
Cl11 3854 1 
SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 

(MOE USE ONLy) 
WELL COMPtETION 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 
STICO USE ONLY DATE WELL COMPLETED Depth of Well 

O/C,@ 
PERMIT NO. 

DATE Received ~M "PERMIT TO D~J~ 
!AI DO yy j f DO yy 

22 ':tUCJ 28 9 " 9~ " h~(... olJ 
8 13 III 211' (TO NEARnT FOO'I'i ') /'-(b>' 28 29 30 31 32 33 34 35 38 37 

OWNER L~ ,/ /lfn l f., {/;.~ ~,~ f/4L...,~ J 

-~7b~""'~ #i.., /. ~.I ~- TOWN A I.l:. b~STREET OR RFD :SUBDIVISION i/. I~ ~n/> SECTION LOT 02. 
WELL LOG ii' GROUTING RECORD yes no C1311

@ ~Not reql:ired for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) PUMPING TEST 

STAlE THE KIND OF FORMATIONS PENETRATED, THEIR 
TYPE OF& G MATERIAL (Circle one) COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

CEMENT CM BENTONITE CLAY IBlcl HOURS PUMPED (nearest hour) 
DESCRIPTION (Use FEET if~:r 8 9 

IaddHiOnaI &Mets nneeded) FROM TO bearing 
NO. OF BAGS ) C; NO. OF POUNDS ~ fu 3 •PUMPING RATE (gal. per min.) 

GALLONS OF WATER ;1 y l. 15 ~ r 56, (. C) I METHOD USED TO r.; 
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE I !J 'to ~ , 

~t1tJwJV 5Z IJlt So 1../ from 0 fl. to ~.J1"" fl. 
48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface) 

~(".~ Sr­
(enter 0 if from surface) /.f'lI'y,/PJJV ';-0 CASING RECORD BEFORE PUMPING ft.

6=v 
17 20 

S(", k:.. ,-­ (:) ~ ' l~JR~fl J 
(j1.A/E insert WHEN PUMPING ft.

I appropriate 22 25 

1]",/{,(J IL­ )(1-J..e.... 60 ~ v code (LPlLJ) ~belOW TYPE OF PUMP USED (for test) - [!Jair (!J piston [:p turbine 

11.. c St Ilk., ;b ~/s-" MAIN Nominal diameter Total depth 

V CASING top (main) caaing of main caaing other 

Yod( JIS' 320 TYPE (nearest inch)1 (nearest foot) ~ centrifugal [ID rotary [Q] (describe

r:-L:-I ()L '0 27 27 27 below) 

811.[ S'III~ jJi) 1./00 60 81 83 84 88 70 miet ~ submersible 
E OTHER CASING (if used) 27 
A diameter depth (feet) c 
H inch from to 
C EUME Ir:4SIALLEO 

, A I If .. , 
DRILLER INSTALLED PUMP YES 

I 
S (CIRCLE) (yES or NO) I 
N I .. II ,
G IF DRILLER INSTALLS 'PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

screen ~ SCREEN RECORD TYPE OF PUMP INSTALLED -or::rt Ie rm;J U ~ 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

C~J BRONZE HOLE 
CAPACITY: 

~ ~ 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

0 C 121 DEPTH (nearest ft.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: 1 ~ (nearest ft. ) 

- E 1 ).f.'o t::;!('" t.,oO 43 47 

[!j ~ 
CASING HEIGHT (circle appropriate boxWELL HYDROFRACTURED A 8 9 11 15 17 21 

and enter casing height) 
c 2 + m-~ LAND SURFACECIRCLE APPROPRIATE LETTER H 

23 24 28 30 32 38 119 

A A WELL WAS ABANDONED AND SEALED S [;J (nearest)WHEN THIS WELL WAS COMPLETED C3 below 
foot)E ELECTRIC LOG OSTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ 

I 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 60 THAN TWO DISTANCES 
KNOWLEDGE. Trom to (MEASUREMENTS TO WELL) 

DRILLERS Lie. NO.1 M ~~~-2 , GRAVEL PACK I I I I 

~ .:;­ A 
IF WELL DRILLED 

f{ IA,lL.WAS FLOWING WELL -­ '10'DRiLLI~RS SiGNATURE " 7' INSERT FIN BOX 68 68 ~/Jf(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY .::JIJ)- (NOT TO BE FILLED IN BY DRILLER) 1: ,tI,t; 
,­

L1C. NO.1 __ 0 ___ 
I T (E.R.O.S.) WQ 

,., 
~~"~.. - 70 72 J)Dd * - -SITE SUPERVISOR (sign . of driller or journeyman 74 75 76 

responsible for sitework if different from permittee) TELESCOPE LOG 
CASING INDICATOR OTHER DATA ~ p""p L ,,,,tc 

DENV-CROO CO UNTY 



-
18684 STATE OF MARYLAND 

STATE PERMIT NUMBER 

6 

SEQUENCE NO. 
(MOE USE ONLY) 

PERMIT TO DRILL WELL )/0 ­ 1{- 1t¥.t 
WS-215 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM DO YY 13 , 

I' h ..... .J "'AIf./<.f,·~ G~v..lfI#Jj 
15

3 
Last Name .J' Owner , , First Name 
O~O 'r.JI't'SA' t,.v /2v

I 
Street or RFD 

Yl-\'::/ 
57 Town 70 State 72 Zip 

M S D }I'/ 
Driller's tlfame 76 License No. 

