SEQUENCE NO.

' 3 THIS REPORT MUST BE SUBMITTED WITHIN
C|1 058 51 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
. s WELL COMPLETION REPORT S
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well ik 0¥, PERMIT N x
DATE -Received N x i (A 0 fEROM g@awr TO DBIS.L;W?LL
MM oo | K w/F e | 5 22 I Q< R\ ¥ DS o Ry Fo ;,.r,
8 13 lg. 20 (TO NEAREST FOOT) ' )\ - 28 29 30 31 32 33 34 35 36 37
7S 7 7 —
OWNER V2 K O/ "“*.‘ O A £ .
~ < N rst n SSE S ik
WELL SITEADDRESS ___"~ " L ey S an/C = TOWN COOFSHY/TT :
SUBDIVISION Viote. Kizlsz SECTION Lot _Z | :
WELL LOG GROUTING RECORD YEiey, 1O l I
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) v v PUMPING TEST
T ED, THEIR % e 7
SCOLOR. GEPTR, THICKNESS AND IF WATER BEARING | TYPE OF GROUTING MATERIAL (Circle one) xS FURIREE (vt o) 02
cescnTov = “Shack | CEMENT BENTONITE CLAY g R
itional sheets if n FROM TO beari X e
aring ¥ No. oF BaGS_— A0 NO,)DF POUNDS £ 77 pumpING RATE (gal. per min.) > B
o : = 2 / , ) 1 15
LLrg ¢ 12 GALLONS OF WATER === METHOD USED TO I v 4
’é‘f“ r i, - DEPTH OF GROUT SEAL ( to nearest 'Z)) MEASURE PUMPING RATE _ ¢
'8 f > [
- f ft.
{ TOP 52 54 aonom 58 WATER LEVEL (distance from land surface)
(enter 0 if from surface) )T
/2 =y, 2 » casing CASING RECORD e — %0 %
DS insert
i, appropras’ ,,,_, WHEN PUMPING o .
gl code
[ below ;! TYPE OF PUMP USED (for test)
< | air iston turbine
Lrelt > | MAIN  Nominal diameter  Total depth EI .
/:' ‘' CASING top (main) casing  of main casing other
o "y TYPE, (nearest inch)! (nearest'i:ﬂ) @centrifugal IE' rotary (describe
[ N ok, ‘/ ) C" ; 1/,, s 7 = = =~ below)
~ L & e e N = L jot _Submersible
B % E OTHER CASING (it used) 27 27
bl | &/
! / 2 diameter depth (feet)
H inch from A
c L
- _V e A b ; - ” * | DRILLER INSTALLED PUMP YES  NO/
Jor dnin 35 }/ $7 V & (CIRCLE) (YES or NO) .
7 ( oL
L/ b e ] : —h ’h g IF DRILLER INSTALLS PUMP, THIS SECTION
: MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED el
s Cr 7 y or open hole PLACE (A,C,J,P,R,5,T,0) 29
( rof |0F¢ (v insert ;I ‘ R
/ .
" - BRONZE HOLE GALLONS PER MINUTE
below LI;; L |O ! T | (to nearest gallon) a 3
‘ PUMP HORSE POWER
a7 41
= DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: >, 3 A /A0 (nearest ft.)
} s
¥ (e T V(¥ 43 47
e o e - CASING HEIGHT  (circle appropriate box
WELL HYDROFRACTURED @ g TR Lt & and enter casing height)
c, / above
CIRCLE APPROPRIATE LETTER v gl =55 = 45 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s » (nearest)
WHEN THIS WELL WAS COMPLETED Ca I_ZI below (& foot)
E ELECTRIC LOG"QBTAINED R 38 23 41 45 a7 51 49 50 51
TEST WELL CONVERTED.TO PRODUCTION E 7 %7/ Gn
P _wew E sLOT SizE 1 2 3 LATITUDE 3 7. 22 (§03
'AEESE%ESEE‘KCTIJ%‘LIS’%Ygigfg“ggzcigﬁgﬁér?@zd§ DIAMETER (NEAREST LONGITUDE 7 7. O! b 1 [,4 -'.«
IN CONFORMANCE WITH ALL I A iN THE ABOV! OF SCREEN INCH =y
o L R = & (DEFAULT COORD. WGS 84)
KNOWLEDGE. from to N OTE S -
$p OD 7
DRILLERS LIC. NOD.1+ M 2 D o GRAVEL PACK
'33/ l;//C (’f P *7“‘*‘ IF WELL DRILLED I - -
' 87 /) A4 WAS FLOWING WELL -
TS . NﬁfU{RE J } j ! INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATIO’;‘J) MDE USE ONLY
{NOT TO BE FILLED IN BY DRILLER)
LEC.NOW — D79 T (E.R.O.S.) wQ
70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman e LOG_— 74 75 76
responsible for sitework if different from permittes) é%‘f&gopﬁ RBIATOR CHEABATA

