
OWNER ________~===_------_!~--~~----_,~~=t~~------~--~~~~----------~ 

1 2 3 6 

WELLSITEADDRESS ______~--~~~~~~~~~~~~-------

SUBDIVISION 


WELL LOG GROUTING RECORD 

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

sb~I~~~61~~~. ~~I~~~~~~I~~g iFE:~~~T~~~~~R TYPE OF GROUTING MATERIAL (Circle one) 

I-O-ESC-R-IP-TI-O-N-(U-..----r--""'F""E:::'ET::---T'""':==c-i' CEMENT ~ BENTONITE CLAY I!IQJ 
addilional ,heel. II n~) FROM TO ~ 

1-------------~_+------+----___J~=4 

Lff 77 

NO. OF BAGS NO. OF POUNDS ~~

GAUONSOFWATER 1_3 LD (POrtAtJ? -(. DEPTH OF GROUT SEAL (to nearest foot) 

from Ii ft. to ~ Z ft .e{oy 48 roV 52 54 lSOrrOM 58 
enter 0 if from surface 

33 CASING RECORD 

OrtJ.tJf w(. (p 

£'o~ 6
3> Nominal diameter Total depth 

CASING 
M IN 

top (main) casing of main casing J-g~ iff (nearest inch)1 (nearest foot) TYP~ 
~ 5t( 7060 61 63 64 66 

SEQUENCE NO. 
(MOE USE ONLy) 

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

STICO USE ONLY DATE WELL COMPLETED 
DATE Receilled 

MY 0011 
8 · 

Depth of Well 

22 l(f~
(TO NEARETF 1) 

26 

( ':'=..JI' 

~~~i~~ 
insert 

appropriate 
code 
below 

screen type SCREEN RECORD 

~ 
HOLE 

1~llll 

or ~n hole 'itl! I ~ 

V (~ (fE1qo ,(7 

NUMBER OF UNSUCCESSFUL WELLS :_--:......'--_ 

~yesIWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETIER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 

PUM~ING TEST 

E 
A 
C 
H 

~----
S 
I 

~----

STATE OF MARYLAND 

WELL COMPLETION REPORT 


FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 


OTHER CASING (if used) 
diameter depth (feet) 

inch from to 
'-___-'" IL.l__---' 

'--___-'" ' ... 1 __----' 

*~~~t ~~~~ED LI 

WAS FLOWING WELL 
INSERT F IN BOX 68 

_____J 

68 

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

COUNTY 
NUMBER 

PUMPING RATE (gal. per min.) ___....!::::__--=-_ 
11 

METHOD USED TO 
MEASURE PUMPING RATE '--__--"'''--.J-.........cJJ 

WATER LEVEL (distance from land surla 

BEFORE PUMPING (( It. 

WHEN PUMPING It. 

HOURS PUMPED (nearest hour) 


22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston ~ turbine 

other 
~ centrifugal 00 rotary ~ (describe 

27 27 27 below) 

mjet f71J\,mersible 
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) 29 

IN BOX 29. 

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

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft . ) 

43 47 
CASING HEIGHT (circle appropriate boxr7I ) and enter casing height) 

~ aboveI LAND SURFACE 

Q I below (nearest) 
49 foot) 

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

lie. NO. I __ 0 _ _ _ , T (E.RO.S.) Wo 

70 72 

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

CASING INOICATOR OTHER DATA 

MDElWMAIPER.071 COUNTY 



22 

OWNER INFORMA TlON 
8 MM 00 YY 13 

1 First Name 34P·§t' Jjor1co o!,Oc.. 
~~~5~ &:vcr y'i.?!?O~Dl de. 300 55 

1

f 

DRILLER INFORMA 

STATE PERMIT NUMBER 

Hn -q5 -d!:>81 
70 fill in this form completely 79 

LOCA TlON OF WELL 
I;) 

EMERGENCYITEMP NO. IF ANY 

STATE OF MARYLAND 
APPLICA TlON FOR PERMIT TO DRILL WELL 

- Date f.e,ceived (APA)

Oti()/ 0 

8 ~~ncd 21 

42 

SECTION I I LOT ~ 
44 /1.6 V'J,.. 48 JOj 

I Lc..\-C~> Ul l \:<.... 
52 NEAREST TOWN 71 

IIB\\en ('(~O M5 D()QC\ 
76 License No. 81 

8 12 

AVERAGE DAILY QUANTITY NEEDED 
. PER 

:; DC) 
14 20 

SOURCES OF DRILLING WATER 

1. 

