
(TO NEAREST FOOT) 

1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) 

DATE WELL COMPLETED 

MM ,~ 
B 

SUBDIVISION 
GROUTING RECORD 

Not required lor driven wells WELL HAS BEEN GROUTED 1---­ - ----...:....--------------1 (Circle Appropriate Box) 44 

FEET 

TYPE OF GIf10 MATERIAL (Circle one) 

DESCRIPTION (Use CEMENT M BENTONITE CLAY I Blfl 
addijional sheelS II needed> FROM TO ~fO 

J---------------t---+----t..::..:..:::..;;,,:jI'-i NO. OF BAGS ~ No,.r>j'ffNDS =');L V 

OWNER--________~~----~r.F~~~--~~>J~~~------------~~~~~~r.=~--~--~~ 

WELL SITE ADDRESS --""T"':I,....,..,.,........----=::.....,."......--.,.F-=-----'-------- TOWN ----------:.....:...-=--r----------' 


-'lEI.--I *R~~~ ~~~EO L­ ________......J 

WAS FLOWING WELL 
INSERT F IN BOX 68 68 

15 

0-ri t: 0
/o,/:1" 

.;> 

3 

fir 
 ~I 

Cff 

NUMBER OF UNSUCCESSFUL WELLS : 

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LEITER 

GALLONS OF WATER ~~) 
DEPTH OF GROW SEAL (to nearest I~t) ~ 
from tl h. to V'} h. 

