
37 

D LER: REMOVE COPY AND RETAIN FOR YOUR RECORDS. RETURN COUNTY COPY TO COUNTY 
~ EN IRONMENTAL AGENCY. SUBMIT COpy TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT 

OF ENVIRONMENT, 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224. 

SEQUENCE NO. THIS REPORT MUST BE SUBMrTTED WITHIN STATE OF MARYLAND(MOE USE ONLV) 45 DAYS AFTER WEll IS COMPLETED. 
WELL COMPLmON REPORT 

PUMP INSTALLED 

COUNTY 
NUMBER 

1 2 ~ 8 FILL IN THIS FORM COMPLETELY 

IN COLS. 3- ON ALL CARDS) 

(THIS NUM :R --1'5 TO BE PUNCHED 

PLEASE TYPE 

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well 

DATE Received 00 YY 


22 ZOO 26art © o~ '?/ 03 
(TO NEAREST FOOT) 

OWNER ____~~~~~~~~~--~--~7r~~~=:=_----------~--~--~~~------------~ 
STREETORRFD'~~~~~~~~~~~~~~~ _______ - TOWN __~~~~~~~ __~________~ 
SUBDIVISION 

Not f8ql:ired lor driven wells .....-------.:.-------------1 WELL HAS BEEN GROUTED Y rN1GROUTING RECORD ~ no 

LijJ 
TYPE OF GF\OUTING MATERIAL (Circle one) 

C BENTONITE CLAY IBIcI 
__:;.....::;;..... NO,' :?,UNDS -=........'---1" 

GALLONS OF WATER_--,_;...'L~K~_____ 

DEPTH OF GR T SEAL (to nearest 1007> 
from 48 TOP 52 ft. to 54 BOnOM 58 ft . 

E
C;~i 
insert 

appropriate 
code 
below 

M IN 
CASING 

TYPE 

ST 

~!P 
~ 

80 81 

enter 0 il from surface 

CASING RECOR,,!). 

Nominal diameter 
top (main) casing 

(nearest inch)1 

0& 
83 84 

Total depth 
01 main casing 
(nearest loot) 

/$ 

E 
A 
C 
H 

OTHER CASING (If used) 
diameter depth (Ieet) 

inch from to 

70 

x--- L..-__-J. ,'L..____-l"....____-l 

S 
I 
N
G---

~____ ~.~.____J.~.____J 

screen type SCREEN RECORD 

or open hole fSTfl fiTifl 
(a~lnserta~ ~ 'iidr

c=) ~I 
HOLE 

~ 
DEPTH (nearest ft.) 

o 76 
11 15 17 21 

23 24 26 30 32 36 

C 3 
2 

METHOD USED TO 

BEFORE PUMPING 

WHEN PUMPING 

~ air 

~ centrifugal 
27 

[I] jet 
27 

(CIRCLE) (yES or NO) 

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

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

(nearest ft. ) 

C ING HEIGHT 

GJ abovel 

(Circle Appropriate Box) 
 PUMPING TEST 

HOURS PUMPED (nearest hour) o 
t-oe-SC-R-,PTlON--(U-..----.--FE=ET=--r-;:c:;::r;-I CEMENT 8 8 

..tdll1or!eI ___ 1f -> FROM TO 
PUMPING RATE (gal. per min.) ~--,-/_._=-_(1

o 11 157<f I 
MEASURE PUMPING RATE II...---.....:..,..r_-='----J, '- ~ t..-

WATER LEVEL (distance from land surface) 

'Z-L ft. 
17 20 

ft. 
22 25 

TYPE OF PUMP USED (for lest)

[!J piston [!J turbine 

00 rotary [QJ other 
(describe 

27 below)27 

DRILLER INSTALLED PUMP YES 

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

TYPE OF PUMP INSTALLED 
29 

31 35 

37 41 
PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: 
43 1,7 

(circle appropriate box~yesWELL HYDROFRACTURED L!J 
and enter casing height) 

CIRCLE APPROPRIATE LETTER LAND SURFACE 

A A WELL WAS ABANDONED AND SEALED S r-1 
 (nearest)WHEN THIS WELL WAS COMPLETED C 3 L=...J below 

foot)E ELECTRIC LOG OBTAINED R "--:::38:----:::39:- 41 45 ~47:-----...,,5:-1 49 50 51 


P TEST WELL CONVERTED TO PRODUCTION E ~-f----LOC-A-T-IO-N-Of-W-E-LL-O-N.-..LO-T,;,-.---.. 