2. 

3. 

30 

ON WHICH SIDE OF ROAD 

(CIRCLE APPROPRIATE BOX) 


JCQO 
 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 3839 

. TAX MAP: .9.- BLK: ~ PARCEL\~ 
USE FOR WATER (CIRCLE APPROPRIATE BOX) 


~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

~ IRRIGATION 


(f] FARMING (LIVESTOCK WATERING-& AGRICULTURAL 

IRRIGATION) 


CD INDUSTRIAL, COMMERCIAL, DEWATERING 


[EJ PUBLIC WATER SUPPLY WELL 


ill TEST, OBSERVATION, MONITORING 


(Q] OPEN LOOP GEOTHERMAL 


[9 CLOSED LOOP GEOTHERMAL 


APPROXIMATE DEPTH OF WELL I~O I FEET 

28 


NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jelled & DRIVEN 

=t:!--;;;;-Tatv:) AIR-PERcussion ROTARY (Hydraulic Ro1ary) 

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 
[i] 
ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
[§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) 

____ __G__ _ 
APPROP. PERMIT NUMBER 

PERMIT No H() - Ciil5 -~1 
70 71 72 73 74 7576 78 79 

SPECIAL CONDITIONS 
NOTe APPROVING AU'T.HORmES SHOUl.O USE SEPARATE SHEET IF NEEDEO== 

NOT TO BE FfllED IN BY DRlllER 

HEALTH DEPARTMENT APPROVAL 


I \~~ward 
COUNNAME COUNTY NO. 

