
-Cl1 r 166 b A I SEQUE~E NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLy) 

WELL COMPLETION REPORT 
45-DAYS AFTER WELL IS COMPLETED. . 

1 2 3 8 
FILL IN THIS FORM COMPLETELY COUNTY

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

STICO USE ONLY DATE WELL COMPLETED Depth of Well (t~b~\~ 
PERMIT NO. 

r;;; "PERMIT TO DRILL WELL"DAT~i~ 11'( ..... 
Et­ ~ S-OO 28 O ' 9s ' ~9/.... 00 "1.~ 22l 6\11'a . 13 15 (TO NEAREST FO<>n ;as 29 30 31 32 33 34 35 38 37 

OWNER f) K. -#Or+o JJ 
WELL SITE ADDRESS 

,... name n-oVU'"<. ~ J~__ 
ntlt name 

TOWN Lnol:=s VI/~ 
SUBDIVISION JLJ~..J..lA ~ SECTION LOT ilL 

WELL LOG GROUTING RECORD yes no Cl3J 
Not required for driven wells WELL HAS BEEN GROUTED V ~ 1 2

(Circle Appropriate Box) 
44 PUMPING TEST 

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

BENTONITE CLAY [!l£] HOURS PUMPED (nearest hour) 
FEET if~~:r CEMENT ~ a 9DESCRIPTION (UII8 

1additional or-ts it needed) FRoM TO bearing 4 ~~ NO. OF POUNDS;29t;g PUMPING RATE (gal. per min.) •NO. OF BAGS Z 
11 15 

6~tt- (/ '5"" GALLONS OF WATER ZS"'L 
METHOD USED TO 

DEPTH OF GROUT SEAL (to nearest foot) lJ MEASURE PUMPING RATE t ICGL ,
C1fAr It. Ifrom D It. to Ur, 

58 WATER LEVEL (distance from land surface) 

~ 
48 TOP 52 54 OM 

o~~ JJ (enter 0 if from surfac!l 
BEFORE PUMPING £3 ft.CASING RECORD 

612 
IF 20 

~. insert [~ &~J£Tl WHEN PUMPING ZZI.P ft.
appropriate 22 25 

3) S& code 

~ ~ 
~ 

b!W 
TYPE OF PUMP USED (for test) 

~alr ~ piston [!J turbine 
M~.IN Nominal diameter Total depth 

CASING top (main) casing of main casing 

~ centrifugal "00 rotary 

other 
TYPE (nearest inch)1 (nearest foot) 0 (describe 

51J . 10 2. PL [17 27 27 ){}fl..r1 '0 
60 61 83 84 66 '1"",,-­ 70 Q]iet ~mersibieU""'{ E OTHER CASING (if used) 27 

A diameter depth (feet)C 
inch from toH 

102 Iz,y C ~!.IM~ I~~IALLEC! 

0(j-~ I ,. n ,. 
DRILLER INSTALLED PUMP YESA 

,/' 
S (CIRCLE) (yES or NO) 

rt~ 1Z:7 I 

~ N II ., , 
fF DRILLER INSTALLS PUMP, THIS SECTION G I 

MUST BE COMPLETED FOR ALL WELLS. 

err-.; {t7 Z7~ screen ~pe SCREEN RECORD TYPE OF PUMP INSTALLED -
oropen ole ~ [!1lJ ~ 

PLACE (A,C,J,P,R,S,T,O) 29 

Uk.f:c­ 1.75" l.7u ~ IN BOX 29. 

t'~"Jappropriate CAPACITY :
BRONZE HOLE GALLONS PER MINUTEcode 

~ ~Z7u fOD below (to nearest gallon) 31 35 

~1 I PUMP HORSE POWER.... 
C 12 I ':f7 41 

0 
DEPTH (nearest n.) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS : 
1 £);tt 

1[3 S-OD 
(nearest ft.) 