MDE/WMA/PER.071

COUNTY




EMERGENCY/TEMP NO. IF Aﬂ_v‘ 2

. T STATE PERMIT NUMBER
Bli| 09395 | moe tecony STATE OF MARYLAND g o S
= e APPLICATION FOR PERMIT TO DRILL WELL JiD 6 "’,(@
D201 F- 1 pleése type " fill in this form completely 7
Date Receiv $ A) B I 3 LOCATION OF WELL
( /0 ug) OWNER INFORMATION \ —
MM DD Yy 13 L\—\Q\z‘*—x— W k"‘ |
1‘ 2 P DR - 8 COUNTY : 21
DB, Hortom T NC | SN W - B G
15 Last Name Owner First Name T 34 | \\’ \ "IZ‘C);KN\;- \ &A\ ‘<A g_->€ QJ
12 r < () - = 23 SUBDIVISI - 2
IL'J_?;:’U heverly B DOFE Hoo, ) ‘
Street or RFD 55 - SECTION | - LOT : 5
Lm&mn N 22\ol " g s
L L | /
Town 70 Stae 72 Zip 76 l (QO{SU (e ' _J
DRILLER-INFORMATION ‘ £ WRARERT AN 7
- ’ =
AN Complan M3 boo™ R o
Driller's Name 76  License No. 81 B4 U“ oN€rsS )
An | P SOURCES OF DRILLING WATER s b\ o L—C w 4|
1. 1 STREET ADDRESS
2.
K 3
Address i
z '%@
| %—z “g ~
Signature )
B|2 WELL INFORMATION ~ ' DiSTA__NCE FROM ROAD - T/
T 2 APPROX. PUMPING RATE ———2 .,
(GAL. PER MIN) 8 12 o ENT_)EB SR, e
AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: C2  pik< = parcer! (e
(GAL. PER DAY) 14 20
— USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION d 5
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL 1 HD\NQY A C)\ kp 0 L'{ 6 l ]
IRRIGATION) COUNTY NAME COUNTY NO.
S o STATE
2 (1] INDUSTRIAL, COMMERCIAL, DEWATERING L3, NSERY &
T_:_j PUBLIC WATER SUPPLY WELL p— 7 o (;)/ 1 4;_(
[T] TEST, OBSERVATION, MONITORING o) /. ' 1 U.o 15,
(O] OPEN LOOP GEQTHERMAL 43 wmml oo Vv 48 CO SIGNATURE * EXP. BATE
Cl CLOSED LOOP GEOTHERMAL ;
v -~ . PROPOSED LOCATION OF WELL ON LOT '
APPROXIMATE DEPTH OF WELL Y }Q O FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
g ] . DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL (o m%‘,.TEST 7
METHOD OF DRILLING (circle one) ’;—]
BORED (or Augered) JETTED Jetted & DRIVEN —
%0 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
c;xslé REVerse-ROTary DRive-POINT
olhgr
REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
E/*rms WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE TN
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 e
[D] THIS WELL WILL DEEPEN AN EXISTING WELL o
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N Wi B
(IF AVAILABLE) a1 - - 52 N =
e - T e, e \\/‘ r =
, Not to be filled in by driller (MDE OR COUNTY USE ONLY) <('/t—
L
S / —~
APPROP. PERMITNUMBER  _ _ - — - G _ _ ' N L
N/
3 N
C s
PERMIT No. LV = 5 = 7)q_£_0_ : N,
| 70 71 72 73 74 75 78 79 ) ‘ .
=
SPECIAL CONDITIONS - | ®
NOTE APPROVING A\.ﬂ"H(_)RmES SHOULD l-‘lSE SEPARATE SHEET IF NEEDED= - ) . L ) . . X

MDE/MWMA/PER 071 @ COUNTY



Page I _ Review

of
Date A A

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - (1\{‘5 *93%7

Location of property (road) . = . 3 Lé‘__"‘_{_z IR
Subdivision /St . Lot Z-| Block Plat Sec.
Well Driller 2 EU z{g i’ =y Owner ID_,L y Hoh-(_c;,g
e " R

