
----

6, 

SEQUENCE NO. STATE OF MARYLAND (MOE USE ONLY) 
WELL COMPLETION REPORT 

1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 · 6 ON ALL CARDS) 

STICO USE ONI,.Y 
DAT 

13 

PLEASE TYPE 

22 

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

- -

COUNTY 
NUMBER 

WELL SITE ADDRESS -----.~>;.Q--'----+-'-"..................-................."St"'--'........'_ ~~~Ibo...l.:L.1..LJ.:_ _________-I 

SUBDIVISION 

WELL LOG GROUTING RECORD 

Not required for drillen wells WELL HAS BEEN GROUTED 
I-------~----------__t (Circle Appropriale Box) 

S~~l'b~~U~~~, ~~16~~~t~I~~~ ~E~~~~T~~~~~R TYPE OF G MATERIAL (Circle one) 

LOT 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal, per min. ) _---'''''''-__'-
II 15 

METHOD USED TO 
MEASURE PUMPING RATE L.---L+.¥.J;=_-' 

FILL IN THIS FORM COMPLETELY 


Depth of Well 

....., 1'\f'. 26 

(TON~~T) 

-- TOWN 

I----------.---'::"FE::-:E~T:----r-==;-I CEMEN BENTONITE CLAY f8TCl 
DESCRIPTION (Use ~ 

additional sheelS il needed) FROM TO ., 6 


:Q NO, . Of ? UNDS =tJ<" 

, .....;..J '"'-_____
=..IK

DEPTH OF GRO~T SEAL (10 nearest f~ 

from _ fl . 10 S Z fl . 
48 TO 52 54 Bonot.! 58 WATER LEVEL (distance from land surface) 

