported: 4/22/2015 

MD Slate Certification # 133 





Submersiblel'u)!!ltPata
Make:&.~~ 
Model #: IS'SBe: to..-:z.2D 

PI1Ie!l.'l Adapter
Makc;C~i\ 
Model#:~ 

Pump Capaci!i:S--: GPM Dep\h;....3kI (36" min) 
W¢.Il Yield:-1...l.-,.GPM NSF apprQved:-!f£!> Condu.itmin 18" ----:,;;--o.L;"-­
Depth of well encountered at time ofpump insta11atilln:~(fcet) ~ondu.il secured to 

141 002 
FOGLES SEPTIC A.~D WELL 

10/17/2006 10:56 FAX 410 795 3432 

HOWARD COUNTY HEALTH DEPARTMENT 

BUR.EAU OF ENVIRONMENTAL HEALm 


WATER AND SEWERAOE PROGRAM 

TEL: (41C}313--2640 FAX: (410)313-1~8 


Information Fonn for the InstallatigD ofthe WeD Pume...Pitfess Adapter) 9.!l,d §.uppJy Piping 

NOTE: The iIutdler is n::spolUible fol"' requesting ~ iWlpection prior trJ 9 am 011 the day or the desired 
iIl3pcetion. No work is to be covered JJ.Dtil approved by the lieaJth Depamnent. AU irAstallll.t!ODS mllSt comply 

with the National Standard Plumbing Code (NSPC. as ameuded locally) ~ COMAR 26.04.04 (MD Wdl 
COllstructiOIl Regulations). Submissiop or a cjlmplek.,fol"M is requil:ed enol" to Use acd' OecuPlUlg: IlPP!lwal 

... 

(Must Circle one) LiCC!lSCd Plumber Licensed Well Putnp Installer 

Lia;nse 1# and mune of individual iriStallation: 

Name (Pri,nt): ABeD ~0-\oc,. Licensc#. ~t-009 

"A licelHcd individual mLlSt perfonn the actual installation. Appnmtic.es must be noder the direct 

supervision or a lice!lsed joun1eymm Or mOLrter plumber, pump ~Qllt:illel" or well driller. Licerul!ll may lie 

stlbjectcd til field verification. 

Name ofPrope Owner: 

Suhdlvlsion: -:-l~~~ 

Site Addt'ess; .J..l,.l~~...,I;..l.!A...IIo."lIJl,A;.dIiiocJo;;:l~~~~ 


Ifpump capacity c,xceeds well yield. a low water cut off switch is requited by NSPC 1990 Section 
Torque arrcstm or Cable guards arc required - Must c.itcle one 
Safety rope, ifused, attllc::b.ed to iD$idlll of well l:lUing 'With eye boll .u1Pr 
Pipille;1o bouse Bouse Cnnnection 
Type:, I, S)aU;; ~ PVC sleeved to undistufbed soil at wall p¢netratioo: "I'C.!') 
PSI: .lle..9.<160 p.'l>i min) Approldtnatr. length of .!llceve: 6' 
Depth of supply lill~(36" min) Sleeve caulked. and sealed pro·-'pe""'!rl-y;-'4 r '2 

Th~ water supply lio£ is IllQnired to be at least ten feet from the septic: tank, pump cbamber • .!U'Wllgc piping, 
di!ltril'lI.1tioll box, draillfields, lUId sc\'\'age reserve area. J! tbi~ cannot be 3ccomplisbedt COlltad this officf:J fOT 
:tpprovll.1 prior to iostallanon. 

.~~~ '-
SlgILaturt of company representative responsible for installation 

Date Insp, Approved: l.....l....:::...",""---;lf-f 
supply line at least 36" below 

Two piece cap instaLIeu. and attached to casing securely 
Elec. conduit extends at least IS" below gradefattach'Od to cap properly _........,,_ 
Safety :rope installed inside ofwell casing 
Co~t weU Iilg attached properly and casing &1. above finished 
Water $Upply liDe sle~ed adequately at house crumection 
AdcquaJ;e grout obsllrved below pitlesli adapter 

I5(Rev .. 8/00) 

http:attllc::b.ed
http:Appnmtic.es
http:26.04.04


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


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 locally) 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 Pump 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 driller. Licenses may be 
subjected to field verification. 