El ~ 43 47 

L!i &> ~GHEIGHT (circle appropriate boxWELL HYDROFRACTURED A ~ 9 II 15 17 21 
and enter casing height) 

c 2 + -j LAND SURFACE CIRCLE APPROPRIATE LETTER H 23 24 28 30 32 36 
A A WRL WAS ABANDONED AND SEAl.ED S 

1[;] below o 2- (nearest)WHEN THIS WELL WAS COMPLETED C3 __ foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

TEST WELL CONVERTED TO PRODUCTION E 

LATITUDE 3'l 2. ./tlLO Ip 
WELL E SLOT SIZE 1 __ 2 __ 3 _ _ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N 

LONGITUDE 77· 1~ll25.fACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFOR..ANCt: WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 

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

KNOWLEDGE. trom to NOTES: 

DRILL~~I rn~r:JI1 i- I GRAVEL PACK t , , , r 
IF WELL DRILLED 

,~ JJ /I WAS FLOWING WELL -­
DRILL ~H:_ ':#Yo P"-I 

INSERT FIN BOX 68 68 

(MUS~~~C-;"~;GNATURE ON APP TION) MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

lIC. NO. 1 
__ D___ 

• T (E.RO.S.) WQ 

70 72 *SITE SUPERVISOR (sign. of driller or journeyman - - 74 75 76 
TELESCOPE lOGresponsible for sitework if diHerent from permiUee) 
CASING INDICATOR OTHER DATA 

MDElWMNPER071 COUNTY 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

J Date R~eived (AP~) 

. OI}cb I~ OWNER INFORMA TlON 
8 .,,' DO YY 13 

15 Lasl Name Owner Firsl Name 34 

r~5Co l:eVCC\y BD 5( >d:e. ~ I 
36 Sireel or RFD 55 

IMeleno .\/e\ 22 \0\ 
57 Town r 70 Siale 72 Zip 76 

DRILLER INFORMA TlON 

IJllAtQ Coro~ 76 License No. 81 

Dn \\\0':) 1 I Lc... 

B WELL INFORMA TlON 

22 

APPROX . PUMPING RATE 
(GAL. PER MIN .) 8 12 

AVERAGE DAILY QUANTITY NEEDED SOC· 
(GAL. PER DAY) 14 20 

@ 
USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[QJ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

II] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

IEl PUBLIC WATER SUPPLY WELL 

III TEST, OBSERVATION, MONITORING 

[QJ OPEN LOOP GEOTHERMAL 

(gJ CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I ?:> 60 I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

~ 3~ 
AIR-PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRive-POINT 

olher 

REPLAcEMENT OR DEEPENED WELLS 
IA .. (CIRCLE APPROPRIATE BOX) 

\J..!::!j)THIS WELL WILL NOT REPLACE AN EXISTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

r.::l -THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L..§J 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 (MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER _G_ 

PERMIT No. ~q -Cl -J. ~Pll 
7 1 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE APPROVING AIJJl100lnES SHOUlD USE SEPARATE SHEET IF NEEOCD= 

70 fill i this form completely 79 

f-=....L.::3:,­ LOGA TlON OF WELL 

I Howald. 
8 COUNTY 

\~ta. P=nd 
21 

42 

SECTION LI _ _ --'I LOT 4--"'L--' 

44 ( oof- s. utl(~ 
52 NEAREST TOWN 71 

B 4 
SOURCES OF DRILLING WATER 

1. 30 

2. 

3. 
ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRJATE 

1 
BOX) ~~mJ 

34 ~OI 37 ~ 
DIST~ROAD F\ 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: Z1L PARCEL \., <0 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I HovJard ~r;}Io04~ \3 
COUNTY NAME COUNTY NO 

INSERT S --._ _ 
41 

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 

MDEIWMAIPER071 @COUNTY 



--------

____ 

Page I of -z.­ Review 
Da te -/+-...-, L(- 7 3 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

· u.-..;(: 
~~~~~~-LOt~/~G~B~l~oc~*~--~p~l~a~t----~Se-c-.------

OWner . _ ~ 12:..Bo'"-r......f'-'v_.-J___________ 

Depth of well 502 ' 
--~~~~~--~~-- 2'Distance of measuring point (M.P.) above ground --..:;~___________ 

Static water level (S.W.L.) below M.P. 33' 
~~~------------------

I. High rate pumping -- reservoir drawdown 

Time pump startild _____9_._(_)~-- Pumping rate I- S-

Total time I fir· to reach pumping water level Z 2 (; ---"::ft-.--=-be-l::-"ow--M-.--P-. 


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

TIME (in 15 
minute in­
tervals 

WMER LEVEL 
below H.P. 