34 

76 

81 

I y1,.,- y L. 6 pw~?,~ :r~ I 

Firm Name 

/7on If.. <.f~ -1-,::' ""1/ un" 
~ddr:;:?U? _ /O-/~-d/ : 
Signature Date 

B 2 WELL INFORMA TlON '5" 

22 

2 APPROX. PUMPING RATE 
(GAL. PER MIN.) 8 S-OU 12 

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

USE FOR WATER (CrRCLEAPPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
(JgY IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ,-::-:-_I _SC_<::>_-=,I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

3(AIR-ROTar¥) AIR-PERcussion 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE REVerse-ROTary 

other 

REPLACEMENT OR DEEPENED WELLS 
Q (CIRCLE APPROPRIATE BOX) 

U!;1.lITHIS WELL WILL NOT REPLACE AN EXISTING WELL 

W 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 

B 

70 fill in this form completely 79 

JJ LatATlON OF WELL 
/ftJ~I'f" v( I 

8 COUNTY 21 

I / fA-l(.tJ/~ 
23 SUBDIVISION - LOTI ~ I 

48 50 
SECTION IL -:-_-:-=, 

44 46 

1-15 (5tJW 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) ,:;1:;:-­__:L_::::;-~M::___::::-'II 
73 76 77 78 

4 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 

42 

71 

30 

J.iN 

W3'2fEl 

:w~ 
DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP: e BLK: # PARCE J 9..5" 
NOT TO BE FILLED IN BY DRILLER 1/ HEALTj1 DEPARTMENT APPROVAL 

I lip~p, d rfs16Ob~ 
COUNTY NAME COUNTY NO. 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 
1. ~Lr.-
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 
5"L~Y 

• 

000 

N 
? r¢( 7 _'---0_00_______-'--1 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

I) ~lL 

N ~f~. 
torr/' 

__~____~______~__________________~--~--------------~ 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) C( 
APPROP. PERMIT NUMBER GAP 

54 "J 3/ 
OI.,..JJ ,&;notd 

PERMIT NO;!"£,J - f:~ YC;f;6 r.-_________________________ _7~0__71__7_2_7~3_~_4__7_5_7~6__77__7~8_7~9 
SPECIAL CONDITIONS 
NOTE ... APPnQVING AliHtOAtTlES SHOULD USE SEPARA.T e SH(::'l fF Nt:EOcD 

(2) COUNTYOENV-Permit 97 



-
Page of " -. R~ !.I i ew 

Da.te /V';J 2' 2~(}1 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST -

Well Permi t No. HO - ~f/f-- .L;ilb6 
C~/ /~ctlc/I?! 

/",1 

Lcca~i~n ,of property lOad) , ' If; / ,?C-'.;- A.~I 
Subd~v~s~on f.£." )/-::- 7 ,/-,' _;J /~ Lot ;L I Bloc/< ---5r- Pla~ f:/ S~ '/ _lt~;'r 4 -& 

Well Driller /'/, k'4 /-:' t/ Owner >;tJ7' ~ ' ~~, 
..:.....~ ~~~ · I / ...../,(':'..... ,./;r · ~..'~· , . ". .. 4'> ?" G'", ,-7(/ ~ 

Depth of well ;Lr : 

Distance of measuring point (M.P.) above ground 
'1'i. 

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

, .' -
" 

High rate pumping -- reservoir drawdown , ',I. ,-
Time pump started 3':' (J () Pumping rate /0 61/.1~ 
Total time 30 M,J..,I to reach pumping water level i 2 0 ft. below M.P. 

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

TIHE (in 15 WATER LEVEL PUL\fPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fillI (if used) (gallons per 
tervals I gallon bucket minute) 

gr.' tJ () Lflf ,~ 6 Sec Tes-r S7-,.:Jrf-p/ /() ()/~ 

81, ]0 I j')o f' ,90 ,)-8(.. ? (J~~ 

0'1)" )0 1/ .10 SeL I -3 fj;7/Vl 

5~'O(J j )0 ?' J6 ~'ec:.- 3 '(.::/M.. 