enter 0 if from surface 
BEFORE PUMPING h.CASING RECORD 

E 
~~~~ 
insert WHEN PUMPING It. 

appropriate 
code 
below hEEf" PUMP USED (lor test) 

~r I!J piston ~ turbine 
Nominal diameter Tolal depth 
top (main) casing 01 main casing 
(nearest inch)! (nearest foot) ~ centrifugal 00 rotary [QJ (describe 

other 

27 . below)27 27
<=J 

70 
[lJjet [~] submersible 

E OTHER CASING (if used) 27 27 
A diameter depth (feel) 
C inch from to 

L-______JII 'LI__-J 
H 

PUMP INSTALLED r-:-.. 
~---- DRILLER INSTALLED PUMP YES ~ 
S (CIRCLE) (yES or NO)I 

~______~" 'L'__-J 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

~----

screen type SCREEN RECORD TYPE OF PUMP INSTALLED 
or open hole rsm rsrRl PLACE (A,C,J,P.R,S,T,O) 29 

IN BOX 29. 

ttnsert] a..:smr ~ e 
CAPACITY :appropriate BRONZE HOLE GALLONS PER MINUTE 
(to nearest gallon) 31 35~~~ W 'g,ll' 
PUMP HORSE POWER 

37 41 
DEPTH (nearest h.) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS :_ (nearest ft.) 
43 47srr ,:SOb 

~yes NG HEIGHT (circle appropriate box
II 15 17 21WELL HYDROFRACTURED l..!J and enter casing height)+ above 


CIRCLE APPROPRIATE LETIER 
 ~ LAND SURFACE 
26 30 32 36


A A WELL WAS ABANDONED AND SEALED 
 II below {) z,.(nearest}WHEN THIS WELL WAS COMPLETED C 3 L=J __ foot}!
ELECTRIC LOG OBTAINED R 38 39 41 4S 47 51 49 50 51E 

ETEST WELL CONVERTED TO PRODUCTIONP WELL E SLOT SIZE 1 __ 2 __ 3 _ _ LATITUDE 3 ? . P~ 711. 0 
N 

I I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN LON G ITU D E-7 I_-.~1_-7_'_- 7 
ACCORDANCE WITH COMAR 26.D4.D4 "WELL CONSTRUCTION" AND DIAMETER (NEAREST " ~ " 

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOIIE OF SCREEN INCH)

CAPTIONED PERMIT. ANO THAT THE INFORMATION PRESENTED -5-6--------60- (DEFAULT COORD. WGS 84)
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY I--------,==--------T:"'-------t 

I-KN-=O_W_LE_OG_E_. ---------------1 rom 0 NOTES: 
GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL ~ """V: 4. "\ 
INSERT F IN BOX 68 68 S. 1­

/ 

/ 

-=:ooco..__ 

GALLONS OF WATER_-+

23 24 

MDE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


LlC. NO. I __ 0 _ _ _ 1 T (E.R.O.S.) wa .s"'~.l-" 

~O' - 36' :.. 1-S1--',. \.S ~(r1. :: ~70 72 

SITE SUPERVISOR (sign . of driller or journeyman 74 75 76
LOGresponsible for silework if diHerent from permittee) I TEl~PE 

CASING INDICATOR OTHER DATA 11-0 (~~c.yWll~ " 115 

MDElWMN PER 071 COUNTY 

http:26.D4.D4
http:Ibo...l.:L.1..LJ


EMERGENCYJTEMP NO. IF ANY -. 

SEQUENCE NO. 

(MOE USE ONLY) 
STATE OF MARYLAND 

STATE PERMIT NUMBER 

APPLICA TlON FOR PERMIT TO DRILL WELL /-10 ­ 15 ­ O():l;L 
please type 

70 fill in this form completely 79 

B 

22 

Date Received (APA) 

OWNER INFORMA'TlON 

Street or 

57 wn 
~\ d("\X~o ate 72ip 

DRILLER INFORMA TION 

M 5 0 oc> 

2 
WELL INFORMA TlO 

APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 

50D 
12 

34 

76 

(GAL. PER DAY) 14 20 

~ 
USE FOR WATER ICIRCLEAPPROPRIATE BOX) 

D MESTIC POTABLE SUPPLY & RESIDENTIAL 
RRIGATION . 

[f] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL . 
IT] TEST, OBSERVATION, MONITORING 

[QJ OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL ' \ 

APPROXIMATE DEPTH OF WELL I .3" 0 I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ElOTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

olher 