Depth of well /00 . A

Distance of measuring point (M.P.) above ground &£

Static water level (S.W.L.) below M.P. 7
il High rate pumping -- reservoir drawdown -

Time pump started '(LL Q0 : Pumping rate X (

Total time J< Myspl to reach pumping water level zf It. 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 5 (if used) (galions per
tervals gallon bucket minute)
Gy 0 47 = 5.5
g5 bag 2 VI
71430 49 2% &
794§ 41 35 A
/] © 4 1 25 A
1045 99 = g5
40,30 Y7 35 7.5
1045 yq 35 ) 2S5
1L do yq o ¥5
e ls 1Y 25 S
!f/ () :/5 ESY g 5
114 YS iy 3S 7S
()~.00 1% Sdyboig g S
URTM R L5 S8

HD-224




HOWARD COUNIY HEALTH DEPARTMENT
BUREATI OF ENVIRONMENTAL HEALTH
- WELL &SEPTIC PROGRAM
TEL: (410)313-771  FAX: (410)313-2648

Ynformation Form for the Installation ofthe Well Pumnp, Pitless Adapter, and Supply Pipine

- NOTE: The tastalier is responsiblefor rcq-uesfmgz;n inspection priorto 9 am en the day of the desived
mspectmn. No worlc s fo be covered until approved by the Health Department. All fnstallations must comply
with the National Stendard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Coustructmn Rqsulahons) Submission of 2 complete foym i$ required priorto Use and Occupancy approval.

CompauyNamc ﬁ)&\t ) ‘\My WDy g (Tkrcphuue;'f' U0 19SSz T Q
_ Address: x q Py 7207
- Zc0bine o 217 7
(lwustcm:le one) chausedPlumbcr Ll of Well Drillor™ - Licensed Well Pumap Instafler
License #and name of individual responsib theld installation: .
Name (Primt): Do €. Feale. Licenset#_ | DbD_ZZC)

*A Ticensed mdmdual mawst perform the actohl nstallation. Apprepfices must be under the supervision af 2
Iicensed journeyman or mmaster plomber, pump istaller or well drifler. Licenses may be sabjected to field
verdfication. Tulicensed jxdividdals may be reported to the appropriate licansing agency.

Name ofPropbrty Owner: DR Hortoy Tclephone#‘ )
Subdivision: __\j{ [T} Ji\ Y% ' Lot 2| WeIlTa_#-HO -15- 22.4{p./
Siwadicss 707\ DOOWRO LUNE
(ALY SUnZ, Y0 _ S
Pifiess Adapter ‘ Well Cap and Electric Conduit
o Make:_{( ") | Two piece watertight cap: ))f‘
i I%G . Model#: ) SCIEEIIJIEd., vented well cap: :
I GPM Depth; Ajp ! (”G’mm) Cap secured o casing:
Well Yield: 4. S GPM NSF/WSCapproved: \{{'~ Conduitmin 18”B.Gz
Depth of well encoumtered at time of pump installation; {0 c:t) Conduit secured to well caps_ \[25
I pumy capacity exceeds well yield, a low water cntoff switch is required by NSPC 1990 Section 17.84
Torgre arestors, Cable guards, or other acceptable method used—Must circle one :
Safety rope, if used, attached to brass rope adapter or other acceptable method jnside of well cssggc [ 5} / /71’

Pq;_»ing ta hous ’ House Connechou

Type: (il PVC skeve to undisturbed soil at wal] penetmtmn f# S
—PSL=7t !‘(Iﬁ pSI n T‘:!‘-"?":"'"“‘“.'.—,—.—‘Lenu‘[h DfSIECVE(S’Jnmlmmfmm 'foundanon\ [:d_: — .

Depth of supply line: ”}5'5 ! (36" min)  Sleevescaled properiy;

The vater sapply line is required te be at least ten feet from the sepfic tank, punp chamber, sewsge piping,
distribufien. box, draiufields, and sewage reservearen. If this cannot be accomplxshed cnntact this oﬂice far

approval prior to latmn 4 -
Vet 1271

Siguanmmmpénv epre emiu?e Tgponsible forinstallation date e

For Healﬁl Department Use Only — Not to be completed by Installer

Date Insp. Requested:_6/15/|S © Date Insp. Approved: - /\5 /1< Tnspestor:_ S
Inspection Data: Piless adapter watertight & water supply line at least 36” below grade
Twa piece cap mstalled and aftached to casing securely .. AL
Elec. conduit extends at least 187 bdow gradefattached to cap pmperk_y 54
- Safety rope not outside of well capfcasing v/
Cooect well tag attached properly and casing 8™ above finished grade i '
Water supply line sleeved adequately at house connection oL 4Py
“Adequate grout observed below pitless atlapter V4 ‘