Name of Property Owner: _ ___ ___ _ _____ Telephone #: --- ------::;=;;;;--..-rrr:;;o--­

Subdivision: Lot #: __Well Tag # : HO -%- IZ~ 

Site Address: /154~ Ax R. / vt.r ,Dr. 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Make: Two piece watertight cap: _ _ 
Model #: Model#: Screened, vented well cap: _ _ _ 
Pump 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 (5 foot minimum): ___ _ 


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, 
distdbutioll-box,-4rainfi.elds.-anlHcwag.e-I'eser-ve-3fea-.---lf-th-iu:-anllftt=be-sccQmplisbed,=£ftflJaeHbiS'flffice (or 

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: 	 Date Insp. Approved: 
Inspection Data: 	 Pitless adapter and water supply line at least 36" below grade 

Two piece cap installed and attached to casing securely 
E1ec. 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 

http:26.04.04


I 

ww. t..DCATlON PLAN 
LOT-31 

BE.NE.Oler FAQM
PHASe 1 

NON-8UII..O.VU ~11ON PMaL 'A" A 
NON-~ etU PMaL5 '8' 1ltRU 'J' 

R=/OO' 

..l.­
\ 

\ 
\ 

I 
I 

/ 
,/ 
'/ 
I 

FISHEll, COWNS & CAIlTeJZ, INC. 
ZONED RC-DW

CIVIL ENGINEERINC, CONSUL rANTS & LAND 5URVE YOR5 
TAX MAP No. 2<) GRID No. '3 PARCEL No. 26 

THIRD ELECTION DISTRICT HOWARD COUNTY, MARYLANDCENTErf'IlAL SQUARE ama PM!( - 10272 SALT1I1ORf NATlONAL PItE 
fLucan DrY. HAr<Yl.AND 210+2 5CALE: I" • 50' OA TE: MARCH 2'3, 2005 

<+IOl +£1 - 20~~ 



Cl1 J 7218 J SEQUENCE NO. STATE OF MARYLAND THIS RePORT MUST BE S..,SMITTED WITHIN 
(MOE USE ONLY) 

WELL COMPLETION REPORT 
45 DAYS AFTER WEU IS COMPLETED. 

1 2 3 6 
FILL IN THIS FORM COMPLETELY COUNTY

(THIS NUMBER IS TO BE PUNCHED NUMBERIN COLS. 3·6 ON ALL CARDS) PLEASE TYPE 

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well PERMIT NO. 
DATE Received r... 'i 1fl .:100 26 FH~~'PEf5T~ DRII~Ef...... DO VY 22 

(TO NEAREST FOOT) 28 28 30 31 32 33 34 35 36 37B 13 15 2CJ 

OWNER -r t> II ~"'- .... y..1 

STREET OR RFD -­ IIS-C~ ,r_w t.1 lJ ~...... "'" 'l'! " v"'(. TOWN r:sJ./~".....ht ~ , 
SUBDIVISION J.1o.'"*"'I( ~OVT..A Cr(J?,5t i.f5ECTION LOT ~ l I 

WELL LOG GROUTING RECORD Y9! no C 3 I 
Nol reqcired for driven wells WELL HAS BEEN GROUTED Y ij 1 2

(Circle Appropriale Box) PUMPING TEST 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR 

TYPE OF IUr4PG MATERIAL (Circle one) 
HOURS PUMPED (nearest hour)COLOR. DEPTH, THICKNESS AND IF WATER BEARING 

CEMENT BENTONITE CLAY IBIcIFEET ifc~~ B 9 

'{DESCRIPTION (U. 

S.addnional "'-Is H needed) FROM TO bearing 45 46/ a 
PUMPING RATE (gal. per min.)NO. OF BAGS . NO. or,POUNDS ""l't ( ') 

11 15 

~ 0 30 GALLONS OF WATER 0 ~~- ~ METHOD USED TO f~"",L~""-
SURE PUMPING RATE 

Ml (..."­ DEPTH OF GR~ SEAL (10 nearesl fOO!k ~ 
I · f

from fl. 10 .J fl . 
46 TOP 52 54 EiCii'TOM 58 WATER LEVEl (distance from land surface) 

, (enler 0 if from surface) 
BEFORE PUMPING :17 ft. 

6~~B~NG~~\ / 17 20 

30 :;uo ~ loSinsert WHEN PUMPING ft.
J-(M~).(:.~ appropriate 22 25 

, code ~ ~ TYPE OF PUMP USED (for test)bj,0W 

~air ~ plSlon ~ lurbine 
M~IN Nominal diameler Total deplh 

lop (main) casing of main casing otherCASING 
~ cenlrifugal 00 rolary [Q] (describe~ 

{J'f ~ t""C­
TYPE (nearesl inch)1 (nearest 1001) 

--'2-'­ ~ '3) 27 27 27 below) 

e~~ 0 iD 6CT 61 63 64 6S 70 
[TIjel ~Ubmerslble 

E OTHER CASING (if used) 27 
A diameler deplh (feel)
C 

!b ;'"t; I 
10H ~r 7/ , EUME I~IALLt;12 

~~ &0 s)C C I , 
DRlliER INSTALLED PUMP NOA S 

S (CIRCLE) (yES or NO)