REPLACEMENT OR,DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

~IS WELL WILL REPLACE A WELL THAT WILL BE 
~ANDQNED AND SEALED 

r;:;l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 t..fu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMtT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

B 3 ~ LOCA Y ON OF WELL 

I ~a l'orrl I 
8 COUNTY - 21 

23 SUBDIVISION 42 

SECTION I I LOT LI __....JI 
44 46 48 50 

152 ?e~~~J II le 71 

SOURCES OF DRILLING WATER I ,~;} 4S l:b In~l (l~~ 
1 

1. 

2. 

3. 

11 STREET ADORES 30 

ON WHICH SIDE OF ROAD .,-
(CIRCLE APPROPRIATE BOX) . E 

/'tw:JS/ 37 S 

.Pi 
ENTER FT OR MI 38 39 

TAX MAP: Cl:ifi BLK: 00lJ PARCEL 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I Howard 13 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE INSERT S ­ _ _ 

~3~:1.~ ~!5~~erJwrx?h A 
PROPOSED LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 
ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 

DISTANCE MEASUREMENTS TO WELL 

jJ 

Not to be filled in by drille-r (MDE OR COUNTY USE ONLY) 

~ ._____G__ _
APPROP PERMIT NUMBER 

PERMIT No. H0 - 15 - 00 ~ 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE APPROVING AlI'THOAmes SHOULD use SEPARATE SHEET IF NEEDED-< 

MDEIWMNPER071 ®COUNTY 



Apr. I. 2015 11:05AM . No. 0691 P. 1· 

ROWA.RJ) COUNTYBEAX..11!D:tPARTMENT 
,BUREAU OF ENVIRONMENrAL HEALTI1 


. WELL &SEP11C PROGAAM 

'TEL: (410J3E-lm FAX: (410)313-2648 


JsformatiOJ1 Form !of the IpstaUation of the Well fump. 1».11 AdaRfK, !lldSypply ~ 
, . 

====------­
lnBslllth Dm.riIIlpt '(J~ ()ply,-Not tp bll'C9)!'.!!!lMed by Ipftallar 

D~lB:p.~ lj-{2-{IS' Da1ernsp.~Inspsc:tO~ S(., 
InspectionData: Pillll5S' -dapmrwBtertiabt &. watttSOPpl.Y Rno at 1~36" below grade J 
, lWo pimo..-p fnstalllfd end ~ to ~~.. ,/ 

Bb1. ccaduIJ: ~ ar. [cut J1f'"1Il1awpde{!IttzmWto .cap proped,)r • /" 

SaftIly lqJc JSOt autsidc ofwdl ap'cuiDg • - y 

CoM!JCI:WI:fi tag mmcI1.cd propar.I,y ami cuing r abO\lefinished ~ / 

WJte( supply fine sleeved lIdc~ atlIQuse cbnnectfan ,/ ­
'AdeqIll1!l grout obse~ below piJless atiaptar v , " 

~ 

http:mmcI1.cd


SITE INSPECTION SHEET 

OWNER: ~s~~ PHONE#: . . 

ADDRESS: /J:~/i5:f)ffWd'=eIJr: CONTRACTOR: -#-6-->~~~g~/e=s=---___ 
__________ WELLTAG#: Ho- IS-OO';;':;; 

SUBDIVISION: No LOT: N/A COUNTY #: ? 
PROPOSAL: i&~~u e..s±i ns +Q'6~" 1Q f2.!-p~'-ta-c.--(....-vn-e-V1-+-Y;;--'--e,-J--"-} 

Appr-ox:, 
Tr~Y1c..h /

Loco..+; 0 11 N0'7 
"(5~tt-/1 t'\~) . 

73' 

Jail T~h"a.. Catta. 
T4.hk cjo 

p,'t''vJ1.J\ 
Cav(!,:r 



/. / 
/ 

.:' 
~..J? ~!.~ ' 	 Bureau of Environmental Health 

\e 
8930 Stanford Blvd, Columbia, MD 21045 
Main: 410-313-2640 I Fax: 410-313-2648 

Howard County TDD 410-313-2323 I Toll Free 1-866-313-6300 
www.hchealth .org\~\ Health Departtnent 

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

August 7,2015 

Homeowner 
12245 Howard Lodge Dr. 
Sykesville, MD 21784 

RE: 	 Replacement Well Sampling 

12245 Howard Lodge Dr. 

#HO-15-0022 


Dear Homeowner, 

According to our records, your replacement well has been connected to the 
dwelling. We request that you contact the Community Hygiene Program at (410) 313­
1773 to schedule initial water sampling for the above referenced replacement well, as 
required by the Maryland Well Construction Regulation (COMAR 26.04.04). This 
