
--- . ; .., 

CTl1 260'63 t(\1v SEQUEfI\CE NGl. 'l STATE OF MARYLAND THIS REPORT MUST BE SUBMITIED WITHIN 
(MOE. USE ONL,\,) 45 DAYS AFTER WELL IS COMPLETED.

) WELL COMPLETION REPORT 
1""'2 3 6 

FILL IN THIS FORM COMPLETELY COUNTY 
(THIS NUMBER IS TO BE PUNCHED NUMBER
IN COlS. 3-6 ON All CARDS) PLEASE TYPE 

ST ICO USE ONLY DATE WELL COMPLETED Depth of Well (:; ~ PEAMIT NO.O\L IlOM "PERMIT TO DRill W~" 
DAT~l~ t " -(/?..I/!L 22 1(0 0 26 0 -IS - 00"'''' '.2 YV ~ 

tb /\"1./15 rCI 28 29 30 31 32 33 34 35 36 378 1~ 15 20 ('!'O NEAREST FOOn 

f<-P.ltV mAK elL I.) eV~w Pin I3I1/T --....;: 
/"OWNER 

I.., n-m I '-L£~S 111, L'­ ~ "'11 name 
TOWN T!00e.s f'/ IeWELL SITE ADDRESS I 

SUBDIVISION SECTION LOT ! I 

WELL LOG GROUTING RECORD 

~ cl31 
Not required lor driven wells WEll HAS BEEN GROUTED 1 2

(Circle Appropriate Box) 
44 44 PUMPING TEST 

~ 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR 

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

FEET checK CEMENT IcIMI BENTONITE CLAY 8 9DESCRIPTION (Use 
i:e~~~~ 45 46 1 '!S.D 02..0 •additional sheels if needed) FROM TO 

PUMPING RATE (gal. per min.)NO. OF BAGS _ NO.~'DS 7.~U 

. ~ 
15 

TO!" 50// ,. 
METHOD USED TOD GALLG>NS OF WATER 

MEASURE PUMPING RATE '.L/.1..ve 
GfDVIJ ~'q (, ;I­ 10 

DEPTH OFB OUT SEAL (to nearest !oot) 15"from h. to h. 
WATER LEVEL (distance from land surface)48 TOP 52 54 BonOM 58 

{3r,U If IJ?/~(" " (0 '1n C-­ (enter D if from surface) 31 ft.BEFORE PUMPING 

6~~J 
CASING RECORD 

17 20 

v-rAy ,tJJ/ c ",. ?{ 170 insert CfJJJ J£JR~Tl WHEN PUMPING laS ft.
appropriate 22 25 

code W ~~.
0(('/1111}/ 170 /?I ~ betw TYPE OF PUMP USED (for lest) 

[!Jair ~ piston [!J turbine 
MAIN Nominal diameter Total depth 

/1/ Yo~ CASING top (main) casing of main casing 00 rotary 

other 

6-r.-..., ;:?;''clf TYPE (nearest inch)! (nearest foot) ' ~ centrifugal [QJ (describe 

I 
~ -':L 81.. 27 

~merSible 
27 below) 

~ 60 61 63 64 66 70 Q]iet . 
E OTHER CASING (if used) 27 
A diameter depth (feet)
C 

inch from toH• PUMP INSTALLEI:l, 
C t n H I
A DRILLER INSTALLED PUMP YES 0
S (CIRCLE) (yES or NO)I 
N I I! II I 

IF DRillER INSTAllS PUMP, THIS SECTIONG.. 
I MUST BE COMPLETED FOR ALL WEllS, 

screen 'type SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole 

~ [!mJ ~ 
PLACE (A,C,J,P,R,S,T,O) 29 

t"-j 
IN BOX 29. 

appropriate BRONZE HOLE 
CAPACITY: 

code 

W ~ 
GAUONS PER MINUTE 

below (to nearest gallon) 31 3S 

PUMP HORSE POWER 

C 121 37 41 

NUMBER OF UNSUCCESSFUL WEllS: a DEPTH (nearest ft.) PUMP COLUMN LENGTH -,­ >! M 8~ 
(nearest ft.) 

yo~ 
, 

43 47 

0 ~ 
E 1 ~ I 

CASING HEIGHT (circle appropriate boxWEll HYDROFRACTURED 8 9 II 15 17 21 

[[j and enter caSing height)A 
C 

2 ~~! LAND SURFACECIRCLE APPROPRIATE lEITER H 
23 24 26 _ 30 32 36 

49 

A A WELL WAS ABANDONED AND SEALED S Q below l (nearest)WHEN THIS WELL WAS COMPLETED C3 foot)-­E ELECTRIC LQG 06TAINED R 38 39 41 45 47 51 49 50 51 

TEST WELL CONVERTED TO PRODUCTION E 

LATITUDE 3 :3 . ~J-'-~Ip 
WELL E SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WElL HAS BEEN CONSTRUCTED IN N 

LONGITUDE 7 ] . p~.J_'i3SACCORDANCE WITH COMAR 26.04 .04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 

(DEFAULT COORD. WGS 84)CAPTIONED PERMIT, ANO THAT THE INFORMATION PRESENTED 
56 60HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

KNOWLEOGE. from to NOTES: 

DA~ASLICNO' M-:foj-JfiJ GRAVEL PACK I I II , 
~111 'J.lA..h.. 