mailto:Sign~J;J.l[tJlfc.Qmp-@y~pn

Laboratorv ID #: 101874 ‘ Account #: 1930

Reference: Vista Ridge Lot 21 Companv: Fogle's Well Drilling
Location: 2021 Drovers Lane Requested By: Dave Fogle
Cooksville, MD 21723 Source: Well Water
Date/ Time Collected: 7/14/2015 1020 Site: Pressure Tank/
Date/Time Rec'd: 7/14/2015 1215 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 5.2
Collected By: J. Yeager 6176JY Well #: HO-95-2396
Bacteria, Coliform, Total, MPN . MPN/ 100 ml M18 9223 7/15/2015 /0915 / LLO
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM18 9223 7/15/2015 /0915 / LLO
Nitrate 3.41 mg/L 10 601 7/15/2015 / 1025 / CRS
Turbidity 1.24 NTU <10 SM18 2130B 7/15/2015 /0910 / CRS
Sand NS mg/L 5 Visual/Gravimetric ~ 7/15/2015 /0910 / CRS
-z,'l)

NOTES 7

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

2 MPN/ 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 pH & Chlorine level tested on site

8 Visual well check: Sealed, vented cap

Reason for Test : Use & Occupancy

Building Permit # : 15000738

Date Reported: 7/16/2015

MD State Certification # 133
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Laboratorv ID #: 102006 Account #: 1930

Reference: Vista Ridge Lot 21 Companv: Fogle's Well Drilling

Location: 2021 Drovers Lane Requested By: Dave Fogle
Cooksville, MD 21723 Source: Well Water

Date/ Time Collected: 7/20/2015 1115 Site: Laundry Room Sink

Date/Time Rec'd: 7/20/2015 1239 Treatment: None

Chlorine ppm: Free: ND Total: ND pH: 5.0

Collected By: J. Fogle 1974JF Well #: HO-95-2396

'.]A‘;

Bacteria, oliform, Total, MPN <1.0 MPN/100ml  <I1.0 SM18 9223 72112015 /030/ CCH
Bacteria, E. coli, MPN <1.0 MPN/100ml  <I1.0 SM18 9223 7/21/2015/ 0830/ CCH

NOTES
1 MPN/ 100 m! = Most Probable Number [of viable bacteria] per 100 ml of sample.
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
3 ND:None Detected
4 pH tested in lab, chlorine level tested on site
5 Visual well check: Sealed, vented cap

Reason for Test : Use & Occupancy
Building Permit # : 15000738

Date Reported: 7/21/2015

MD State Certification # 133




i i Bureau of Enwronmen'gal Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
-Howard County 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 — January 23, 2016

July 23,2015

Homeowner
2021 Drovers Lane
Cooksville, MD 21723

RE: Vista Ridge, Lot # 23
2021 Drovers Lane
Building Permit: B15000738
Well Permit: HO-95-2396

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 7/22/15. Final approval of the well line connection to the dwelling was granted on
6/15/15. The well construction was completed on 3/02/2013. Water samples were collected on
7/20/15.

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-
2396. 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/ WSP-Labs-2010apr16.pdf



http://www.mde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

Approving Authority,

Lo Bunard

Dana Bernard, REHS, L.E.H.S.
Environmental Sanitarian
Well & Septic Program

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



BENCHMARK _

‘Dﬁéﬂﬁ ‘A LAND SURVEYORS a  PLANNERS

ENGINEERING, INC.

8480 BALTIMORE NATIONAL PIKE + SUITE 418 « ELLICOTT CITY, MD 21043
PHONE: 410—465-6105 FAX: 410—-465-6644

Pi\1490 Sysan Moxiev\dwa\7000s3.dwo, LOT21, S/16/2012 4;40:41 PM

WELL EXHIBIT
VISTA RIDGE

LOT 21
FORTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

SCALE: 17 = 50" DATE: 5/16/12




= i
| L ! 525 H Ellicott Mills Drive, Ellicott City, MD 21043
E:- | o ; (410) 313-2640  Fax (410) 313-2643
Howard County i 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

|t #3521

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

ﬁl The well site has been staked by

(professmnal land surveyor or company employing professmnal 1and Surve’
on '7/ i -; [12 (date) and does not require a site inspection.

QO 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 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