C~1? I 
N I n n , 

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

screen ~ SCREEN RECORD TYPE OF PUMP INSTALLED _ 

oropen Ie ~ U ~ 
PLACE (A,C,J,P,R,S,T,O) 29 

IN BOX 29. t'-J CAPACITY : 7-f BRONZE HOLE GALLONS PER MINUTE 

~ ~ (to nearest gallon) 31 

.y~ 
35 

PUMP HORSE POWER 
37 41 

l C12Jl DEPTH (nearest ft.) PUMP COLUMN LENGTH 2-80NUMBER OF UNSUCCESSFUL WELLS : (nearest ft.)l ~ "3>7 ~a 43 47 

(!j dEB CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED E 8 9 11 15 17 21 

~-.! 
and enter caSing height), N A 

C 
2 

LAND SURFACE CIRCLE APPROPRIATE LETTER H 
23 24 26 30 32 36 

A A WELL WAS ABANDONED AND SEALED S 
[;] below JlL (nearest)WHEN THIS WELL WAS COMPLETED C3 foot)

E ELECTRIC LOG OBTAINED R 36 39 41 45 47 51 49 50 51 

TEST WELL CONVERTED TO PRODUCTION E 
LOCA TlON OF WELL ON LOT P WELL E SLOT SIZE 1 __ 2 __ 3 __ ~ SHOW PERMANENT STRUCTURE SUCH AS I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN N 

ACCOROANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST ~ BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONOITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LE ((",CAPTIONED PERMIT. AND THAT. THE INFORMATION PRESENTED 

56 60 

o,~ THAN TWO DISTANCES 4HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY I 
from to (MEASUREMENTS TO WELL) KNOWLEDGE. 

M ~ D -.Oof '­

~ ;~, 
DRILLERS LlC. NO. I I GRAVEL PACK I , I I Y 

DRI[~RE ~ ::2'<S 
IF WELL DRILLED 

~ NWAS FLOWING WELL -­ '50INSERT F IN BOX 68 68 

?p-­(MUST MATCH SIGNATURE ON AP ICATION) MOE USE ONLY l-x(NOT TO BE FILLED IN BY DRILLER) 
A:.­ :=, ItLlC. NO.1 __ D__ ~ I T (E.R.O.S. ) wa 

~ *70 72 

SITE SUPERVISOR (sign. of driiler or journeyman 
~ - 74 75 76 Vvti.{/('1'TELESCOPE LOG 

..1.& 'V Wcrh-6,cresponsible for silework if differenl from permittee) 
CASING INDICATOR OTHER DATA 

. 

COUNTYDENV·CROO 



EMERGENCYITEMP NO. IF ANY 

~380 
6 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please type 

Ii-

STAlE PERMIT NUMBER 

II!! - 1£­ dy-.2 
70 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA nON 
8 

Drd-fhe (S 
15 

36 

Drille 76 License No. 81 

~irm &/Ir :> 4/t:1/ PO I/r '1 
,Ad.dres~s 7 ~ ~ _~ S /0-/-07 
Signal Date 

B 2 WELL INFORMA nON C" 

22 

2 APPROX . PUMPING RATE -L 
(GAL. PER MIN .) 8 12 

AVERAGE DAILY QUANTITY NEEDED 5:0~ 
(GAL. PER DAY) 14 20 

.USE FOR WATER (CIRCLE APPROPRIATE BOX) 

@\ DOMESTICPOTABLESUPPLttRESIDFNTlAL 

\EI 'RR'GATION ~ Pi. 114' 
rp FARMING (LIVESTOCK WATE I NftffArfrlcuLTU(;Af ~J/
l':J IRRIGATION 

IT] 
o 
II] 

INDUSTRIAL, COMMERICIAL, DEWATERING 

@] 

PUBLIC WATER SUPPLY WELL , 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL it 
METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

~ AIR-PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROT ARY (Hydraulic Rotary) 

DRive-POINT 

other __ 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[Y.J THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

18\ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
3'-& AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS . 

