
_____ _ 

8 

GROUTING RECORD 

~~~~~~~~~~~~~-u=---------TOWN--~~~~~~~~~T_--~--~ 

Not required for driven wells WELL HAS BEEN GROUTED 
I--~~---"":""------------I (Circle Appropriate Box) 

STATE THE KINO OF FORMATIONS PENETRATED. THEIRCOLOR. DEPTH. THICKNESS AND IF WATER BEARING 
1-----=-:=-=----~~~----~---:F:::E'::::'ET=---,-;::'I;=1 CEMENT 

DESCRIPTION (Use
additional sheets if n_l FROM TO

1-=:.::.::.:::.:.=...:::.:.:..:.:::....:......:.:.::~---+-.:..:..::~--:..::...~:=:.;:::l41 
15~J 0 'f 

'--~~~!..::...._---JI' ( • 

L 

'( 


L~V 
NUMBER OF UNSUCCESSFUL WELLS : _____ 

~yesWELL HYDROFRACTURED L!J 

or open 

t;~':)appropriate 
code 
below 

9 

C 2 	

It.
($~ 
L-ou.w-r -}1,~ 
 It. 

[p turbinet:i~ 3> rl{D 
other[Q] (describe 
below)QulL(f--t Il{,d (llf /' 

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

Ie 

~ 
CAPACITY :

BRONZE HOLE GALLONS PER MINUTE 
(to nearest gallon) 31 35~ ~ 
PUMP HORSE POWER 

37 41 
DEPTH (nearest It.) PUMP COLUMN LENGTH 

(nearest ft.) 
43'-(2- ~()O 	 47 

11 15 17 21 

CIRCLE APPROPRIATE LETTER H 23 24 26 30 32 36A 	A WELL WAS ABANDONED AND SEALED S 

WHEN THIS WELL WAS COMPLETED 
 C3 


E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

TEST WELL CONVERTED TO PRODUCTION E


P WELL E SLOT SIZE 1 ___ 2 __ 3 __ 

N


I HEREBY CERTIF'Y THAT THIS WELL HAS BEEN CONSTRUCTED IN 

ACCORDANCE WITH COMAR 26.04 .04 "WELL CONSTRUCTION " AND DIAMETER 
 (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN 	 INCH)CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
 56 60 

KNOWLEDGE. 
 rom to 

GRAVEL PACK 
IF WEL_L DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 68 

TYPE OF GWJ? MATERIAL (Circle one) 

C M BENTONITE CLAY B5 --"'*­
"" "' 

NO. OF BAGS r NO. 911 25'UNDS t , 

GALLONS OF WATER ____...!L__________ _ 
DEPTH OF GROLKSEAL (to nearest f~!, 

from ..u ft. to 2.. t!. ft. 
48 TOP 52 54 BOTTOM 58 

60 61 

enter 0 if from surface 

CASINGR~ 

~ 
Nominal diameter 
top (main) casing 
(nearest inch)! 

63 64 66 

Total depth 
of main casing 
(nearest fool) 

~ 
70 

~--------------------------~E 
A 
C 
H 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

X---­ L-______~II 'Ll____-J 

S 
I 

~---- L-_____~" 'Ll__-J 

screen ~ SCREEN RECORD lWJ 

HOURS PUMPED (nearest hour) 3 
8 II 

'2-. PUMPING RATE (gal. per min.) 
11 

METHOD USED TO \ 
MEASURE PUMPING RATE 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
, 

17 20 

WHEN PUMPING 
Z:S 

22 25 

TYPE OF PUMP USED (for test) 

[!J air ~ piston 

~ centrifugal [ID rotary 
27 27 27 

I~ Ijet ~ubmersible 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

I IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 

SEQUENCE NO. 
(MDE USE ONLY) STATE OF MARYLAND 

WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

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

COUNTY 
NUMBER 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

Depth of Well 