....._...;.W;.;;;E_ ______.....f ~ SLOT SIZE 1 __ 2 __ 3LL~______ __ 


I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 

~cgg~~~~~~HW~~L26~~;;~~LS~~6~~~~?!:~ ODIFAMSCERTEEREN (NEAREST BUILDING, SEPTIC TANKS, AND lOR 

CAPTIONED PERI,IIT. AND THAT THE INFORMATION PRESENTED =------.,,~ INCH) LANDMARKS AND INDICATE NOT LESS 


~=E~EACCURATE AND COMPLETE TO THE BEST OF MY t------=:~m=------80r.:o~-----I r::s:~M~~i~~~E~ELL) 


GRAVEL PACK 
IF WELL DRILLED 
WAS flOWING WELL 
INSERT F IN BOX &8 

MOE U NLY 
(NOT TO BE FILLED IN BY DRILLER) 

Lie. NO. I _ ~ 0 _ _ _ I T (E.R.O.S.) wa 

70 72 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

5 ''1000 
please type 

OWNER INFORMA TlON 

15 First Name : IQ) l :Bm~ 
I 
 ia ~3DCre,est S\ge.. Pd 

34 


36 (\ S reet or R 55 


I \ '\aA\[S\l \ \\e c C'cY\ a. \ro.9 I 

57 -...:r"own 70 State 72 Zip 76 


Firm Name 

-\- \2.b 

B 

Si{J Ob(er l 

WELL INFORMA TlO 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 8 12 


AVERAGE DAILY QUANTITY NEEDED S-oo 

(GAL. PER DAY) 14 20 


STATE PERMIT NUMBER 

No -0'/= -3134­
70 fill in this form completely 79 


B 3 ~ LOC~/ON OF WELL 
I _0 uO-i~ 
8~T ~ 21 


I 
 'V\rx\e\\ (' roso 
42
23 SUBDIVISION 

SECTION I I LOT I 
 \0 I 

46 48 50 


I C:
4 

0 ~ ~':c:>\CA.. 
52 NE~ST T WN 71 


MILES FROM TOWN (enter 0 if in town) ,::1:::-----'5"
~---==___=M=_=-=-1I 

73 76 77 78 


B 4 


I 36cc\e\\c..~~\:>~ I 

11 NEAR WHAT ROAD 30 


ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

W E~TweST~ 
34 ~O 37 SOVTH 

DISTAircEFROM ROAD --.£r 
ENTER FT OR MI 38 39 


TAX MAP: ~ BLK: ~ PARCEL ~ 


NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


I t/OWlI-fLt) &~}Y212:..;r 
COUNTY NAME COUNTY NO. 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~f1RIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

ITl TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL LI:-:-_~-=-O-=-::O,---::""I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE REVerse-ROTary 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~S WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

w THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu 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 (MOE OR COUNTY USE. ONL ) 

APPROP. PERMIT NUMBER ____G __ _ 

PERMIT No. J.Jo -qi ~1..: J 
70 71 72 73 74 75 76 77 18 79 

NORTH 
GRID 

50 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ___~.~ 

WITH AN X 

SOURCES OF DRILLING WATER 
1. LUI!'U­
2 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E :-:6 ~d. 
N 

000 
000+--L-_____________________ ~~ 

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

N 

SPECIAL CONDITIONS 

DENV-Permit 97 
 ®COUNTY 



2 

-SeQUENCe NO, 
(MOE USE ONLY) STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 
please type 

STA T NUMBER ' 

flo -00/: -3134: 
70 

flil in this form completely 79 

WEL
OWNER INFORMATION 

21 

15 

42 

\0SECTION I I LOT I I 

C
44 ~46 48 50 

I ~.o~~c>.... 
52 NE eST T WN 

71 

MILES FROM TOWN (enler 0 il in 10wn) 