PUMPING RATE 
time to fill f 
gallon bucJcet 

FUM METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

tlff5 33 / 1,"> 
CY~30 f& 7 <j.) 
9;i) 13& 7 g-, r 
/Dt Ol /fo7 7 $S­
/0', rt; 2-2& 7 ff'~ 

/ v, 10 22> 1.90 t 
IU'c_V)" 2.21 &0 I 
Iii uO 223 /p 0 I 
/I ', I 5 2 2 2­ &0 i 
1I,3G 2Z( &U I 
I (I if) 22 u !pO I 
!2:fX:; 2-11 JpU l 
{Z~(~ Zlj (~ 0 I 
(Z~?o 2(7 IY D ) 

lJ;t!S' :lIt­
- hO I 

J ~OO J..f 5 v(; I 
) ;( 5" ). /l( (j{) 1 
I :3D 21) [~() .' - ( 
I :y) 2/~ loll ~ I 

-:2:_0_° ~I1 00 I 
I:J~I ;­ ~/e Gu 

J~3o I.). D7 (20 I 
~,tf) 2c% (pO ( 

HD-224 




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

-----

Page Z. of Z Review 
Date -.....!:::;=,-'-1'I-/3 ----------- ­

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

· 
Well PeI71U t No. HO -

0 '-' rJ _ . '7 l.. (j I _ _.... ~_ I 
..... . . Location of property (road) _ ;.....:....-_____ ~__;_~~~_:_--~~---------

Subdivis ion Lot -'1L-_ Block Plat Sec. ___ 
Wel l Driller ------...._._.:..Ef;'/ fcS.....-....;..:____.___ OWner -.J)--IL-~tl'Y±l;~ -­

Depth of well _~;-:;......;;. C:.....:-~~-::--::--~_~O..!::
Distance of measuring point (H.P . ) above ground _ __________ 
Static water level (S.W.L.) below H.P. 

I. High rate pumping -- reservoir drawdown 

Time pump st:art:ed _________ Pumping rate ____~-----
Tot:al time to reach pumping water level ft:. below H.P. 

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

TINE (in 15 
minute in­
tervals 

WA1'BR LBVBL 
below H.P. 

PUMPING RATE 
time to fill ~ 
gallon bucket 

PLCM METER READING 
(if used) 

CALCULATED FUJII 
(gallons per 
minute) 

~(UC> 2(..7 f{· c t 
,~ (:;­ 2C(" (u I 
.3'. ~o Zo)" &C I 
3: t(J 2c~ (,u l 
Lf; DC ? ~ ') {§O ( 
[/:/) 2tl2.. (PC) I 
'I,. jC z... Q\ &0 { 

-

-
~ 

-

HD-224 
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BENCHMARK WELL EXHIBIT 
A":~5:+':~\ .:;:~+?<: :\ VISTA RIDGE 

LOT 16ENGINEERING, INC. 
FORTH ELECTION DISTRICT 

8480 BALTIMORE NATIONAL PIKE • SUITE 418' £WCOTT CIIY. MD 21043 
HOWARD COUNTY, MARYLAND

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



! 

d:f~ 	 I 3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 .I,t",::' Hov,:ard Countv I 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
, ~ ,£·1-""] I th D".. n'lI""-m·· ~'nt -,11 website: www.hchealth.org", . '- c.. .l l . "-' ~...... l ...... \. 

----. 

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 -"'~~~'-L..Io~..........o<..-:::=.....I",,*,""""'-"'-'-'''''''''''''-1 

(professional land surveyor or company emp oying professional land surv . rs) , 

on r; / 15/1d (date) and does not require a site inspection. ' .). . 

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 pennit application. 

llevised 6/10/03 

http:www.hchealth.org


HOWAlill COUNTYREALTH DEi'AR1MENT 

BUREAU OF ENVIRONMENTAL HEALTH 


, WELL &SEPTIC PROGRAM 

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


Information Form for the Instillation ofthe Well Pump. Pi:tiess Adapter, and StrPplv :Pining 

" NGl'-& The insf2lleris respansilile ',forr.eques!ing~ inspedinn pciorto 9 2m Oil. the d.2.y,offhe desiLed. 
inspection. No work is to be cover:e,d until, ~proYed by the Health Deps.rttitent AlI. mstilIafiollS: must comply 


with the National StandardPlnmbing' Code (NSPC, as lU'neuded lot:1lny) and C;OMAJL26.04.o4- (MD Well 

CoxiStIDcliui:tRegnla.nens). Snbmission of 2 completeforin is required pnarm Use arid 'Occupancy approval


,', " , "-, ' LLC 

eom,.m::;: --:ri@: ~~5r~"""""''' cD () ]9 S 80]6 
, :' ~;)~~lL __ ~l 747 
~~circleone) ~d.PhIl~bcr ~~~ , Llcet=l ,Wcll Pump lDstallcr 
License:,'-and name ofiodh-idual re5pDDSl ei:i:Ir"!llencld instanatian: , 
Nmne{Print): D:IV\' d' C' fD(~O ' ' Licease1f Y"~SF) '2--Z l,t7, 
:,A. 'licensed individuru mtISt perfc)l:m 'the~ at iDStallation. Apprenticennustbe under the snpervisiC)n of 2 

Iirensed,jDU£lIeyman Dr inasl:erplmnher, plImp iostallec nrwclI drllier. Licenses may besu:bjected to field 
verliiciuon. Un1i=a individliak maybereporied to the.appropriatc licensing :a"aeocy. 