104M 22 26300 
(TO NEAREST FOOT) 

owNER------~~~~~~~~~~~~~~~;_'~==n.m=.----------~r-~-r~~~--------------~ 

PUMPING TEST 

LlC. NO. I __ ID _ _ _ 
MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) wa 

70 72 

SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 
responsible for sitework if diNerent from permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

MDElWMAIPER.071 
COUNTY 



--
EMERGENCYfTEMP NO. IF ANY 

B 

22 

--=::-­

SEQUENCE NO 
. (MOE USE ONLY) 

/ STATE OF MARYLAND 
STATE PERMIT NUMBER 

Ho -q~ -24\9 APpLICATION FOR PERMIT TO DRILL WELL 

OWNER INFORMA T/ON 

34 

11]090 SArnueJ cnDfSo .~ 
36C treet or RF 

I l~ red d ll )4 lo 
55 

76 

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

@ 
USE FOR WATER. (CIRCLE APPROPRIATE BOX) 

D DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

!II FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

IT] INDUSTRIAL, COMMERCIAL , DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

T TEST, OBSERVATION, MONITORING 

[QJ OPEN LOOP GEOTHERMAL 

(g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I .1cJ 0 I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED.- - -
AIR-PERcussion 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS hJ (CIRCLE APPROPRIATE BOX) 

~THIS WELL WILL NOT REPLACE AN EXJSTING WELL 

[iI THIS WELL WILL REPLACE A, WELL THAT WILL BE 
ABANDONED AND SEALED ~ 

B 4 

70 fill in this form completely 79 

71 

30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPRO, R!;;;!, BOX) Jl!.Jf, 

TAX MAP: 

34 ~37 
DISTAEFAOMROAD i!!!!J: 

EN~R FT OR MI 38 39 

BLK: " I Z. PARCEL _ ._ 

NOT TO BE FILLED IN BY OSA..LER 
HEALTH DEPARTMENT APPflbVAL 

~ohWJ:i~rd A5\51'4 ~'tOUNT!~O 
STATE 
SIGNATURE 

J 

DATE Il SUEI1 ~t 
I In 09J p ...L43-4~MM~~O~O~Y~Y~~48----~~~S=IG3N~A~T~~e-----=--~~~~~ 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT SHW.Q1U~~S SUC~ AS BUILDINGS ,' ~EPTIC SYSTEM, 

ROADS AND/OR LA'Nb'MARIf-] N q >-ifig.ICATE NOT LESS THAN TWO 
. DISTANCE MEASUREMENTS TO WELL 

IIFtllg... ~i ,f (a~tnj 
® IS ~s of '(YO';'" I 

1't\dJ1i~ hd be~r~k.~ 3,b 
~f\..t C('\5'~ ."tD Wrock.. 5' 
,-tl~eh ~<'\'r'de -+h 3£;01// p" I

"'r~ ,",\t ',o/ttreye!., l'if ~ 21(." 

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

FOR POLICY ON STANDBY WELLS 

[ill THIS WELL WILL DEEPEN AN EXISTING WELL 

N \l{.. 

r 
~t? ()t 

\oJ c.. 

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 ijD -q S - 2LJ l'l o 71 72 73 74 75 76 77 76 

le\d. tutSPECIAL CONDITIONS 
NOTE APPROVING AUntORmES SHOULD USE SEPARATE SHEET IF NEEDED" 

MDElWMAIPER.071 ® COUNTY . 



-- - - -

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

---------------_._­

Page of' Review 
Date - ---rZ t - ~""'--"""'fLr-

FIELD DATA SHEET 

HOWARD COUN'rY WELL YIELD TEST 


,...,..-_ p~ Sec. ___ __Subdivision 
Well Driller &- t!!l:!:J. ~ 

Well Permi t No. HO - qs.-~\g 
Location of property (road) , ·~GU(..: 