711 /~- J)O 1/ ,~o 1/ 3 II 

I 9/ 3 () j')() I( )..0 '/ 3 t I 

5.'YS- ;')0 if r~O 1/ I .3 I, 
, , 

/D:cV I j)O // ;)..0 YL- I 3 R,.?I "'"'-

It)/ I S- j?O P ,;2.0 Se,- 3 6/,I-<A 

)0,'30 1')0 ? ,J,.o S-eL.- 3 F.I"~ 

/0\/') j)O il J-A.) i I I 3 . i I 

II/co i') u II }-O '/ 3 t I 

II,' /)- )~() 
I 1.0 3 "I " I ' I 

I /1,'36 /)0 ~' ~o y-.(.... ? f)lil~ ,, .:J 

jl:Yr 170 /P' ,g,c.J Yi .3 6'li1-\. .. , 

/2,'00 i/O f/ /;'0 ~eL.- -3 6/'J4'~ 
j .:1/ JS- 1)0 1/ ~O 1/ 

<;) 
j I.....J 

/:1:30 j')O If I ,,j.:J II 3 i , 

/ j/../t(')- )f)Q '( c;z.o I( "7 
.:J 

i, 

I/O() j/o ? I .;to C;-eL :3 ;/1'1-1 
I /,'1;- I 1')6 }tf I .;La C;c.>c. .3 6;1"~' 

/,' J 0 /?6 pi d-.U ,Spc. 3 [YI'Z'\ 

J,'ltf )'70 1/ eJ-O /, 3 I, 

..2.' w J'?o '/ d-. 0 II 3 L/ 

-- "-0 S'~c- .3 6'/~fIHD-224 .2,; I':J 
)?D U 

~~30 ))0 If" 
I 

cJ.o SPL- 3 61'4' 



Page of Review 
Date 

---- ----------------­
FIELD DATA SHEET 


HOWARD COUNTY WELL YIELD TEST 


Well 
Location of 
Subdivision Lot S-.../ 

Permit No. 

~_ etC. 