48 TOP 52 54 BOnOM 58 
enter 0 il Irom surface 

CASING RECORD 

~~~~i 
insert 

appropriate 
code 
below6
M IN 


CASING 

TYPr-fif-


E 
A 
C 
H 

C ' A------­
S 
I 

~-------

SCREEN RECORD screen type 
or open hole 


appropriate 
 BRONZE 
code ' 

below
t'-J ~ W 


~ 
DEPTH (nearest It.) 

&7 (()O 
11 15 17 21 

26 30 32 36 
S 
C3 
R 38 39 41 45 47 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 10v 26 

Nominal diameter Total depth 
top (main) casing 01 main casing 
(nearest inch)1 (nearest loot) 

0& u7 
63 64 66 70 

OTHER CASING (il used) 
diameter depth (Ieet) 

inch Irom to 
~______~II 'L' ____-J 

L-______ "L-____~" ~ 

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

COUNTY 
NUMBER 

36 37 

LOT 

PUMPING TEST 

03 
8 C .~ 

/):.....-__ 
11 15 

METHOD USED TO If t. 
MEASURE PUMPING RATE 1 7 :.....''---t ~---~ 
WATER LEVEL (distance from land surlace) 

BEFORE PUMPING It. 

17 20 It.'19 

23 24 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

[!J air [!J piston 

@] centrilugal 00 rotary 
27 27 

Q] jet OO)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) 
IN BOX 29. 

29 

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

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

37 41 

47 

[QJ 

25 

I~ turbine 

other 
(describe 

27 below) 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

LlC. NO.1 ____ 0 __ __ __ I T (E.R.O.S.) WQ 

70 72 
SITE SUPERVISOR (sign. 01 driller or journeyman 74 75 76 

responsible for sitework if different from permil1ee) TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

MDEIWMNPER.071 COUNTY 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min. ) ...,.-_-.:::



--
SEQUENCE NO. 

(MOE USE ONLY) 

EMERGENCYfTEMP N:~O~.III!I!lFII!A%"'¢•••:: 

STATE OF MARYLAND STATE PERMIT NUMBER 

APPLICATION FOR PERMIT TO DRILL WELL Ue -9 '=> - d39lp
5;;EQ;2.T -L please type ta-t fill in this form completely 79 

OWNER INFORMA TlON 
8 ,... DO vv 13 

B 3 LOCATION OF WELL 
~-'-~ 

I \-10v....:c:\r d I 

34 
I D.~. HD(±o(\ INc.. 
15 Last Name Owner First Name 

~OO I 
36 Street Dr RFD 55 SECTION LI__-,I LOT 12 \ I 

tX\ Ce(\O f \JU 22\0 l 
57 Town ' 70 State 72 Zip 

44 46 _ 'i 50 

I C.vocsdllie.76 
52 NEAREST TOWN 

81 B 4 
SOURCES OF DRILLING WATER 

1. 

2. 

3. 

11 STREET ADDRESS 

42 

7t 

30 

B 2 WELL INFORMA TION 
t-:-'--;:­2-' APPROX. PUMPING RATE 

22 

(GAL. PER MIN .) 8 ': .........,., 12 

AVERAGE DAILY QUANTITY NEEDED ::.2~ 
(GAL. PER DAY) t4 20 

@ 
USE FOR WATER (CIRCLE APPROPRIATE BOX) 

o DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

W FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

IT! INDUSTRIAL, COMMERCIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I :bOe)
24 

APPROXIMATE DIAMETER OF WELL 

I FEET 
28 

METHOD OF DRILLING (cirCle 
c 

one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

.~~ 
ABLE 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

HIS 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 , G------ --­
PERMIT No ~t> -95 - ~~q \p

6 71 72 73 74 75 78 79 

SPECIAL CONDITIONS 
NOTE APPROVINGAU1l-!C?RmES SHOUUl USE SEPARATE SHEET IF NEEDED: 

ENTER FT OR MI 38 39 

TAX MAP: 8 BLK:23 PARCEL \.:I0. 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I t\\)'J'Jard Pi 5\ ~o~5 1!> 
COUNTY NAME COUNTY NO. 

INSERT S --­_ _l 41 ~ :fcl~;: 1 

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 MEASUR MENTS TO WELL 

MDElWMNPER.071 @ COUNTY 

23 SUBDIVISION 

N 



Page I of J Review 
~-------Date --..Z;,,-"-=Z,-·--!-/.....3:;....--_ 

FIELD DA!l'A SHEB'r 

HOWARD COUNTY WELL YIELD !l'EST 


Well Permit No . HO - ...... -:: 03 

Location of property ('-ro.L~~~~ · ~~rou1& ...L-P4V.'(, .' .:
d) . ·O=::·.....~· --- _ . 
Subdivision 1t'l.2_ . il «;:-~ Lot z.. I Block Plat Sec. 

Well Dr1~ler -----=_.. £71 Ie" :?· :~. Owner .t>_~ . _R or:fq,..) - - ­

f . 