~~~~~~~~~~~______ 

Depth of wen _--::--.... (AJ •,3--""':''-=--:--~-:--:-___ 
Distance of measuring point (M.P.) above ground __1_________ 
Static water level (S.W.L.) below M.P. __---",_'_____________ 

I. Higb rate pumping -- reservoir drawdown 

Time pump started Z t (..0 Pumping rate \ "t... 

Total time IS" My.J to reach pumping water level 'Z- 5'" -~f-t-.-be-l-o-w-M-.-P-. 


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

TIME (in 15 
minute in­
tervals 

WAi'ER LEVEL 
below M.P. 

PUMPING RATE 
time to fill J I 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATBD FLOW 
(gal lons per 
minute) 

Z;OU \ 5 Jl­
;2),( ~S- ~ 1 2­

~~3( ?-) ~ / 2­

. ~~~) ~) ~ / 2. 
3 ',tJD z,> ~ I t. 
~dS- 2-S­ S­ 12­
3 J5l.J 2)"" ~ 

- l2­
3), ~) 2-.> S' ( 2­
4'~v Z)" S 12.. 
,/il)' z,S­s:­ 12­
I{Uc ?~ ~ IL 
l{ ~l() 2.)' ~ 12 
>cDO 2) ~ 12­
)i/~ z,.~ ~ 1 2­

.­ -
-' 

lID-224 









--. 

i 
I 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043! 
(410) 313-2640 Fax (410) 313-2648 1:1.. HOl"vard C'ountv TDD {nO) 313-2323 Toll Free 1-866-313-6300 

: L~ f-kalrh Depanmc;:.nt 	 website: www.hchealth.orgl____.________---' 

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: 

ri The well site has been staked by 3 tb-e. '?>o\q2 0 £s~\cok & ,j\{\ee.rs 
(professional land surveyor or company employing professional land surveyors) 


on 8·-l~ - \ ). (date) and does not require a site inspection. 

i _c+w \l- ().l\

o 	The welldriller, 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 6/1 0/03 

http:j\{\ee.rs
http:www.hchealth.org
http:Depanmc;:.nt


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

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

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


Information Form for the Installation of the Well Pump, Pitless Adapter, and SupplY Piping 
, 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COlVlAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancv approval. 

Company Name: ______________ Telephone #: __________ 
Address: 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License # and name of individual responsible for the field installation: 
Name (print): License#_______ 
*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name of Property Owner: Tele:~e #: . _ 
Subdivision: -----------Lot#: Well Tag #: HO 9;;i; 2419 
Site Address: 6618 OvlinfJs OV<..r look 

Submersible Pump Data PitIess Adapter Well Cap and Electric Conduit 

Make: Make: Two piece watertight cap: __ 

Model #: Model#: Screened, vented well cap: ___ 

Pump Capacity GPM Depth: (36" min) Cap secured to casing: __ 

Well Yield: GPM NSFIWSC approved:__ Conduit min 18" B.G.:.___ 

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap: __ 

Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors, Cable guards, or other acceptable method used- Must circle one 

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing __ 


Piping to house House Connection 

Type: _______ PVC sleeve to undisturbed soil at wall penetration: ___ 

PSI: __(160 psi min) Length of sleeve(5' minimum from foundation): ____ 


Depth of supply line: ___ (36" min) Sleeve sealed properly: ___ 


The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 

distribution box, drainfields, and sewage reserve area. If this ~ be accomplished, contact this office for 

approval prior to installation. 


Signature of company representative responsible for installation date 

Inspector:--;,o"c."""'5.r 


For Health De artment Use Onl - Not to be com 

Date Insp. Requested: Date Insp. Approved: 
Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly -~--7'­
Safety rope not outside of well cap/casing 
Correct well tag attached properly and casing 8" above fmished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

http:26.04.04


HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

, WELL & SEPTIC PROGRAM 
'TEL: (410)313-1771 FAX: (410)313"2648 

Information Form for the .InstalIa1ion oithe Well Pmnp, Pitless Adapter, and Supply Piping 

NOTE: The insfalIer is responsible for requesting an inspectioa prior to 9 am on the day ofthe desired 
inspection. No work is to be cover~ untIl approTed by the Health Department. All installations must comply 
, witIJ. tile National Standard Plumbing Code (NSPc, as amended locally) and COMAR26.04.04 (MD Well 

Construction Regnlanons). Submission of a complete ronn is required prior to Use andOccupancv approval. 