I 2\cAe,\\ c.,~~1:>Q. , 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCL;E APPROPRIATE BOX) N 

W E 
. JImE T 

34 0 37 ~ ~ ~DISTACEFROM ROAD 

ENTER FT OR MI . 38 39 

MAP: .!::!L BLK :,~. ~ARCEL~ 
.uSE FOR WATER 

~MESTIC POTABLE SUPPLY & 
~I~RRIGATION 

fFl FARMING (LIVESTOCK WA 
I~ IRRIGATION 

ITJINDUSTRIAL. COMMERICIAL. 

o 
IT] 
@] 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL . ___..~ 
APPROXIMATE DEPTH OF WELL LI=--_~~-=O:...:C~-=,I FEET 
WITH AN X24 28 

SOURCES OF DRILLING WATER NEAREST~PPROXIMATE DIAMETER OF WELL INCH . 1. i.U1!I.L. 

METHOD OF DRILLING (circle one) 

ORED (or Augered) Jelted & DRIVEN ' , 
--~ :,,,gy!~R-ROTary ROTARY (Hydraulic Rotary)- . 

IBLE DRive-POINT FROMI1I;'1~ Tc~ler 

E ~?dREPLACEMENT OR DEEPENED WELLS 
;-'\ (CIRCLE APPROPRIATE BOX) 

N ~~~ ~~~~~~--~) 
THIS WELL WILL REPLACE A WELL THAT WILL BE 

~S WELL WILL NOT REPLACE AN EXISTING WELL 

DRAW A SKETCH BELOW SHOWING LOCATION 
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

liT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

AILABLE) 41 
 N52 

'Jt to be filled in by driller (MOE OR COUNTY USE ONLY) . 

__ __G__ _
'Po PERMIT NUMBER 

(!) ORIGINAL 

IL CONDITIONS 
IIJV""\~ <Oo lH ...oRl lr( :l- :;"UUlO U:;f SfPo\AA. fE. 5HE€ t IF "'HOED ~ 

l7 



--- ---~; pa~ of Review _~~ __~____~~~_ 
Date ________ 

FIELD DATA SHEET 
HOWARD CO~NTY WELL YIELD TEST 

wel~ Permi t No. HO - 0,1-/.-3 f)'3<f 
r,;;;ation of pro rty (road) _ ~ Iz.... /t:­
Subdivision --J-::H7-~~~'="~~~;=-~.-~:--- Lot -1Q Block Plat __ Sec. 
Well Driller Owner 'TO I L --P;ZP1Ji:Fl.C 

Depth of well Zoe 
--~~~=------------Distance of measuring point (M. P.) above ground 2 I 

Static wa ter level (S.W.L.) below M.P. Z z.. ' _OC--__________ 

I. Hi gh r ate pumping -- reservoir drawdown 

Time p ump started ~~ '. ,3 C) Pumping ra te 2. 0 

Total time ; ;- r1 f f\J to reach pumping water level g& '--f-t-.-be-l-o-w-M-.P-. 


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

TINE ( in 15 
minute i n­
tervals 

g- ~3 0 
8": L/S 

CI ( 
~ .,. 00 
9' ,- ­

• I ) 

7, ~ D 
q . i-/~ 

"() /, c-;[) 
J D ,IS 
j ( 'I . ~LJ 

j 0 ., l{ t:;; 
f { \ () 0 
II ,I t;; 
JJ 't 30 
iI' I/C; 

WATER LEVEL 
below M.P. 

'2-2­
~ (.0 
.8" LA. 
('<0­
'bfy 
gL· 
(f r~ 

y: ~ 

f.{c~ 
(.;)(,,'( 12_ 

R'[,.>' 

>(// 
C{{y 

<66 

PUMPING RATE 
time to fill ~I 
gallon bucket 

3 
(c~ 

{-c 

U­
1£ 
Ut 
La 
L,. 