' Tclepborief:_'__' _._--,<-=_~ 
Lot~l1Lweu Tag,#: HO - QS- 2 ~cll 

HouseConnecfiou 
PVC sleeve to riodistnrbe~ soil atwall penetration:~S 

.L~ofu.ofs)ce\(~~,tniaimum.finm..{~~)' \p { ___.., _. '":,M_" , _.~_,_,__ . _

Sleevesea1ed properly: ' \t(f~ , 

The 'WlIter SUPM' lioe is required to be at leastten feet from the se):rfi[: tank, pump clrarilb&', S'ew~e piping, 
distribution. DOx, drainfields, an~ ~'2I"cre 15el:Vcarea. Ifthis cannotbo21ccomplished, c:outacttlW; ofill:efot 
"-ppro'llal prior fion. .

("6/1; 1/0 
date ' 

For Health Department Use Only - Not to be cllIII.pleted by In~net" 

DateJmp.Rr;quested: e!C! /IG DlI1elnsp..Approved: ~ /q / 1 G J~ Sc.. 
Inspection Dab: Pille:ss adaptr.r~obt& water supply Ene at ]~3/?' below grade ../ 
, Two piece cap instRIled and ~to casiog s=dy,. . --"v',--_ 

Elc:c. condnit ca:ends at: least 18" bolow gradelattacltedto.cap proped;y ,/ 

Safetympe.notootsideofweU c:cqicasiIJg - .1 

'Com:ctweIl. tag attached. propedy aud casing- 8-" above finisbed grnde . I 

Watersupply line sleeved. ade!J.~ atbQuse connection :/ 

-Adequate grout observed below pillrss atlapter ,/ 


, 1 

; . 

I 



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 


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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - June 26, 2017 

January 2017 

2045 Drovers Lane 
Cooksville, Maryland 21723 

RE: 	 Vista Ridge, Lot #16 
2045 Drovers Lane 
Building Permit: B16001551 
Wen Permit: HO-95-2391 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
have been inspected and approved. Final approval of the septic was 

granted on 1126/2017. Final approval of the well line connection to the dwelling was granted on 
8/9/2016. The well construction was completed on 1114/2013. Water samples were collected on 
1120/2017. 

The water sample results indicate that the water samples submitted for were free of 
colifonn and colifonn at the time of sampling and are bacteriologically for 
drinking. that the initial sampling of COMAR 26.04.04 "Well 
Regulations" have been met for water supply installed well permit HO-95­
2391. Although the submitted sample results are in compliance with COMAR standards, the 
Health Department not water supplies. 

of expire six montbs 
a second bacteriological test indicating the water is 

colifonn is required prior to the expiration after which time a Final 
Potability will be issued. Failure to submit an additional sample and obtain a Final 
Certificate of Potability wiH result in a Notice of Violation and is punishable as a 
misdemeanor under tbe Annotated Code ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

contact (410) 313-1 to schedu Ie a final water sample appointment or contact a 
Maryland certified water laboratory to a water sample. A list of laboratories by 

state of be found at the website: 

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


FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848--10J4 (410) 876-4554 FAX (410) 848--0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 112517 Account #: 1930 
Reference: Vista Ridge Lot 16 Comoanv: Fogle's Well Drilling 
Location: 2045 Drovers Lane Requested By: Dave Fogle 

Cooksville, MD 21723 Source: Well Water 
Date/ Time Collected: 1120/2017 1132 Site: Kitchen Sink 
Date/Time Rec'd: 1/20/2017 1420 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 5.0 
Collected By: J. Fogle 1974JF Well #: HO-95-2391 

PARAMETERS RESULTS UNlTS REFERENCE METHOD DATEtrlME/ANALYST 

Bacteria, Coliform, Total, MPN <1.0 MPNI 100 ml <1.0 SMl89223 1/20/20171 15401 BCD 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SMl89223 1/20/2017/15401 BCD 

NOTES 
MPNI 100 ml = 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 and Chlorine level tested in lab 

5 Visual well check: Sealed, vented cap 

Reason for Test: Use & Occupancy 
Building Permit # : B16001551 

Date Reported: 1123/2017 

MD State Certification # 133 



'" 


Approving Authority, 

~ &1avL_' 
Dana Bernard, REHS 
Environmental Sanitarian 
Well & Septic Program 

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



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

L--_~~==~. 