Company Name: llCrelephone#: 410 -195,9.070 
Address: ----.;;,-,-,:-:::-'-<ri""--='-'"'-l~......~!._._::...... 

(Must circle oue) LicensedPlwnber icensed W, LicensedWeII Pump IDstaller 
License # and name ofindividuaI ~onsible forthe field installation: , 
Name (PrInt;): f)N\~ C' f~\e" Ljcense# ro~DZ2(o 
i:A licensed individual must perform the ae lostallafion. Apprentices must be under the supervISion of a 
licensed,jo~eymaD or ioaster plumber. pump i1IstalIer or well diiIJer. Licenses may be subjected to field 
verificirtion.. Unlicensed individtials may be reported to the appropriate lieensing agency. 

Submersible Fum PJtless Adalir Wen Cap ~d Electric Conduit 

Make: ' Make: 9PWli\\ T\VOPiecewatertigbtca~:'? 
Model fk :J'I~6 ModeL#: I Screened. vented wen cap: 

Pump Capaci1;y -, GPM Depth: ~~. (36" min) Cap secured to casing: 

WeIIYleld: 4.6 GPM NSF/WSCapproved:~ Conduitmin 1lr'B.G.: 

Depth ofwell encounn:red at time ofpump instBllation: ~!__1feet)' Conduit secured to well ca :~ 

Ifpump capacit;y exceeds well yieI~ a low water cut offswitch is required. by NSPC 1990 Section 17.8.4-~ '. 

Torque arrestms, Cableguards, or other acceptable method used-Must circleone , 

Safety rope, ifused,.at:fached to brass rope adapter or other accep13ble method inside ofweIJ ca.sing.1:1Lf+ 


The water snppJy line is required to be at least ten feet from the septic tank, pomp cbatBber. sewage piping, 
distribution box. drainfieIds, and sewage reservearea. IftfIis cannot be accomplished, contact this office for 
appro~ p to iostaIIa • n. - ­

5~2.J- 14 
ve responsible for installation date 

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

Date Insp. Requested: ' Date Insp. Approved: Inspector:'---__ 
Inspection Data: Pilless adapter watertight & watersupply line at l~36" below grade ___ 

Two piece cap installed and attached to casing securely. ' 
E1ee. conduit extends at least 18" helow grade/attached to ,cap properly ___ 
Safety rope not outside ofwell caplcasing 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved. adequately at house cOnnection 
'Adequate grout observed below pitless adapter 

http:COMAR26.04.04


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 #: 94798 Account #: 1930 
Reference: Fogle's Well Drilling Comoanv: Fogle's Well Drilling 
Location: 6818 Owings Overlook Way Requested By: Dave Fogle 

Highland, MD 20777 Source: Well Water 
Date/ Time Collected : 6/19/2014 1440 Site: Pressure Tank ~ 
Date/Time Rec'd : 6/19/2014 J 530 Treatment: None t./ 
Chlorine ppm: Free: ND ~Total: ND pH: 7.1 
Collected By: J. Fogle 1974JF Well #: HO-95-2419 


PARA.METERS UNITS REFERENCE METHOD 

------~--~--/~~ ----­

Bacteria, Coliform, Total, MPN <1.0 ;/MPN/Iooml <1.0 SMI89223 6/2012014 1 lOIS 1CCH 

Bacteria, E. coli, MPN < 1.0 MPN/ IOOml < 1.0 SMI89223 6/20/2014 / 10151 CCH 

Nitrate < 1.0 t/ mgfL 10 601 6/20/2014 / 1100 1CCH 

Turbidity 2.44 V NTU <10 SMI82130B 6/20/2014 / 0845 1JKW 

Sand NS ~mgfL 5 Visual/Gravimetric 6/20/2014/08451 JKW 

NOTES 

1 mg/L = 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 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 Sample collected by client, analyzed as received 

8 pH tested in lab, chlorine level tested on site 

Reason forTest : Use & Occupancy 
Building Permit # : B13003599 

Date Reported : 6/20 /2014 

MD State Certification # 133 