~ 
(e 

(~ 

b 
0 

h 

FLOW METER READING 
( i f used) 

CALCULATED FLOW 
(gallons per 
minute) 

:20 

1/)... 
/0 

/0 

j c' 
/0 
I 0 

10 
Jt; 
! () 
In 
) () 

)1) 

/(J 

-- -

HO-224 




Page ______ of ______ Review __~~~ ________. ~~~~ LP Jv'!.. L.~Qc9.Date ________________ 
.. ILl 72- C6 rrrr> 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. 
Location of pro 
Subdivision 
Well Driller __ 

--~~~~~~~~~~~~--~--
L2~~~~dd~+U~~~~~~ 

.jtx) ____Depth of well ~_.~~/ ~________~____ 
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 ~,' OD Pumping rate 
----~~~-------Total time hr to reach pumping water level _____ ft. below M.P. 

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

TIME (in 15 
minute i n­
tervals 

g:oo 
.1. ,I 

\J.: 0 0 

WATER LEVEL 
below M.P. 

IS'1 

\, 
v 

PUMPING RATE 
time to fi ll/! I 
gallon bucket 

53 

FLOW METER READING 
(if used) 

~ I h " /Nt In (AIJ/ 

//1 

/ / I 
j 

CALCULATED FWW 
(gallons per 
minute) 

2..0 

\ / 
v 

-_ ._--1--­

HD-224 
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08/30/2004 14:54 4107'353432 FffiLES 	 PAGE 03 

HOWARD COlJN1'Y llEALTH DEPARTMEN1' 

BUREAU OfENVlRONMENT AL HEALTH 


WATER AND SEWERAGE PROGRAM 

TEL: (41D)JIJ-2641) FAX: (41D)313-2648 


Information Form for !be Installation of dle'Well PumPt..Pitp Adapter. and Supply Piping . 

NOTE: Tile iAstaner is Hsponsible for requesting' an inspcdion prior to , am on tile day of lhe desirrd 

inspection. No work is to bill tOYIII red IIntilapproved by the Health Department. An inst.'JaUons mus, comp'~ 


with the National StAndard l'Iumblng Code (NSPC. AS amended locally).!M COl\llAR 26,04.04 (MD Well 

Constnlction Regulations). SubmiS!ien or a complete Corm is regpind pdor to V.,e and Ouupapcv approyal, 


Company Name: f03lts We" Q(I'lI.oj TelepboneN: 4 Ie· '79.5- SiD.., 0 

Address: ~e!m~I2R 

(Must tilde Ode) Licensed .Plumber ~,cdw~ Licensed Well Pump (nstaller 

Licente'" and name of individual responsible for the tield installation: 

Name (print): A I/-eN License# Ib~O 00' 

AA licensed individual mu.t pe onn the actual insCAIlation. AppreDtitcs Alast be under the: :tupenbion or a 

licensed joarneyman or master plumber, pump inl1:aDer or well drWer. Licenses may be subjected to field 

verifaeati01l. Unlicensed individuals may be reported to 1M :appropriate Ijcensin~ _"tnty'. 

Name ofProps'"Y Owner: 1011 Brd&kS . Telephone II; ~-=_~~~~::.=-=-:-;__ 

Subdivision: y""Oe.Il c.bQ~. Lot 11-: ~Well Tag /$: HO -q~ - 3'>39 

Site Address: t!'1 ':10 Q",de." c.t-o.M J)i 


SlIbme"ible Pump Data Pitl", Adapter Well Cap ud [tee.rjc COllduif 

Make: (,;,oy kiS Make: ell........... " Two piece watertight cap:...Jt!.s 

Model #: .$P:.QSU'*l Model': ,..IA Screened. vented well cap:~ 

Pump Capacity 1 GPM Depth: ~ (36" min) Cap secured to casiDg:~ 

Well YieJd:~GPM NSFIWSC appfoved:~ Conduit min 18" B.G.: yeS 

Ocpth orwell encountered at time of pump install:llion:~(feet) Conduit secured 10 well cap:~ 

Ifpump capacity e:cceeds well yield, a low water cut off switch is rtquired by NSPC 1990 Section 17.8,4 

Torque arrestors, Cable guards, or other aC(:eptabl~ method u!led- Must circle one , . 