sampling includes testing for bacteria, nitrates, turbidity, and sand. There is currently 
no charge for the sampling and it is to your benefit to have it tested. 

Sampling of the new well should be collected from the primary indoor 
drinking tap, but if suitable scheduling is not possible, the sample may be taken from 
an outside tap to complete your sampling obligation. However, the potential for 
unsuccessful sample results increases when samples are collected from taps exposed 
to the outside environment. 

If sampling has already been performed by an outside lab, please help us 
by forwarding the results of the samples to our office. If you have any further 
questions, you can call me at 410-313-6287. Otherwise, call Community Hygiene at 
410-313-1773 to schedule or arrange for them to collect the subsequent water 
samples. 

Sincerely, 

s:-~ ~. 
Sarah Collins 

Howard County Health Department 
We) I and Septic Program 

Cc: Community Hygiene Program 
File 

http:26.04.04
http:www.hchealth.org


HOWARD COUNTY HiALTH' DEPARTMENT 
46317 



71 

EMERGENCYfTEMP NO. IF ANY 

STATE PERMIT NUMBERSEQUENCE NO. STATE OF MARYLAND
(MOE USE ONLY) 

6 	 APPLICATION FOR PERMIT TO DRILL WELL 
please type 

70 fill In this form completely 79 

IB I 3 I LOCA TlON OF WELL 

I~ .. I 
8 COUNTY 21 

34 I 	 I~~12.. F~.a2
23SU~ 	 42 

/Jtc£ !J,17W 
70 State 72 Zip 

M So oAf 

" 

SECTION I LOT I I 
44 46 48 50 

55 

M)~76 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL DOMESTIC POTABLE SUPPLY & RESIDENTIAL 


IRRIGATION 


[EJ 	 FARMING (LIVESTOCK WATERING & AGRICULTURAL 

IRRIGATION) 


It) 
COUNTY NAME COUNTY NO. 

22 IT] INDUSTRIAL, COMMERCIAL, DEWATERING STATE 

SIGNATURE INSERTS-__ 


41 
DATE ISSUED 

IT] TEST, OBSERVATION, MONITORING 

[QJ OPEN LOOP GEOTHERMAL 

[E] PUBLIC WATER SUPPLY WELL 

43 	 "" DO VY 48 CO SIGNATURE EXP. DATE 

19 CLOSED LOOP GEOTHERMAL 

PROPOSED LOCATION OF WELL ON LOT 


APPROXIMATE DEPTH OF WELL I :z., ~ d> I FEET 
 SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

DISTANCE MEASUREMENTS TO WELLNEAREST 
APPROXIMATE DIAMETER OF WELL c 	 INCH 

METHOD OF DRILLING (circle one) 


BORED (or Augered) JETTED Jetted & DRIVEN 


3~ AIR-PERcussion ROTARY (Hydraulic ROlary) 

37 CABLE REVerse-ROTary 	 DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 


[~ THIS 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 

39 [§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 


FOR POLICY ON STANDBY WELLS 


[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 ..,. 52 
 N 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 	 _G_ 1PERMIT No. "'70,....-,7..",.--.,7.,..2~7,.,3,..--,;7,.4~7"'5,..---,;7""6~7"'7......,,7"'8-..,.,.79 

SPECIAL CONDITIONS 
NOTE 	 APPRO"'NG AlITHORITES SHOULD use SEPARATE SHEET IF NEEDED­ • 

'-=----:c:;:!:A~R~1 
V 

81 

SOURCES OF DRILLING WATER 

1 .~ 
F) /) 

2. 
I 3':lL:2. r\.¥/-.d J17vt ~/I1d:J./'771 

3. Address 

.5-~- :J.tJ/ 
Date 

B 
APPROX. PUMPING RATE ~ 

(GAL PER MIN.) 8 12 


~~ 
AVERAGE DAILY QUANTITY NEEDED 

(GAL PER DAY) 14 20 


I /1:;'11'> ~~~I 
11 STREET ADDRESS 30 

NORTH
ON WHICH SIDE OF ROAD lEI(CIRCLE APPROPRIATE BOX) Jiilll 

34 ~f 37 ~ 
DISTANCE FHUM HUAU ~ 

ENTER FT OR MI 38 39 

TAX MAP: __ BLK: __ PARCEL __­

MDEIWMAIPER.071 CD ORIGINAL 



22 

71 

". iI < fi.~/d- r IN? 
/-1oLJ5& 

N 

I I p
I ifJ {;it~;£f 

Q;U£t-dZQ 