INSERT S --__ 
41 

~~~~~~~--~~~~~~----_q~~ I'2EfJb~ 

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 

MDEIWMNPER.071 ®COUNTY 

39 



--------Review 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - - q_~_'" Z, 3 f 7 _ ­
Location of propertij,(rofld ) - -- ,- ~ -. fJcff/<"f?___ 4 N."-

Subdivision JLt $+6- _.~?1j:z.. Lot --="'(-=-L"'-.'"'::B:-::l-OC-:*------::p~l-at-:_-..,.-_-_-s-e-c-.-=--_-_-_-_ 

Well Driller --.:.._..:.':"_ .Fdtj.~ =_. Owner ---"'":tb~~) =-______
......u...;.r_-h~'Iv

I 
Depth of well t t;;Q I I 
Distance of measuring point (H.P . ) above ground ~,_ ....._________ 
Static water level (S.W.L.) below H.P . Ltf 

---~---------~-----
I. High rate pumping -- reservoir drawdown 

Time pump started II ; fL >: Pumping rat~ 8, )"

Total time If!?zw. to reaCh pumping water level p --f~t::-.-be:--:l-ow--:-:H:--:.P=--. 


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

TIME (in 15 WUBR LEVEL PUHPINGRA~ FUM METER READING CAICULATED FI.OW 
minute in- below M.P. time to Eil 5 (if us ed) (gallons per 
tervals gallon bucJc minute) 

JI # '-IS' tf) .1$" y(" 
fZlt () LffR 3> g.> 
/2,1{ '-1& 3~ sr,) 
lZ~30 '-/(; 3 ) :g, )' 
12 :VS' '1& 3S g r­
. ); a0 411 3(" i f )'" 
I :/S t; lJ .3» is­

\/ '"3i • t" /II/ 3~ g,) 
'/ ) iff' I/ll J.) gr 

' :;~ o() 11 ft ,3) ,~r 
2;( ) L/W 3S­ .P' "\~ f(, f'" 
:J ~3 D t/& 3~ / ~~ ~( ) 

:J (. 'If L II >)' ~1 ~rv' t'r~ 
3,00 Ll lJ! 3> I VY'/<l L g, ~ 

t=! 
, • ~ " L 

. 
~ (\ ........ ......­

11,­

.JZ ~ , 
.,. 0 

.. .. 
., 

0\\ 'f"\V 

'-. 

HD-224 




HOW.A.RD COUN1YHEALm DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


. V/ELL & SEPTIC PROGRAM 

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


Infurmaiion Form for the Installation ofthe WeJlPum~, Piliess .A.da:pter, and SlIDplv Piping 

. . NGW:- The inst:a.Iler i> responsible',for r.equesting~ inspection pcior..to 9 :am on. the day.of.:the ~ed 
inspection. No work is to be r::over.eii lIIrtil.approved by ~eHealfuDepnrtment All installations rom crlmpl)' 
~ the N.auonal Standard Plumbing Code (NSPC, as .amended 101:llny) and COMARl6.04J)4 (MD Well 

Co~Sti-tictio~ .Re.,<>niations). SubInission of a complete fum is required prior to Use anrl ·Ocr;upanc.y approval. 
. 11 l 

CompanyName:-I-l~.t.y..,rf-.-4,~...I-..J,~~~Tcrepnouei!: · 41 0 7q25 ;:;Xu70 
Address: -:-~~-f-\<~~~"*Y.-!'~rt 

(M=tcircleone) Licensedl'lumber Li=sedWell Licensed.Weli PLtIDp Ji,mUer 

License #-and name ofindividual responsili e el d installation:· . 


Name (Print): 0(1\1\0£; e~ .' Licenseff ~D 2'20 . 
., A 1icensed individual rotr5t p mE th aI installiltion. ApJirentic:es-mnsthe un er fue snpervision of a 

IkensedJmIrlleyman or tIIasterplnmber. pump insbiller- orwell driller. Licenses may be subjected ttl field 

verliiciiion. TInli=ei! individIials lIL'By he 'reported in the appropriate licensing agency. 
 i 
Name afPiopert;v. Owner: ~~ ~~Q- .TeI.~botie ft;. . . I==:1wilYifiii W<kXLW<rrT"nO-]& Z,,'67 V 

SHbIJ:t.f!m1l1e P~Data Pitl=.Adavter WeI! Cap and E1edIk C.ond:ni:t IMaIre: .(5)1jill f1)'5 . Make: /I Two piece wan:rrlght I:~:
Model~~f]1 ~I~0 . . Modelik Screened, vented wen cap: 5 

p~ Capacil;y J5 GPM Depth: (36"min) Capsccured.to ~ _:tif. 

We1lYicld: 115 GllM NSF/WSCapproved:~ ConduitminllFB-G.: -'1r\1 S 

Dr;pth oi'wcH encountered artime ofpump installalinu.: 10 c)_(ifet:): Condoitsecored to well cap: S 

Jfpump capac:it;v exceeds weiI :yield, a low water entaffswimh is required.by NSPC 1990 Section 17Jl4 

TorqneaaestDIS, qID1e gnardS, orother- a=pi:abJ.e method used-Must cirdeone 

Sltfut;y rope, if~ .ath!ched to b= roPf ,adap1llr or oilierai:cepf.zhle method inside ofweU:asimr hl/ rt­
Pipine-tnhouse. BonseCoDnec:tioB . . 

.,--.,.....--=.".-c;"'=-;~~~sti£.j . . _ . ~~_~~~~:;,:::=!:!=:=:~~~IC~ ._ . . .-.__.".-~:;-=-:-'p- ~ _---~-.---
Depth ofstipplyline:~(36" min) SJeevesealed·propcrly: \\.£:) . 