Safety rope, if used. attachtd to brJlsi rope acbpter or other ac«pt.,ble metbod inside of well c;.sine ",IA 

lipiD, 10 houte Hou'e ConsfStion 

Type: \ '\ eko'.\!~ PVC sleeve 10 undisturbed soil at wall penetra!ion :~ 

PSI: ~(l60 psi min) ApprolCimat& length ofsleeve: 'S 

Depth ofsupply line: ~(36" min)" Sleeve caulked and sealed properly: 'Irs 


The water supply IiIIe b Rquired to be at leut ten feet from the septic tank, pump chamber, Hwa,. pipinl, 

distribution .box. drainfields, and s"'''ge reserve .rt.. If this cannot be accomplished. (ontact this olii~e for 


. approval prior to installation . 


. t1..LA ~i: B :30-04 
S,snature ofcompany representative responsible for installation date 

For Healt.!kp3rt..Cot Use OJly - Not to be tOmpkted by (nst=-n~r 

Date Insp. Requested: Date Insp. Approved: Jnspector: 	 B(;J.j(J r 
Inspection. Data: 	 Pities, adapter watertight'" water supply linc at least 36" below grade Z· ~ t d +0 

Two piece cap in$lalled and attached to casing ~ecurely ' v-: 'V e...e. I t: I { 
Elce. conduit ~ends at least IS" below graddattacbed to cap properly ~ Rv:t tttLcA vv t-
Safety rope not seen out3idc ofwell cap/casing " -V-

Correct ~ell t~ attached properly and casing S" above finished grade N'b -'Th. 1l. ~ Ta.o. 

Water supply hne !ileeved adequately at holJ.'Ie eonnection v-- -:;u. O~ 

Adequate grout observed below pitlcs, adapter i7 ~ 


HD-215 	 I:Jfj
Rlw. 12/00 

http:cap:...Jt
http:y""Oe.Il
http:Q(I'lI.oj
http:26,04.04


08/31/2004 13:56 4107953432 FOGLES 	 PAGE 01 

FOGLE'S SEPTIC CLEAN, INC .. 
FOGLE'S EXCAVATING & PAVING, LLC 

FOGLE'S WELL DRILLING, LLC 
580 Obrecht Road 

Sykesville, Maryland 21784 
(410) 795-5670 

August, 31, 2004 

Howard County Health Department 
BurcauofEnvironmental Health 

Ellicott Mills Drive 
E11icott City, MO 21042 

RE: 	 Replacement Well Tags 
Pindell Chase Lot #1 0 
1.1740 Pindell Chase Dr. 
WeH Pennit# HO-94-3734 

To Whom It May Concern: 

We went out to chlorinate the wen at the above address and notice that the well tag had fallen off 
the well. We think it was buried when the final grade was done. We are requestjng a 
replacement wen tags reading HO.94.3734. 

Thank you for your cooperation in this matter. 

Respectfully, 

~~ 
Allen Compton 
Fogle's Well Drilling 
AJC/tlm 



jljIII~IIII'_I_r.lt_il_IIII'Ifdl l!l! 

REPORT OF ANALYSIS 

J ,aooratorv m #: 52216 Account #: 1930 
Reference: Pindell Chase Lot 10 Comoanv: 
J,ocation: 11740 Pindell Chase Drive Reauested Bv: 

Fulton, MD 20759 Source: 
Datel Time Collected: 09/02/04 0830 Site: 
DatefTime Rec'd: 09/02/04 1522 Treatment: 
Chlorine rom: Free: ND Total: ND oH: 
Collected Bv: K. Henlev 8022KH Well #: 

Fogle's Well Drilling 

Dave Fogle 

Well Water 

Kitchen Tap 

None 

6.6 
HO-94-3734 

Bacteria. Coliform. Total. MPN <1.0 MPN/ IOO ml <1.0 SM9223 B. 


Bacteria. E. coli. MPN <\.O r-v1PN/l00 ml <1.0 SM9223 B. 