Well Driller Owner "" 
~~~~~~~~~~~--------- -~~~--~~~~~~~~?<~~~&~-~------

Depth 
Distance of measuring point (M.P.) above ground 
Static water level (S.W.L.) below M.P. -------------------------­

I. High rate pumping -- reservoir drawdown 

Time pump started ____________~--__ Pumping rate __________________ _ 
Total time to reach pumping water level __________ ft. below M.P. 

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

TIHE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
terva1s gallon bucket minute) 

I I 

I 

I 

I 

I I I 

I 

, 

I 

I I 

I 

I 

I 

HD-224 
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3525 H Ellkott Mills Drlve • Ellicott City, MD 21043 
(410) 3U.2MO Fax (410) 313-2648 Howard Courity TOD (410) 313-2323 Toll Ffce 1-866-3l3-63OO 

website: www.hchealth.orgHealth Department 

Penny Eo Borenstein~ M.D., M.P.H., Health Officer 

ATTENTION WELL DRILLERSIII 

When submitting a well application for a new or replacement well, 
please indicate one of the following: 

.(J . The wen site has been staked by I 
on . and is ready for site inspection. )I /1;~~ 

IZi p m ~~a.- will call the Health Department iJ// ~ 
for a time t~et in the field to verify a well location. . .~ 

dSite ptan for new well is attached to well permit application. 

Please attach this sheet when submitting you,· gr~en application. 
This should help improve communication allowing a more timely 
service for our citizens. 

KN 

http:www.hchealth.org


Jan 25 06 04:32p FOUNTAIN VALLEY LAB 410 848 0298 p. 1 

REPORT OF ANALYSIS 
Laboratory JD #: 57877 Account #: 5902 
Reference: Competent Builders Comnany: Competent Builders 
Location: 12574 Hall Shop Road Reauested Bv: Hari Singh 

Fulton, MD 20759 Source: Well Water 
Datel Time Collected: 1/23/2006 1130 Site: Laundry Room Utility Tap 
DatelTime Rec'd : ]/23/2006 1255 Treatment: None 
Chlorine DDm: free: ND Total: ND nH: 5.9 
Collected By: J.Yeager 6176JY Well #: HO-94-3552 

.. PARA~TER.Sj .. .:.. :!;;< ': ~~~Q~~:{~ . ~~~· }:,;5)·~~~~~·~;·~.~~ti!gI.l t~:· · ' ; ;ii{~,ip~~t#l~X~·•·........... 
Bacteria. Coliform, lotal, MPN <1.0 MPN/lOOml <1.0 SMI89223B. t/24/2006/0800/BCD 

Bacteria. E. coli, MPN <1.0 MPN/IOO mt < 1.0 SMt8 9223 B. 1/24/2006/08001 BCD 

Nitrate 18.8 mglL 10 601 1124/2006/08401 BCD 

Turbidity 3.40 NTU <10 SMtR 2130B 1124/2006/09151 AMD 

Sand NS mglL 5 Visual/Gravimetric 1124/2006/0915 I AMD 

NOTES 

1 mglL = milligrams per liter (also, parts per million) 

2 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml ofsl1mple. 

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 Visual well check: Sealed, vented cap 
8 pH tested on-site 

Reason for Test: Use & Occupancy 
Building Permit # ; 800146307 

Date Reported: 1/24/2006 Laboratory Director: _.....:~"="'o:..f--->.:&J--'··. !=~"-.P/l_----11,/.-'-O-v()-"-£-=",,,-....,.,.""'-""t"'l-"__ 
Charles Mooshian, B.S.,M.T. 

MD Stote Certification # 133 

http:5)�~~~~~�~;�~.~~ti!gI.lt
http:PARA~TER.Sj


l4J 002
FOGLES SEPTI C AND WELL

01 / 25 / 2006 12 : 08 FAX 410 795 3432 

HOWARD COUNTY REALnI DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALm 


WATER. AND SEWERAGE PROGRAM 

TEL: (410)31J...2640 FAX: (410)3l.3-Z~8 


Inrormation Form for the Innallation ofthe Well Pump. l'itless Adapter, and Su~p1y Pipinl! 

NOTE: The installer u"rtSpODSible for requesful.g III iDSpectiO~ prior to 9 am 011 the d~ of the desired 
inspecriol1. .No work is to be COfl:Rd IIIltil approved by the Bealth llepartmCllt. All installadoDS UlPSt comply 

wlib the NaiODal Standard PlnmbiD~ Code (NSPC, as amended locally) and COMAR 26.04.04 (MI) Well 
ClIll3tnn:tiOD Bcg1llatioll!l)" Submiuio" of' a complete fOrnl is required prior to Use aDd OeCUI!.BDCl' approval. 

Company Name: -.L,~:ru-.w.-....w.,~~I-4-'""",a.g_Telcphone #: 4ln - \ qs- 54;;1 () 
Ad&~: ~~~~~~~~~~~__ 

(Mu.rt circle ODe) licensed Plumber Uccnscd Well Pump Installer 
LiccllSC': # and aame of individual respol~MeleRlre::t!leM'tti!13Ha 
Name (Print): AI leN CNnp-k)/"J License# I)'?Q 00 CZ: 
"'A lkensed individ.ual murt perform the actual inst:lllatioo. ApPRntkes must be under the din:ct 
supl!rvUiQJl of a licmsed joaruCYlJuUl 01; m:LSI.er plumber, pump illstaller or weD dnllcr. Lictu3ClI may be 
SIIbj«ted to rlCld verification. . 

SublJlenible PluS- Dan Pitless Adapter W~II CaD and Electric Conduit 
Make: L7"cu£ Make: ~I Two piece watertightcap:~ 
Modd #: S~&~ Model#:~ Screened, vented well cap:~ 
Pump Capacity S GPM Depth:-:3e (36" min) Cap secured to caSiJIg:--.!L.e$ 
.Well Yicld:__. GPM NSF approved:~ Coltduit min 18" B.G.: 40 
Dcpili ofwc.ll encountered at time oIplllUp inStallation;~(fcel) Conduit secured to well cap:~ 
lfptUnp capacity c;'(Ceeds wcll yicld, a low water cuI. off switch is required by NSPC 1990 Section 17.8.4 
Torque arrestOrs or Cable guards an: required - Must cii-cle one 
Safety rope, if U5Cd, attached to inside of well e:uing witll eye bolt ""~ 

Piping to boost House Conne~tiol1 
T)-pe: I't BIocx:. PkSc~ pVC sleeved to undisturbed soil at wall penctIatiou:Jlr2 
PSI! l!a!L(160 p.si min) ApproxiJnate length ofsleeve; 5' 
Depth oC supply line:~(36" min) Sleeve caulked and sealed properly: I (e S 

The water supply line is required to be Ilt least ten feet frOID the septic tank, pWDp cbamber. sewage pipilJg, 
distributioD box, drainfie:lds, and sewa~ reserve arc2. If tbis E!!!.!!! be accomplisbed, tontact tbi.s office for 
approl':d prior to instaJl:Ujoo. 

dalC 

For Healtb Department Use Onlv - Not to be completed by Installer 

Date tnsp. Requested: Dale Insp. Approved: 
Insp«:ction Data: l'itless adapter am! water supply line at least 36" below gnde 

Two piece cap installed and attnched [IJ casing securely 
E1tc. ~nduit extends at least 18" below gradelattachcd to cap properly ____ 
Safety rope installed inside ofwell casing 
Com:ct well tag attached. propmy and casing 8" above finished grade 
Water supply line ~eved adcQ.uately at house connectiOIl 

Ad~uate grout observed below pitless adapter 

HD-Z15(Rev. 8/00) 

http:m:LSI.er
http:26.04.04