IF WELL DRILLED 
WAS FLOWING WELL __ 

-DRfllERS SI~~~RE C INSERT F IN SOX 68 68 

(MUST MATCH S GN TURE ON APPLICATION) MOE USE ONLY I 1:'-­ - ~ 
I (NOT TO BE FILLED IN BY DRilLER) I 

L1C. NO. I J J. 0 t!J ~.ff I T (E.R.O.S. ) W/~ \1 
a..,~ ~.-.. A...Ir9 &}

70 72 

SITE SUPERVISOR (sign. of driller or journeyman - - 74 75 76 
TELESCOPE LOGresponsible for sitework if different from permittee) 
CASING INDICATOR OTHER DATA 

MDEIWMAIPER.071 
COUNTY 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please type 

STATE PERMIT NUMBER 
l

ttD - I~ - O{Y5h 
70 fill in this form completely 79 

22 

Date Received (APA) 

OWNER INFORMA nON 
8 MM 00 VY 13 

DEVELOPME 
15 Owner First Name 34 

I 6755 BUSINES DARKWAY SUITE 103 
36 Sireel or RFD 55 

I aKRIDGE MO 21015 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA nON 

I Georye F. Easterday 040 I 
Driller's Name 81 

I L Franklin Easterday, Inc. 
Firm Name 

d. 2'77~ 

61512015 

WELL INFORMA nON 
APPROX. PUMPING RATE 
(GAl. PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED 500 
(GAl. PER DAY) 14 20 

USE FOR WATER /CIRCLEAPPROPRIATE BOX) 

I@\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

II] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

(E] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

[Q] CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I 
24 

APPROXIMATE DIAMETER OF WELL 

aoo I FEET 
28 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETIED 

NEAREST 
INCH 

~~ay
ABLE 

AIR·PERcussion 

REVerse·ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRiv.~ 

olher 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

liWTHIS 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 
____ __G__ _ 

PERMIT No.t\V - J: 5" - DO<bh 
70 71 723 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE APPROVING AlJl1iORlT1ES SHOUI..O USE SEPARATE SHEET rF NEEDED: 

LOCA nON OF WELL 

I H ward 
8 COUNTY 

LI~~~~~~____________~__~____~________~I 
23 SUBDIVISION 42 

SECTION LI,..,..---..,.."JI 
44 46 

LOT LI :----,,,J1 
48 50 

I Coo syilfe 
52 NEAREST TOWN 71 

B 4 
SOURCES OF DRilliNG WATER Millers Mill Road 
1. 

2. 

3. 

lis 11 STREET ADDRESS 30 

COUNTY NAME 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 100 37 

DISTANCE FROM ROAD --Ft. 
ENTER FT OR MI 38 39 

TAX MAP: __ BLK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NO. 

INSERTS~__ 
41 

&.~ 5IJ b ' 
XP. ATE 

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 

N 

(?) COUNTY 



-------

----- -----

I. ""'" 

Page of ----- ----/ 
)\:'lte ~ fe 1--c I~ Review · 

g.'Ol> FIELD DATA SllF:f,T / (\ ( l P ("Iq -- 'I 1 \6 ;;L 7 :') 5 
~_lY_D_RO_GE_.OI_JO_G_"I_C_p_I{T~~J_;lT_-\·0"~~L YIELD TEST.. L5 \, ) Ll\+- "11, '3 f \ 1) I 

Maryland Well Permit No . .l:i.O-1 ~- 00 ~_~ F.lection District _---'--'--____ 

Location of Property (road) _-----f)11Ikr-.!; rn(1L_~A-d_ ____ 
Subdivision MjJ_{)JAJg~ Lot _1___ Dlock _ -_. _ PJat ___ Sec. ___ 

Well Driller 6 ftsl Owner ...!.f.Z.:::::c.:...f1.:..:.:./~-,-·.!--/11:..;!A~Le~v__________bY]) tuq . 

Depth of Hell q00 ',](J) It'\, - ,.., I 

Distance of 1'1easuring Point OP.P.) above ground d--.. 
Static l;1ater Level (S. W. L.) beloH M. P. 3J I -~-----

1. High Rate Pumping -- reservoir drawdown Set.--fhN'tp 360 I 

Time pump started } l Oc> Pumping rate - 26 qP"/\( 

Total time to reach pumping water level ft. be~w M.P. 