[QJ 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 (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 'tJ ~ PI/.3 G~ot----- --­
PERMIT NO. )/~ - 1f- 1/ ¥"2 

7.0 71 72 73 74 75 76 7 78 79 

SPECIAL CONDITIONS 

B 
_ 0 l./fAcR I 

3 WC) nON OF WELL 

8 COU 21 

I" SUB~$V r'~;,T,"",p) k;;:;, "I 

SECTION I I LOT I 3 ( I Y 
44 46 48 50 

I 52 NEAR(J;fo!tN ,,./It &.. 71 

ON WHICH SIDE OF ROAD IEr 
(CIRCLE APPROPRIATE BOX) ~1El 

34 ~ 37 ~ii~T 
DISTANE OM ROAD 1=~ 

ENTER FT OR MI ~ 

TAX MAP: 2!1­ BLK: L PARCEL U 
NOT TO BE FILLED IN BY DRILLER A. HE::JH DEPARTMENT APPR~L ..... 

I ~Wq/ 4S/~~7f, 
CbUNTY NAME COUNTY NO. 

~==~_ooo 
50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . _~_ •• 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E g,h6' 
N 

000 
000+-- L­________________________~ 

N 

tc 

DENV-Permrt 97 ~COUNTY 



Yield Test Data Sheet County File # ._ -:::-__ 
District 2 

MD Well Permit#. H0 95~ trC(2 

Date of Test:__~ ,--- DllY -_I-,,;6__-,--____ 

Subdivision Name:__f{O....!..01...J.....:::~....:wo-=::...;;_..;::(:.:.. SS· ~~ · = J. r..::.:...cJ.:-,--,I,-,-Al:I(
( 

Section Lot # 3~\,---___ 

Street Address: '1/,-02- 'rot_ I.l Vt:.V Onvc. 

---' -M~asu~i~~-p-~i;-(MP) Desc~i~ti~~~ TOl CIF-TaS(1V 
(for ex: "Top of casing") 

Distance from MP to ground surface ft. 

Well Depth 3 0d ft. 

. Well Driller: F_o=g_le_'_s_W_~_1_1_' - i_1-1_i_ug;::....____ ' _br_ ~ _ .. ·....: 

Must be submitted with the State of Maryland Well 
Completion Report . 

Submit to: 

NOTES: 


Pump Start Time ' Pumping RateStatic Water Calculated 
levegz Flow 

( ) ime to fill 
. ~ S-CC 

.(gallons perft.Z 
I~gal. minute) 
bucket .g:OO 


20( ) Flow meter 
reading (if used) 

TIME WATER ' 
LEVEL 

BELOW M.P.. 

Water level and pumping rate must be recorded every 15 
.. . . .. _ ____... mii"Lutes_ .___. .____ _ ___ __ _ __ ____ 

I 1 ~ : 00 oi-C{ ft. .3 2 0 GPM 

2 & ~ / ~ / 05 ft. I( ~l( GPM 

3 g",JQ' lO S; ft. f ( S · 'f GPM 

4 )('.. (/5" I DS ft. I{ :;. y GPM 

5 1)(10 /0<:': ft . q ...C C( GPM 

6 Y'n> / 6) ft. i I t;. C( GPM 

7 

8 

'1:()o 
(( ;t(t) 

IO~ ft. 

l OS' ft . 

U 
l( 

S"t Y"' GPM 

s:, !/ GPM 

. 9 
)(]cd) 0 /0'; ft . n 5. V GPM 

10 

11 

10'«()' 
10: .3.0 

/(JS: 

fO) 

ft. 

ft . 

Il 
t I 

5 ,(j GPM 

r l/ GPM, 

12 Ie) .({s; (;(j ~ ft. I ( ~, ~GPM 

13 i1l o~ . I~~ ft . I \ s.r GPM 

14 . Hil§' (05 . ft. n .s.<j GPM 

15 . ft. GPM 

16 . ft . GPM 

17 ft. GPM 

18 ft . . GPM 

19. ft. GPM 

20 ft . GPM 

21 ft .. GPM 

22 ft. GPM 

23 ft. GPM 

24 ft . GPM 

25 ft . GPM 

26 ft . GPM 

27 ft. GPM 

28 ft . GPM 

29 ft . GPM ' 

30 ft . GPMU:\ENv\FORMS\WELLS\data.sheet 

http:r..::.:...cJ
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35ZS H Ellicott Mills Drive, Elticott City, MD 2104.3 
(410) 313-2640 Fa.'( (410) 313-2648 

. TDD (410) 313-2323 ToU Free 1-866·313"6300 
website: www.hcheaHh.org 

Penny E. Borenstei.n, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

When submitting a well permit application for a proposed well for new 

construction, please indicate one of the following: 


Cl 	 The well site has been staked by (07/"7 S 
(professional land surveyor or company employing protes~ionalland surveyors) 

on CtZ'-!'" 0 7 . (date) and does not require a site inspection. 

D 	 The well driller, builder or property owner will call the Health 
Department to schedule a time to meet in the fi.eld to verify 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.hcheaHh.org