Depth of well J0 () . , 
Distance of 1I/Basuri.rlg point (H.P .) above ground Z 
Static water level (S.W.L .) below H.P. '/7 ~---------

I. Higli rate pumping -- reservoix drawdoMl . 

!l'iIDe pump started 9:OD· Pumping rat:e t: f"" 
Tota.Z time 1 <: MIIII to reach pumping water .level .:9 l'-~ft~.~be-l""'OW-M-.-!?-

p . 

II . Recovery pump test data - observations to be r ecorded every 15 mi.n.utes 

TIHB (in 15 
minute in­
tervals 

WA1'BR LEVEL 
below M.P. 

PUMPING RATE 
time to fi ll 5 
gallon bucket 

FLOII HBTBR READING 
(if used) 

CALC:U1:ATED l'LOW 
(gallons per 
minute)

47 J?) 

II) t{j 0 

III i.3 () 
10 .l/) 

in 1<: 

iJ ~ 00 
1'1 ) (f 

... 

HD-Z24 




HOWARD COUNTYBEALTHDEPARTlVIENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

'TEL: (410)3:B-1771 FAX: (410)313-2648 


Information Form for the InstaUation Dfllie Well Pmnp, Pilless Adapter, and Supply Piping 

" NGT-E:: The installer- is resp ol1sible,for r.equesling ~ inspection prior-to 9 am on. the day.of1ile desired 
inspection_ No work is to be cover,ed until,apprnved by the Health Dllpartment AIl installations must comply 

with the National Standard Plumbing Code (NSPc, as amended locnlly) ~ c.;OMAR26.04JM,(MD Well 
Coris1i-uctio~ ReF,DJatlons). Submission ofa complete forin is reqUired prior-to Use and Occupancy 2pprova1. 

CompanyNarne: R\~)(c-) WC\\ DYtl\n"C} L~~pho[]e#: 'Lij() ~ 7qC>-~;;vJ70 
Ad'>--- " ~~;" ('" '7 {\~01"""_ "I.! f'U\(. _ ,~/ '. 

\,1 \(\C\5n it Qr VY\ C> ); 17(( -I ' 
,. ~.~,,- .--........ 

(Mustcircleone) LicensedPlumber LicensedWell 'iDe? LiceosedWeIl Pump Ji:Jstal1er 
License #-and name of individual responsib e eJd installation: 
Name (Print); fir: \Dc\ c, Fl\O~ , " Ljcense# 1'Yj~P ~2j-G 
;:A 1icensed individual must,perform the actn installation. Apprenficcs must be under the superVISlOn ofa 
licensed,journeymHII or J'rulster Plumber. pump instnller or well driller. Licenses may be sn:bjected to field 
verlIicition. Unlicenseil iodividrirus may be reported to the lIppropriate licensing agency_ 

Submersible Pump Data wen Cap ~d Electric Conduit 

Make, . (I \ <' C" M"=..li:ml!>\;tll Twopi"",_ap~;:f" 
Modelfk ' /<'{)Cl 

• 

, .M:OdeL~~;:~ Screened, ,rented well cap: (_ 

PUIOp Capacity GPM Depth: :)~) l' (3€rmfu) Cap securedro casing: ': 

WelIYield: $ ,(':5 GPM NSF/\VSCapproved:~') Conduitminl8"'RG.: {\-f.,? 

Dcp1h ofwell encmmtrn:d at time ofpump installation: \CV:_Jfeer): Conduitsecured to well cap: \le~ 

Ifpump capacity exceeds well yield, a low water cutoff.switch is required. by NSPC 1990 Section 17_8_~ 


TorqBe arrestors, Cable guardS, or other acceptable method used-Mustcircle-one ' , , 

S:rfety rope, if~ed, attached to b= rope adapter or oilier acceptable method inside ofweU casing NJ. It 

Pipingta.honse . House Connection " 

'--~--=,,~.~,_=_,~.~~~~~~£~~n£.~~~---___",:-,_.C:~I~~:,:::::!:~~:;::n~=rn:~ " _,_, ,'_____, ,__,-:--C-:::-;,'-,-;:- ~-:-' 

Depth ofstipply line: :\~!j II (36" min) Sleevesealedproperiy: '~fS ' 
The 'mItersllPpIy liDe is reqnired to be at lcastten feet from the septic tank, p1Llllp chamber, sewage piping, 
distribution. box, drainfields. an~ sewage resen'e 3relL Iftbis cannot be accomplished, contact this office for 
~ppro"nJ pnort j JatioXl_ f) C- . 

"f t;'IZ - l ~") 
:,=--::-~,__Sign~J;J.l[tJlfc.Qmp-@y~pn; en __'~Qk.fQt~Ja.tion _~__==_=:____,__,_,___ ,_______ _ 

For Health Department Use Only - Not to be completed by Installer 

Date Insp, Requested: fD / "\ S115 ' Date Insp, Approved: (Q / .; / ~ Inspector.,--"S"",u,-' _ 
Inspection Data: Pitless adapter watertight & watersupply line at leam: 3'6" below grade ---! 4-r-­)oL

, Two piece cap installed and attached to casing securely,. ~ L 
Elec.. conduit e>.'"tends at least 18" below gradeJatlaGhed to ,cap properi}> _-",-v-:-' _ 

, Safety rope not outside ofwelT capfcasing - - L 