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

PUHPING RATE IfLOHrlP.TER LEVEL Time to fill NETER READIHG CALCULATED FLOW 
TIME Below M.P. -L- gal. bucket (if used) (gallons per min. ) 

·1!Of) 
-

3l' ~ .)c­c 
-- ­ --- ­r4 cd b---c: t:C1­ 20~ DM 

_g -' <Jl 1 
oj 20 -~1i IJU5' \ \ 

---_. 
a3D ~J' :) \ \ 

l.n 
1\ 

. 1(:£2__ ·-3' -~. 
( /­ ;J..a .r-$ --­ -

_ /2/JLJ ~CJ ( -3 II J.b I' 
f 2t 5­ i1.~ I 3 ' \ 2D q 

1230 C)q' j ,t{ ,J 0' I 

12 tf.:) I/)/ ' . , (I )0 I I 

100 J ()Jv' .:3 " :;'0 I' 

, is:. JO'-t' 3" J.o \ I 

[3D -JDli ' __ 3 ~_I -­ .1n' f 
LL£1 I f)C) I 3 I \ 

I- ­ ----­ ----­ -

~ .­_._...-.­ ..- -_... ~ .. .­ ----. ~ . .. 

ll~ 
_~3D - -- ­ I

I . 
-- i 

I , 
- I 

I,
1-----­ ---­ ---­ ----- ­ -

, 
_. 

- I, 

- 0 . ._. . ... .-. , 

---.. .­
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HO~RD COUNTY HEALTH DEPARTMENT 

BV'RBAU'OP ENVIRONMENTAL HEAL'l'H 


Wf!1..L &: SE.PI1C PROGRAM 

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


Xnforwatiop FOrm for the InFtJillation of tb" Well Pump. PltlesS' Adaptllr. and sUpply Piping 

NOTE: The inst:iller il responsibJe for reque£'ting an inspcoti9D pdor to 9 am"on the day of the desired 
inspecl:!on, No work is to b.e,covered untilappro"ed by the He.lth Department. AU inltanations rnullt oomply 