NOTES: 

I lviPNI 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 Sample collected by client, analyzed as received 
5 pH and Chlorine level tested in lab 

Reason for Test: Use & Occupancy retest 52154 
Building Permit # : 144947 

Date Revorted: 09/03/04 

MD Stale Certification # 133 



;!li,l ia'_._lllf4;III"II.11'.I 'III~~ i~1 

REPORT OF ANALYSIS 


Laooratorv ill #: 52154 Account #: 1930 
Reference: Pindell Chase Lot 10 
T'(}cation: II 740 Pindell Chase Drive 

Fulton, MD 20759 
Datel Time ColIected: 08130/04 1211 

DatelTime Rec'd: 08/30/04 1343 

Chlorine ppm: Free: NO Total: NO 
Collected Rv: J.Yealler 6176JY 

Comnanv: 


Reauested Bv: 

Source: 


Site: 


Treatment: 


nH: 


Well #: 


Fogle's Well Drilling 

Dave Fogle 

WelI Water 

Kitchen Tap 
None 

5.8 

HO-94-3734 

Bacteria. Colifonn. Total. MPN 22.2 MPN/ 100m1 <to SM 9223 B. 


Bacteria. E. coli. MPN < \.O MPNI100ml <1.0 SM9223 B. 


NOTES: 

I MPN ( 100 ml = Most Probable Number rof 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 Visual welI check: Sealed, vented cap 
5 pH tested on-site 

Reason for Test : Use & OCCUl>3llcy retest 52090 
Building Permit # : 144947 

Date Reported: 08/31 /04 

MD Stale Certification # 133 



II!jiil!lI.'_lr;8'••II•••I.III1I~I!111! 

REPORT OF ANALYSIS 

Lahoratorv m #: 52090 Account #: 1930 
Reference: Pindell Chase Lot 10 l..omoanv: Fogle's Well Drilling 
T,ocation: 11740 Pindell Chase Drive Requested Bv: Dave Fogle 

Fulton, MD 20759 Source: Well Water 
Date/ Time Collected: 08125/04 1300 Site: Kitchen Tap 
Date/Time Rec'd: 08125/04 1826 Treatment: None 
Chlorine oom: Free: ND Total: ND oH: 6.0 
Collected Rv: l.Yeal/:er 6176JY Well #: HO-94-3734 

/f:~~f:(}'{(:'::{}:=:::Hu{}umn::/n~::~~#'jKI}nln?g.::::r;{?}~:n:mlIf.!g4.W9W.Ht/U~mWH:)mn}nnn;: 
Bacteria. Coliform. Total. MPN 50.4 MPN/lOOmI <l.0 SM9223 B. 

Bacteria. E. coli. MPN < \.O MPN/l00ml < 1.0 SM9223 B. 

Nitrate 1,33 mg/L 10 601 

Turbidttv 0.70 NTU <10 SM2130B 

Sand NS ml!fL 5 Visual/Gravimetric 

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 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 # : 144947 


Date Reported: 08/26/04 

MD Stilte Certification # 1JJ 



3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648Howard County 

TDD (410) 313-2323 Toll Free 1-866-313-6300 Health Department 
website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

September 3, 2004 

Toll MD II 
7164 Columbia Gateway Drive, Suite 230 
Columbia, MD 21046 

SENT VIA FACSIMILE 410-531-8472 
RE: 	 Pindell Chase - Lot 10 

11740 Pindell Chase Drive 
Fulton, MD 20759 
BP #: B00144947 
Well Permit #: HO-94-3734 

Dear Sirs: 

This is to advise you that the septic system for the above referenced property has been 
installed and inspected. Final approval of the septic system was granted on 7/1/2004. 

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. The water sample results were found to be in compliance with COMAR water quality 
standards. 

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-94-3734. Although 
the submitted sample results are in compliance with COMAR standards, the Health Department 
does not guarantee water supplies. 

This is a 60 day Temporary Deviation to the Code of Maryland Regulations (COMAR 
26.04.04). Although all of the other requirements for the interim certificate of potability have 
been fulfilled, there is no tag on the well casing. COMAR requires a well identification tag on 
all new wells. The interim certificate of potability will be issued upon confirmation that the 
replacement well tag, ordered by the Health Department, has been affixed to the well by a 
licensed well driller. 

Date of Water Sample(s): 8125/2004,8/30/2004 & 9/2/2004 
Date of Well Completion: 10121/2003 

Approving Authority, 

l3~fJ~ 
Brian Baker, R. S. 

Well and Septic Program 


cc: Building Inspector's Office 
File 
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