Correctwell tag attached properly and =ing 8" above finished. grade 
Water supply line sleeved adequately at hl)use CGnnecfion 
Adequate gmut observc:d below pitless aiiapter 

j' 
\ ( 

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


FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster!,1\!» (410) 848-1014 (410) 876-4554 FAX (4.10) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 101874 Account #: 1930 
Reference: Vista Ridge Lot 21 Comoanv: Fogle's Well Drilling 
Location: 202l Drovers Lane Requested Bv: Dave Fogle 

Cooksville, MD 21723 Source: Well Water /'" 
Date/ Time Collected: 7/14/2015 1020 Site: Pressure Tank'" 
Date/Time Rec'd: 7114/2015 1215 Treatment: None 
Chlorine ppm: Free: ND Total: NO pH: 5.2 
Collected By: J. Yeager 6176JY Well #: HO-95-2396 

PARAMETERS UNITS REFERENCE METHOD DATEfflMElANALYST 
Bacteria, Colifonn, Total, MPN MPNI 100 ml <1.0 SM189223 7/15/2015 I 0915 I LLO 

Bacteria, E. coli, MPN MPNI 100 ml <1.0 SM 189223 7/15/2015 10915ILLO 

Nitrate 3.41 mgIL 10 601 7/15/2015/1025/CRS 

Turbidity 1.24 NTU <10 SMI82130B 7/15/201510910/CRS 

Sand NS mg/L 5 Visual/Gravimetric 7/15/201510910/CRS 

<1.0 

NOTES 

1 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 & Chlorine level tested on site 

8 Visual well check: Sealed, vented cap 

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

Date Reported: 711612015 

MD State Certification # J33 



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 #: 102006 Account #: 1930 
Reference: Vista Ridge Lot 21 Comoanv: Fogle's Well Drilling 
Location: 2021 Drovers Lane Requested Bv: Dave Fogle 

Cooksville, MD 21723 Source: Well Water 
Date/ Time Collected: 7120/20 IS 1115 Site: Laundry Room Sink 
Date/Time Rec'd: 7/20/2015 1239 Treatment: None 
Chlorine ppm: Free: ND Total: NO pH: 5.0 
Collected By: 1. Fogle 1974JF Well #: HO-95-2396 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEfflME/ANALYST 
Bacteria, Colifonn, Total, MPN <1.0 MPNI 100 ml <1.0 SMI89223 7/21/2015/08301 CCH 


Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SM189223 7/2112015/08301 CCH 


NOTES 

1 MPNI 100 mt =Most Probable Number [ofviable bacteria] per 100 mlofsample. 
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 Pennit # : 15000738 

Date Reported: 712112015 

MD State Certification # 133 



Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-2640 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 - 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 ofMaryland, Environment Article, 9-1311, su bject 
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/documentlWSP-Labs-20 1 Oapr16.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, 

f)~~wJ 
Dana Bernard, REHS, L.E.H.S. 

Environmental Sanitarian 

Well & Septic Program 


cc: 	 Howard County Dept. ofInspections, Licenses, and Permits 
Community Hygiene Program 
File 
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BENCHMARK WELL EXHIBIT£ ~'.;~:~ .' ~\ ~ 
, L "M' t \ , . \ VISTA RIDGE 

ENGINEERING, INC. LOT 21 
8480 EW..TIMORE NAnoNAL PIKE • SUITE 418. EWCOTT CITY, MO 21043 FORTH ELECTION DISTRICT 

PHONE: 410-465-6105 FAX: 410-465-6644 HOWARD COUNlY, MARYLAND 
SCALE: 1" = 50' DATE: 5/16/12 



--. 

.~~ 	 j 3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648J:L Hov.:ard C o untv I TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org_~_ f-knlrh DeparTm~nt 1 

Penny E. Borenstein, 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: 

¢ The well site has been staked by ~.hrro y< ~RRn~~ 
(professionallapd surveyor or company emp oying professional land surv rs) 0 
on r; I /3 11 d (date) and does not require a site inspection. 

, f I 

o 	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 shee4 along with two copies of an acceptable well site plan, must be 
attached to the green well permit application. 

ltevised6/10/03 

http:www.hchealth.org