with the National Stancb.rd Plumbing Code (NSPC, as amended locally) W COMAR lo.04.04 (MD Well 
Consb-uetlon Reg!Xbtfons)_ ilion 0 I f to • and 0 

~~~+-~~»-r.,,;l~- r~phQlle~: 14t~3l~13\ 

LicaJ:lSed Well Driller ' . Liceoseci Well Pump Installer 
Llce081! # aed < D.tible for the field l08ta.llation: .~ ~ ~C 


.......
NIIJllI: (print): _ , LicEese*~:tt"...L"",l\Lb..~___ 
*A licensed indi'lliduall'llust perform the. actual instalbltion. AppRntiCl:lt mud be under the superTislon of II 
lic&nnli jOUl7hl)'108.0 or master phDnO~~ pump 1nstrallel' or ''Yell driller. Ljc~"s may be subjected to field 
v&rl!:l~ti&n. Unlicensed Jndivithmls may btl reported. to the appropr1:atelJcoMnJ a,ency. 

Name of Property Owner: Sui)). AJ~A~flfl\ Telephone if: ~l13 -3~tq l.lt 

Subdivisioo.J :_ Lot i: _ W.ll Tal #: HO·J.S.,- 00 8"j, _ 


Site Addrm: 21&:e!£~'J ~= 
~lbm~~~I~~~ Well Cap ;and El'XQ1!i CongJl,itMala::~' 7 r~ Two pieoB watenight 01.1': --¥V­

. Model #:J Scre.ued, >'esated well caI': ~ 
P~'mp CapRCity 7 OPM Depth I JU\ (36" min) Cap secured to casing: ~ 
Well Yield: ~ /t) GPM NSFIWSC appr?ved:_ Cbnduit.rnio 18" B.O,:~_ 
Depth of well encountered at time of pump iootailatloo: j ~a (feet) Conduit secured to well cap:~ 
1£ pump capacity o::xcaeds wlIll yiQld, a low water em off ~wit¢h is req,uired by NSPC 1999 Section 17,8A 
Torqll!: llrtutOLS, Cable ,&\lards, or othar acceptable method used- Must citcle ODe 
S",fety rope, if1l$ed" attached to br~!I' rap'" ;;adapter ot other lJcccp~blll method W;ri!lt otwell 2J@nil __ 

.. ' 

TypI: :,-J~'J-,..,----,-~­
PS 1: (160 psi .tnlo.) 

Depth of supply line i 3lD (36"' mic) 


The w"ter supply Une is requited to be at least ten feet from the septJc tank. pump chll.lllber, sewage piping, 
distribution box, drainf'i2ld.s, and sew:age reB&l""e a 3. If this J<!!l!!2.i be accomplish~d. contact tbia office for 

:PPrQval prior to in,tBllation.· ~~2.1.. QI~ 
Sigtlaturt of CO:I1'lPaIl}' ~pJ:e3entative respon3ible to lt1stallation date 

For Health DeparBnent Use OQ1:r - Not to be comPleted by Installer 

D!te Iasp. Requestlld: J) /4= I\~ Plte Insp. Approvedl_ B/q/lG Imp8cror:-----.;Si:;.;yo;.,-_ 
Inspection Data: Pitles, adapter watertight & water ~pply li1:le at leut 36" bdow grade \/ 


Two p.iece C!l.p insta.lled anci attachEd to ollling seourely 'L 

IC;' Elec, conduit extends at least is'' below grade/"ttaehed to eap properly ,(
I 

vJ\~, ___ . Safety rope o,or outside of well clo.p/CAlIiElg· ,I,_~ ~ 
~ Coneet WEll tag attach.d prope.L'Iy lOd cuing i!" above fioishcd gnde J_~:..,-_ 

~ L Water supply tin. sleev.d adequately at !lQ\1&a COruaotioD _,,/~_~ 191-' --\ ,\ ,AdoqU'" !!'Ou' .....".,d '.low pi",,, "'P'~ _ .....,/- ­

Bls.--OJ% 

http:lo.04.04
http:Stancb.rd
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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 - August 16,2017 


February 16,2017 

Homeowner 
2121 Millers Mill Road 
Cooksville, Maryland 21723 

RE: 	 Princeton Mill, P. 1 
2121 Millers Mill Road 
Building Permit: B16001586 
Well Permit: HO-15-0086 

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 12/8/2016. Final approval of the well line connection to the dwelling was granted on 
8/4/2016. The well construction was completed on 7/6/2015. Water samples were collected on 
12/14/2016. 

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-IS­
0086. 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 ojMaryland, 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/documentlWSP-Labs-20 1 Oapr 16.pdf 

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


In closing, please refer to our "Homeowner Fact Sheet" which illustrates a better understanding 
for your Best Available Technology (BAT). You will also find a link to Maryland Department of 
the Environments website which describes in further detail operation and maintenance of your 
BAT. 

APPCO/;::'~. #--. 
Kevin'M. Wolf, L.E.H.S., R.E.H.S'/RS, Supervisor · 
Groundwater Management Section 
Well & Septic Program 

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

o 



__ 

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


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

TOD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

TO ALL INTERESTED PARTIES 

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

Well Site Location: 

/J11, . /~C5 ~/h, /1 ~f) 
SubdivisionlPro Name .~ (Road Name 

--z=:e~JI YCV-ce 
~e well site, as shown on the attached well site plan, has been staked by 

(professional land surveyor or comp sionalland surveyors) 

on __~~j(I+~_!~~~________ 
~ !(date) 

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

3/23/15 JW 

www.facebook.com/hocohealth
http:www.hchealth.org
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FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 84~98 

REPORT OF ANALYSIS 
Laboratorv ID #: 111937 Account #: 1930 
Reference: Fogle's Well Drilling Comoanv: Fogle's Well Drilling 
Location: 2121 Millers Mill Road Requested Bv: Dave Fogle 

Cooksville, MD 21723 Source: Well Water 
Datel Time Co lIected: 12114/2016 1431 Site: Kitchen Sink .-
DatelTime Rec'd: 1211412016 1600 Treatment: None -
Chlorine ppm: Free: ND Total: ND pH: 6.8 
Collected By: J. Fogle 1974JF Well #: HO-15-0085 ~ 

PARAMETERS RESULTS UNITS REFERENCE MEmOD DATEmME/ANALYST 

Bacteria, Coliform, Total, MPN < 1.0 MPNI 100 ml < 1.0 SMI89223 12115/20161 \0301 BCD 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SM189223 12115/20161 10301 BCD 

Nitrate < 1.0 mg/L 10 601 12114/20161 16151 CRS 

Turbidity 5.87 NTU < \0 SM182130B 12/14/2016/16301 CRS 

Sand NS mg/L 5 Visual/Gravimetric 1211412016/16301 CRS 

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 Sample collected by client, analyzed as received 


8 pH and Chlorine level tested in lab 


Reason for Test: Use & Occupancy 

Building Pennit # : 16001586 


Date Reported: 12115/2016 

MD State Certification # 133 



OWNER: 

LOCATION DIAGRAM 


.... ­

2 \01 ( 

DATE: -----..~~--'--=""""--='---__ INSPECTOR: ---J~~~L------