REPORT OF ANALYSIS 
Laboratorv ID #: 112339 Account #: 1930 
Reference: Vista Ridge Lot 16 Comoanv: Fogle's Well Drilling 
Location: 2045 Drovers Lane ReQuested Bv: Dave Fogle 

Cooksville, MD 21723 Source: Well Water 
Date/ Time Collected: 1/1112017 1348 Site: Kitchen Sink 
Date/Time Rec'd: 111112017 1452 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 5.2 
Collected By: J. Fogle 1974JF Well #: HO-95-2391 

PARAMETERS RESULTS UNITS REFERENCE MEmOD DATEffIMEIANALYST 
Bacteria, Colifonn, Total, MPN 25.4 MPNI 100 ml < 1.0 SM189223 1112/2017/10301 CRS 

Bacteria, E. coli, MPN < 1.0 MPNI 100 ml < 1.0 SMI89223 1112/2017 1 1030 1CRS 

NOTES 

1 MPNI 100 ml = 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 Sample collected by client, analyzed as received 

4 ND = None Detected 

5 pH and Chlorine level tested in lab 

6 Visual well check: Sealed, vented cap 

Reason for Test : Use & Occupancy 
Building Pennit#: BI6001551 

Date Reported: 1/12/2017 

MD State Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (41 0) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ill #: 112171 Account #: 1930 
Reference: Vista Ridge Comoanv: Fogle's Well Drilling 
Location: 2045 Drovers Lane Requested By: Dave Fogle 

Cooksville, MD 21723 Source: Well Water 
Date/ Time Collected: 1/3/2017 1057 Site: Kitchen Sink Tap 
Date/Time Rec'd: 113/2017 1445 Treatment: None 
Chlorine ppm: Free: NO Total: NO pH: 5.2 
Collected By: J. Fogle 1974JF Well #: HO-95-239I 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATE~/ANALYST 

Bacteria, Coliform, Total, MPN 3.1 MPNI 100 ml <1.0 SM189223 114/2017/10001 BCD 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SM 18 9223 114/20171 10001 BCD 

Nitrate \.26 mgIL 10 601 113/20171 15551 CRS 

Turbidity 0.56 NTU < 10 SMI82130B 1/3/2017 / 1620lCRS 

Sand NS mgIL 5 Visual/Gravimetric 113/20171 16201 CRS 

NOTES 

mglL = 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 mglL) 

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 Sample collected by client, analyzed as received 

7 ND = None Detected 

8 pH and Chlorine level tested in lab 

9 Visual well check: Sealed, vented cap 

Reason for Test: Use & Occupancy 
Buildin~ Pennit # : B 1600 1551 

Date Reported: 114/2017 

MD State Certification # 133 
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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


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

TOO 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 

OPERATION AND MAINTENANCE AGREEMENT 

FOR AN ON-SITE SEW AGE DISPOSAL SYSTEM 


HAVING AN ADVANCED PRE-TREATMENT SYSTEM 


THIS AGREEMENT is made this .H day of /J1PII JOI ~among . 
I 12. £. !tot Wn ,hfreinafter collectively referred to as 
"Owner", and thtiHoward County Health Department hereinafter referred to as the "County". 

WHEREAS, Owner is the owner or contract owner of a parcel of land located at 
c?a LiS tJrp/erS L 4/1e. , in the _ Election District of Howard 

County, Maryland, and the deed and subdivision plat of the property is recorded among the Land 
Records of Howard County, Mary land, Tax Map # ~, Block # aJZ3 , Parcel # CJ..1.k, Deed 
Reference # .?Z4P-JS and Tax Account # 0.95'JQ ("the Property"). 

WHEREAS, The Property is suitable for the installation of a conventional on-site sewage 
disposal system with an advanced pre-treatment system, utilizing best available technology to 
perform nitrogen reduction, in accordance with the Code of Maryland Regulations 26.04.02.07, 
effective }!}Jluary 1, 2013. The pre-treatment device being installed is 

A/(jc we )hO . 