COUNTY 

SUBDIVISION 

I Iki46 
~ ~5t/i11t: 

52 e;;: Es'h INN 

SOURCES OF DRILLING WATER 

OOhtt#-IP 
WILLI 

34 37I~ ~ 
DISTANCE ROM ROAD J$~ 

ENTE~OR MI 38di6 

EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

APPLICATlON FOR PERMIT TO DRILL WELL flo - qS -2b~C> 
please type 

70 fill In this form completely 79 

Date Received (APA) 

OWNER INFORMA TlON 
8 ,... 00 yy I I 

WEtL INFORMA TlON 
APPROX . PUMPING RATE d 

B 3 1 M~OCATIONOF WELL 

8 21 

I I 
23 42 

SECTION LOT I I" 50 
f",-' 

I 

J13 

1 

2 
ON WHICH SIDE OF ROAD T 
(CIRCLE APPROPRIATE BOX) _mr3. 

(GAL. PER MIN.) 8& 00 12 

AVERAGE DAILY QUANTITY NEEDED TAX MAP: __ BLK: __ PARCEL __ 
(GAL. PER DAY) 14 20 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,I ~O{)APPROXtMATE DEPTH OF WELL 	 J FEET 

24 28 ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN Two 
DISTANCE MEASUREMENTS TO WELLt ' ~ NEAREST

APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

30 AIR-ROTary cgRtE~9 ROTARY (Hydraulic Rotary) 

37 CABLE REVerse-ROTary DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE 
{!;;.Y ABANDONED AND SEALED 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

[Q] 	 FOR POLICY ON STANDBY WELLS ~ " ' . <. 


THIS WELL WILL DEEPEN AN EXISTING WELL 

" , PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPfNED 

(IF AVAILABLE) 41 	 52 - '-- ­
Not to be filled in by driller (MOE OR COUNTV USE ONLV) 

_ l _ - ____~_APPROP. PERMIT NUMBER 

PERMIT No. tiO -cr ~ -2bJQ
7071 72 73 T 75 76 778" 

SPECIAL CONDITIONS 
NO'1'E 	 APPRCNtNG AUl11ORIT1ES SHOUtD use SEPARATE afEET '" NEEQEI)o=. 

MDEIWMAlPER.071 
CD ORIGINAL 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

Aj)f\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

[E] 	 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 


IJJ INDUSTRIAL, COMMERCIAL, DEWATERING 


[.E] PUBLIC WATER SUPPLY WELL 


rn TEST, OBSERVATION , MONITORING 


[QJ OPEN LOOP GEOTHERMAL 


[g CLOSED LOOP GEOTHERMAL 


NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I tklJnJ 	 I~ 

COUTY NAME 	 COUNTY NO 



/1;:;/· 

/J¥4!#Y 	 Bureau of Environmental Health 

\e 
8930 Stanford Blvd, Columbia, MD 21045 
Main: 410-313-2640 I Fax: 410-313-2648 

Howard County TOD 410-313-2323 I Toll Free 1-866-313-6300 
www.hchealth .org \\ Health Departlnent 

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

June 29, 2016 

Homeowner 
12245 Howard Lodge Drive 
Sykesville, MD 21784 

RE: 	 Old well abandonment 

12245 Howard Lodge Drive 


Dear Homeowner, 

According to our records, Fogle's Well Drilling drilled a replacement well at 
12245 Howard Lodge Road in March of 2015. The Health Department never received 
documentation that the old well was sealed. 

The old well must be abandoned and sealed by a licensed well driller as per 
COMAR 26.04.04.34. A well not in use can contribute to pollution of groundwater and 
pose a risk to people drinking water in the area. Documentation should be submitted by 
the driller to the Health Department showing the well has been abandoned and sealed. 

Feel free to contact me with any questions. 

Sincerely, 

S;.~ ~. 
Sarah Collins, L.E.H.S. 

Howard County Health Department 
Well and Septic Program 

SCollins@howardcountymd.gov 
410-313-6287 

Cc: File 

mailto:SCollins@howardcountymd.gov
http:26.04.04.34
http:www.hchealth.org

