
I seQUENCE NO. STATE OF MARYLAND(MOE USE ONLy) 
WELL COMPLETION REPORT 

1 2 3 8 
FILL IN THIS FORM COMPLETELY 


IN COLS. 3-6 ON ALL CARDS) 

(THIS NUMBER IS TO BE PUNCHED 

PLEASE TYPE 


STICO USE ONLY 
 DATE WELL COMPLETED Depth of Well 

DATE Received 


MM DO YV 
 'to ~'/ d'tJ 22 ) DO 
(TO NEAREST FOOT)8 13 

SUBDIVISION 

WELL@GROUTINGRECoRD t lWno 
Not reqllired for driven wells WELL HAS BEEN GROUTED 1-------------------1 (Circle Appropriate Box) 

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

J-DE-SC-R-IP-TI-QN-(U-se----..-I --F-E-ET--T""":ifc"'~wat=e""""'r CEMENT BENTONITE CLAY R C 

addi1lonal __ H needed) LFROM TO bearing 45 4fSJ Z- bo
"\.r NO. OF BAGS L NQ...~POUNDS /)

~f11I.••nJ () v:> GALLONS OF WATER __/ · ______:..-..,, 

5tu.. L~ 


31J/J 
y/ 

Nominal diameter 
top (main) casing 

(nearest inch)! 

alP 

Total depth 
of main casing 
(nearest foot) 

$"0 
60 61 63 64 66 70 

E OTHER CASING (if used)
A diameter depth (feet)
C 

H 
 inch from to 

~I___~'~I__~I1~__~'x--­
S 
I 

~I___~'~I__~'~I__~' ~---

screen type SCREEN RECORD 

or open hOle ~ U ~ (a~;~at~ BRONZE HOLE 

~beIOW) W ~ 
c I2 I DEPTH (nearest ft.) 


NUMBER OF UNSUCCESSFUL WELLS :___U__ 

11 'L /1o f'o 300 
E 8 9WELL HYDROFRACTURED 11 15 17 21
A 

C
 

2 

CIRCLE APPROPRIATE LETTER 
 H 

23 24 26 30 32 36A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C3

E ELECTRIC LOG OBTAINED' . R 38 39 41 45 47 51 

TEST WHLCONVI:RTED To PRODUCTION E 
J-P_...: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 DIAMETER (NEAREST 

IN CONFORMANCE WITH' ALL CONDITIONS STATED IN THE ABOVE 
 OF SCREEN INCH)
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 56 60HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

KNOWLEDGE. , . .. 
 from to 

MS 
GRAVEL PACK 1 , 1 , 
IF WELL DRILLED 

DRILL~ L};~" I D 007 '1 

WAS FLOWING WEU 
INSERT F IN BOX 68 66 

~ ~;iC2 - ­
DRILLERS SIGNATURE l 
(MUST MATCH SIGNATURE ON APPLIeATION) MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 
LlC. NO.1 __ 0 _ _ _ I T (E.R.O.S.) W a 

70 72 

SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 
responsible for sitework if different from permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTE~LL IS COMPLETED. 

cl31 
1 2 


PUMPING TEST 


HOURS PUMPED (nearest hour) 03 
Blt· 

PUMPING RATE (gal. per min.) 
11 15 

METHOD USED TO I i'L,.MEASURE PUMPING RATE 1 1

7 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft.31· f 
17 20 

IV)WHEN PUMPING ft. 

22 25 


TYPE OF PUMP USED (for test) 

~ air [!l piston ~ turbine 

other
@] centrifugal 00 rotary [QJ (describe I 

27 below)27 27 

QJ jet ubmersible 

27 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) 29 


IN BOX 29. 


CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 

NG HEIGHT (Circle appropriate box 
and enter casing height)

:t: above~ !49 LAND SURFACE 

II below 0 I (nearest)
L=J foot)

49 50 51 

I 

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 W LL)

G"0~W(/ > LJ~( 
() 

COUNTY
DENV-CROO 

http:26.04.04


'\ EMERGENCYfTEMP NO. IF ANY 

6018 
6 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

S;JSS39 please type 

STATE PERMIT NUMBER 

H{J -95-055'1 
70 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA TlON 
8 ~ vv 13 

\ 0\ \ 7:xtr\.-\:£6 
15 Last Name Owner First Name 

I I Lll...\d,03aOOelrnlC.... \2d 
34 

55 

B I 3 ~ Ltl~TlON OF WELL I 

8 C~NTY 21 

I 23 su~tci}~ \O..cro 
SECTION I I LOT ,3r-') Ic:?, 46 48 50 

42 

72 Zip 76 

81 

I 52 NEAREST~pe~~ 

B 4 

71 

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

AVERAGE DAILY QUANTITY NEEDED 

Date 

8$00 12 

(GAL. PER DAY) 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

~~ RRIGATION 
fF1 FARMING (LIVESTOCK WATERING &AGRICULTURAL 
I~ IRRIGATION 

!JJ INDUSTRIAL, COMMERICIAL, DEWATERING 

a. PUBLIC WATER SUPPLY WELL 

( <ilJ)TEST, OBSERVATION, MONITORING 

Jo-'~~O-THERMAL 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX)

,.30 
34 ~ 37 

DISTANCE FROM ROAD t=:'­
ENTER FT OR MI 38 39 

TAX MAP; ~ BLK: ad. PARCEL~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH D~T APPROVAL 

~Id:PvJ'd(1rd ~ A5la~k~1f I 
INSERTS­__ 

. 13~/o/:JI)/:lav7 
co SIGNATURE ' EXP.'bATE 

o 0 0 ~~y~ 793 0 0 0 
-i7<-~"--~---"-~55 57 63 

APPROXIMATE DEPTH OF WELL !c-:I:-:--3_ °_°--::-::,1FEET 
- 24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH' 

~~Ugered) JETTED 

~;RTwxJ AIR-PERcussion 

3 CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS rrl (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [§J 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 It O ..L~ () <D G <'0 't------ --­
PERMIT NOfio -9~-MS,=,

70 71 72 73 74 75 76 77 789 

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 :::' 'J~.~3~ 000 

N 
~~/~~OO_O__________-4 

DRAW A SKETCH BELOW SHOWING kOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL T,O NEA:REST ROAD JUNCTION 

N 

DENV-Permit 97 



Page ___ of ___ Review 
Date _______ ---------------­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Depth of well __~\~~~()~()~i_____________ 
Distance of measuring point (M.P.) above ground i 
Static water level (S.W.L.) below M.P. ~ Z. 1--''-------------------

I. High rate pumping -- reservoir drawdown 

Time pump started -:-----=-I...:..:_O_O_~~_ Pumping rat~ i I ~ 

Total time 3 ~ r 5 to reach pumping water level I ti"::J--f':""t-.--=-be-l"':"'"o-w-H-.-P-. 


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

TINE (in 15 
minute in­
tervals 

j; () () 
j' 5'I ( 

) ~ 3 D 
II '/)' 
2~, OC> 

"2-; (5 
2~30 

"2: l(~ 

3~ au 
3 ~ rs 
3~3Q 

3 :1'j 
7'~ l..'U 

, 

WATER LEVEL 
below M.P. 

3'tf 
-:52.3 
(j ] . 7, 

8"0 7.­

9z, 2..­
/DI· 2 

(fI. L.. 
II f 
1 2~ 

132­
f 3,y 

('1/ 
let) 

I 

I 
I 

PUMPING RATE 
time to fill 8/ 
~allon bucket 

Lj 

if 
V 
It 
'/ 
1/ 
~-

I( 

If' 
I( 

0/ 
if 
c/ 

FLOW METER READING 
(if used) 

I 

CALCULATED FLOW 
(gallons per 
minute) 

lr 
/ S 
/ 5 
/ ) 

I J 
15 
I S 
I ~ 

I S, 

.IS 
I) 

L~ 
/5" 

I 

I 

HD-224 



--- --------------------

-------------------

Page of Review 
Date 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit 
Location of 
Subdivision 
Well Driller 

--~~~~~~~T-~~~~--------

__~~~~~~~~~~~UL_______ 

Depth of well 

Distance of measuring point (M.P.) above ground __________________________ 

Static water level (S.W.L.) below M.P. 