NOW, THEREFORE, the parties hereto agree as follows: 

A. Owner hereby grants to the County the right to enter upon the Property at any reasonable time 
with prior notice for access to the system to make periodic inspections and the Owner agrees to 
provide any information and data in Owner's possession reasonably requested and needed by the 
County. 

B. Owner acknowledges and agrees that neither the County nor any of its agents or employees, 
either officially or individually, underwrites the operation of any system approved by them. 

C. The Owner will devote reasonable care and effort to the operation and maintenance of the 
system in perpetuity or until a public sewer connection is made so that a system malfunction is 
not the result of poor maintenance, faulty operation, or neglect. 

D: The ~wner ag~ees to enter into a co~t~ct reasonably acceptabJ,eJ<?tN.e O~e ~R?, tt\e,..-CglWfX':',::>:'r 
wIth a prIvate entIty to operate and maIntaIn on a regularly sche@~b;aSis~a ~~e9'" '0 ~ ~ ~ ~ "" 

advanced pre-treatment syste1J1. The owner shall supply a copy ~"ttie'~~d!i~ntr~~ +ti'Ir!lJnty ~ ;S ;:!. ~ '-'f!t- t::T Q . rj5- '-=., I ~I ~ -c-. I'U~ . 0 L..L 'J::'­

when it is renewed or altered 
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E. This agreement shall run with the land and upon Owner's taking title to the Property shall 
bind the Owner, their heirs, successors, and assigns to the provisions of the agreement as long as 
the property is in existence and after installation of the system. Owner further agrees that they 
shall inform in writing any subsequent purchaser or lessee of the Property that the system shall 
require maintenance or other attention. Upon taking title to the Property, the Owner agrees to 
cause this agreement to be recorded in the Land Records of Howard County and assure that it 
becomes part of the Deed for the subject property in order that prospective buyers may be aware 
of the special conditions affecting this property. 

F. This agreement shall not be construed to limit any authority of the County to protect the publ ic 
health, safety or comfort or to issue any other orders to take any other action which is now or 
may hereafter be within its authority. 

G. This agreement may be voided at any time at the discretion of the County. 

H. This agreement contains the entire agreement and understanding between the County and the 
Owner. There are no additional terms other than as contained in this agreement. This agreement 
may not be modified, except in writing signed by each of the parties or by their authorized 
representatives. 

I. The laws of the State of Maryland govern the provisions of all transactions pursuant to this 
agreement. 

J. Owner acknowledges and agrees that interior renovations to increase the number of bedrooms 
or an increase in living space shall not be permitted without approval from the County. 

IN WITNESS WHEREOF, the parties have signed and sealed this agreement on the date 
indicated above. 
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OPERATION AND MAINTENANCE .M.'U<.J.'U.!J,uU.l.Jl!Il 

FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM 

HAVING ADVANCED PRE-TREATMENT SYSTEM 


....."'"'v..,,,u District of Howard 
......r'...."..-n' is recorded among the 

Parcel # 
~~-' ~~~, 

Property"). 

WHEREAS, The Property is ,:H"'LU"'..., for the installation on-site sewage 

perform nitrogen reduction, 
system with an pre-treatment system, available technology to 

accordance with the Code of Maryland Regulations 26.04.02.07, 
1,2013. pre4reatment device being is 

NOW, THEREFORE, the hereto agree as follows: 

Owner hereby to at any reasonable 
with prior notice for access to Owner 
provide any information data in Owner's posse:SSlon reasonably requested and nel~ae:a 
County. 

B. Owner acknowledges that neither the ,,-,VY"'>Y nor any of its agents or 
officially or individually, underwrites the operation any system approved by 

Owner will 
in perpetuity or 

reasonable care and effort to operation and maintenance 
a public sewer connection is so that a system malfunction is 

ofpoor ""H'~V""''''vv, faulty operation, or .."' ••,....,,,. 
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agrees that 
Property that the c'\!Clrl"t'n 

This agreement shall run with the land and upon Owner's taking title to shall 
the Owner, their successors, and to the provisions 

the property is in and after installation system. Owner 
shall inform in any subsequent purchaser or lessee 

taking title to Property, the Owner to 
the Land of Howard County assure that it 

subject that prospective may be aware 

or other attention, 
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F. This agreement shall not be construed to limit any authority the County to protect the public 
health, or comfort or to other orders to any other action which is now or 
may be within its authority .. 

voided at any at the discretion of the 

H. This contains agI'eelneJlt and understanding between the and the 
Owner. are no additional other than as in this agreement. agreement 
may not be modified, except in signed by of the parties or by authorized 
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