F?rHealth Department Use Only - NottD be completed by Installer 

Date lnsp. Reqn~ed: 5/'2,0 I! & DB1e Insp_ AlJproved: S ( 2.0 ItlO Tnspec!rir: $"C 
Inspection Data: Pitless adapte['watmjgbt & watersupply line at 1~36'" below grade ./ 

G I . Two piece cap instaned and attachcdto casing secure)s.. J 
EI~ conduit eJ.'tends at least] gM bclt)w gradel~ed to _cap propccl,y 2' 

el • • Safety rope no! outside ofweU capobsing - - J 
, 

Com:ctwell tag attached properly l!l\d casing If' abo\re :finished grade • / 
~\ Watersnpply line sleeverladequatc!y athouse c:&nnecfion v:::~ "V1..e- . . '14 . ­

I' Adequate grout observed below pitles> aaaprer •II I. t 

I 
, 

http:Capsccured.to
http:HOW.A.RD


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 
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 9, 2017 


February 9, 2017 

Homeowner 
2042 Drovers Lane 
Cooksville, Maryland 21723 

RE: Vista Ridge, Lot 12 
2042 Drovers Lane 
Building Permit: B14002850 
Well Permit: HO-95-2387 

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 2/6/2017. Final approval of the well line connection to the dwelling was granted on 
5/20/2016. The well construction was completed on 2/20/2013. Water samples were collected on 
2/6/2017. 

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
2387. 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, 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 I Oapr16.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. 

Approving Authority, 

/~ /""--. ? ---~ 
Kevin M. Wolf, L.E.H.S., R.E.H.S.IRS, Supervisor 
Groundwater Management Section 
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 

REPORT OF ANALYSIS 

Laboratorv ID #: 111774 Account #: 1930 
Reference: Vista Ridge Lot 12 Comoanv: Fogle's Well Drilling 
Location: 2042 Drovers Lane Requested Bv: Dave Fogle 

Cooksville, MD 21723 Source: Well Water 
Date/ Time Collected: 12/7/2016 1433 Site: Kitchen Sink Tap 
Date/Time Rec'd: 12/7/2016 1625 Treatment: None 
Chlorine ppm: Free: NO Total: NO pH: 6.1 
Collected By: J. Fogle 1974JF Well #: HO-95-2387 

PARAMETERS RESULTS UNITS REFERENCE MEmOD DATErrlMEIANALYST 
Bacteria, Coliform, Total, MPN <1.0 MPNI 100 ml <1.0 SM189223 12/8/2016/10401 LLO 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SM189223 12/8/20161 10401 LLO 

Nitrate 2.22 mgIL 10 601 1217120 16 1 1640 1CRS 

Turbidity 1.45 NTU <10 SM182130B 121712016/16401 CRS 

Sand NS mgIL 5 Visual/Gravimetric 1217120161 16401 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 pH and chlorine level tested in lab 

6 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 


7 ND:None Detected 

8 Visual well check: Sealed, vented cap . 


9 pH and Chlorine level tested in lab 


Reason for Test: Use & Occupancy 

Buildin2 Pennit # : 14002850 


Date Reported: 12/8/2016 

MD State Certification # 133 



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

---. 
I 

I 3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 I:L Ho\vurd Countv TDD (410) 313-2323 Toll Free 1-866-313-6300

:'L~Health Deparrm~nr website: www.hchealth.org 

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: 

¥I The well site has been staked by ~hrra" t , ~iRn~ 
(professional land surveyor or company emp oying professional land ;rs) (j­
on 7/ is }I:) . (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. 


1bis sheet, along with two copies of an acceptable well site plan, must be 
attached to the green well permit application. 

Revised 611 0/03 

http:www.hchealth.org
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BENCHMARK WELL EXHIBITA"~:.\<:+::~>\~v~~f:': \ VISTA RIDGE 
ENGINEERING, INC. LOT 12 

8480 BALTIMORE NATIONAL PIKE • SUITE 418' EWCOTT CIlY. MD 21043 FORTH ELECTION DISTRICT 
PHONE: 410-465-6105 FAX: 410-465-6644 HOWARD COUNlY. MARYLAND 

SCALE: 1" = 50' DATE: 5/16/12 