I. 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 r~corded every 15 minutes 

I 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
terva1s gallon bucket minute) 

I 

I 

I 

I 

I 

HD-224 




Jan. 5. 2015 9:38AM 
No. 0239 P. 3· 

ROWARD COUN'IYlIEALlT! llEr.ARTl.Y.lEN'l' 

BUREAU OF BNVlRONMENTAL aEALTff 


, 'WEll &SEP11CPROGRAM 

'TEL: (41.0)313-1771 FAX: (4ID)31J..l648 


. InformatioP Fo~ for tLe lil§mlIation ofthe WelI.Pm, PftI'ss.4dmJt:.er, andSp.ppIy I'iping 

~ The 1u$taJW-is re5poJl,l:lDIa .for =.qul!sfing=iapectioll priol:'tn 9 :am on 'flus d:Ly.oftfle: &slred 
ln5p~ No work k fu be 1:1IVtt!'d nlltil.i\pprand by tboHeaJth 'D~ AD fm5b1Iations must tampty 

with tf!e.NJ..tio)l2l Standard :Plumbing Code (NSPc, as JUD.e'atJcctlocaDy)!!!!! GOl\UR16JJ4.94 ~Well 
to1isttudioiI Regn!a1io~). SubllliwiG'!1 <!fa mleteforin is reqnfnd 'pri()r to Use and Qml1lr,rlpPt'OVRl. 

~my~e: 1\ " 0 - Uf~£Phooeik Y10" JQS -Sv70 
Address: ---..,-...J.-.!\..I-4:~,.o-~"'-----=--,,~ 

. . 
(Masttin:le one) IJaeased:PJumbcr '~We!lDri U:ensed,WclJ Pump limner 
Licease hndname ofrMivirluaI resoQI:ISible t iustaDatio~ '. . 
Name (Prlut):-----.J::n\J\ 0. C. frffi( .· 1.iccusei tr"el0 22 10 . 
ItA.1iCSISIII indMdulliinsf:pfo)"form 'DIe .sdu1i imt2Il!atioll.. Appremices must be mader the S8)1riion at II 

~.JOIR1J~aDOr imlSter Plumber'~ pump iILrtaIIer or wdl dr.iJJer.. liccJlses DUll' bestilijc:cted to field 

',.-.-I~.L.r--:::-7~w......r....I~(:'=S::-""Td~t: 

VY\ 
m~~ter 

. .' 

veDJ;emDJ1.. 'tllllli.;...seil iDdiVidli~ m.ay ~ repDrted to the Appropriate bsmg ~cy_ 

. YllJ"q~cl- Z2JS 
-LJ~~~~~"""~~'4-,~Lot#:.1W-'WellTagi:B.O -.3.L- Ot;s '* 

.' :Wen Qa.p 2Il1d Eiedrle ~ 
Mal:; 3fi8pC II T\9o piece wattmgbt cap: ---*'-S 

Motklt.: 1"6 D . . MDdeh'k. s~ V!I11!:d wen ~~ 

Pqmp Capacir;y GPM Depth! ?:.j I 11.1;30-min) Catp secured.m C8SiJI&: ~ 

Well YJdd: GPM NSF/WSC3JlP!O'Vcd:~ ConduitUlin IrB.Q; ~ is 

Depth af1¥dl CDCOmm:red at time ofpm:!ill instaIIaIim: ?fO~:~seam::d to well c::ap\'9¥S 

If"l'um'p capacity ~well yield. alow wa:tercutoffswitch is~uire.d by NSPC 1990 Section 17.1.4 " 

TOJ1IllemeslDlS, Qible guardS. or ~lI~a:duxI.usw..Mustcin:le-onc 

S2fet;rrope, if,nsed,.:attsehed 10 brass :rope :a~p/llrOl'" other 9Ct:q1tahle mdhod WPd.e pfwsl[ ~ N/I+ 


. . .' I1P'agtghom " . .Ho!!pCowrcc:lfon ' ..: . • . '. . ,' 

~._._m'i!:~~;~?;:~) ~~~~'~S __ ~~~_._.__').....,.~.,.... 

. , 

http:GOl\UR16JJ4.94
http:PftI'ss.4dmJt:.er


Howard County 
Health Department 

3525 H Ellicott Mills Drive • 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 

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

A TTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacement well t 
please indicate one of the following: 

~The well site has been staked by J?x:?r;cnC'L($l(( .. 
. ·on . ID\ t \ \, ri...o and is ready for site inspection. 

o 	 will call the Health Department 
for a time to meet in the field to verify a well location. 

o 	Site plan for new wei! is attached to well permit application. 

Please attach this sheet when submitting your green application. 

This should help improve communication allowing a more timely 
. service for our citizens. 

KN 

)
'-. 



Health 

Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MO 21045 

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


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


Facebook: wwwJacebook,com/hocohealth 


Twitter: HowardCoHealthOep 


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

June 2015 

Homeowner 
Way 
7 

RE: Edgewood Farm, Lot 
Edgewoods Way 

Building Pennit: B14003232 
Well Permit: HO-95-0554 

Dear Homeowner: 

referenced property have been and 
installation and water well construction for the above 

Final approval of the septic was 
granted on 6/1/2015. Final approval of the well line connection to the was granted on 

The well was completed on 10/24/2006. Water samples were collected 
on 512612015. 

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 for 

This certifies that the initial requirements of COMAR 26.04.04 "Well 
have been met for the water supply system insta!led under well 

0554. 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 the water is free and fecal 
coliform is required prior to'the expiration which time a Final Certificate of 
Potability will be issued. Failure to submit an additional sample and obtain a Final 
Certificate of Pota bility 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. 

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

http:26.04.04
http:www.hchealth.org


Approving Authority, 

L- ~-;~ 
Lv~n~. Wolf, LEHS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

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



/oPolo6 

1vdL~~ 
jJ~fj~ 
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EDGEWOOD FARM 
WELL LOCATION PLAN8:ii~i:ii~L(:t~~~.\,.,;.\" =.1 

ENGINEERING, INC. LOT 37eo+ao E!Al..llMORE NATIONAl... f"1l<£ ... sum: 418 
EI..UCOTT CllY. MARYlAND 2104~ 

PHON~ 410-4&5-6105 fAX: 41O-46~-6644 

155O\dwg\70wells.dwg. 10/4/2006 1;26;53 PM 

F-06-108 
SCALE: 1" = 50' 

DATE: 10-4-06 
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SEp17c i;<!NI(. 

BLO/1lER 

--Sge-. 

~ 
6:8'21 3~ 

14.8' 

HENLEY (COUNTRY MANOR) 
TW=538.67' 27. ' 
GF=538.00' 

1\BF=530.13' 
~~IJ-----i 4.8':~ 

~\ 
o 

I----l~ 

'-'-';-+10.5'± ~ 

32§Z 
+ 

30' WELLBOX SETBACK 
22.7' 

,___--==5:...:0 ~ Jl.Fl_--+-V!-" 
-." -- .. --­. ....:.. 

http:BF=530.13
http:GF=538.00
http:TW=538.67
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REPORT OF ANALYSIS 
Laboratorv ID #: 100884 Account #: 1930 
Reference: Toll Brothers Lot 37 Comnanv: Fogle's Well Drilling 
Location: 14553 Edgewoods Way Requested By: Dave Fogle 

Glenelg, MD 2 I 737 Source: Well Water 
Date/ Time Collected: 5/26/2015 1151 Site: Pressure Tank 
DatelTime Rec'd: 5/26/2015 1540 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 7.0 
Collected By: J. Fogle 1974JF Well #: HO-95-0554 

• '1'~ ~,~. '.J.';' ~':' ~ I • • -" ,~/ il , 't' 

Bacteria, Coliform, Total, MPN < 1.0 MPNI 100 ml <1.0 SMI89223 5/2712015/10301 LLO 

Bacteria, E. coli, MPN < 1.0 MPNI 100 ml <1.0 SMI89223 5/27/2015/1030/LLO 

Nilrate 8.78 mg/L 10 601 5/2712015/1030lCRS 

Turbidity I.I6 NTU <10 SMI82130B 5/27/2015/1200lCRS 

Sand NS mg/L 5 Visual/Gravimetric 5/27/2015/12001CRS 

v f..-· 


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 mgIL) 

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 pH tested in lab, chlorine level tested on site 

8 Sample collected by client, analyzed as received 

Reason for Test; Use & Occupancy 
Building Permit # : 14003232 

Date Reported: 5/27/2015 

MD State Certification # 133 


