
- -- ----~~ -
~111 06 I seQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN . (MOE USE ONLy) 

WELL COMPtmON REPORT 
45 DAYS AFTER WElL IS COMPlETED. 

1 2 3 II 
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 PERMIT NO. 
DATE Received ( FR M "PERMIT TO DRILL WELL" 

Zfs DO yy '31 JB]o }rd- ~~ -.... DO yy 
"l..~ oS' 22 ! i , 28 

8 13 15 /') 20 , (TO N~IDT FOOT) 2Ir 211 30 31 32 33 34 ~ 36 37 

OWNER 7J, -? ,~ fl-. ,~ /1"., :.. 
~ - ......~ I~. 

n. ___ 
1"01- -- TOWN 6-/~_.~ t-STREET OR RFD ' ~ I 

SUBDIVISION It.y']it,-.. c. L'i. jLE SECTION / tOT /~ I 

WELL [00 GROUTING RECORD yes no Cl31 
Not reql:ired lor driven wells WELL HAS BEEN GROUTED <tpij 1 2(Circle Appropriate Box) PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
TYPE OF ~G MATERIAL (Circle one) ~COlOR. DEPTH. THICKNESS AND IF WATER BEARING 

CEMENT C M BENTONITE CLAY laici HOURS PUMPED (nearest hour) 
DESCRIPTION (U.. FEET if~- 8 9 
addHIonel ...... If needed) FROM TO beari~ ~- Y'f 45 46 I- •NO. OF BAGS N~/OUNDS I ;:'-:'1 PUMPING RATE (gal. per min.) 

GALLONS OF WATER L( 11 15 
METHOD USED TO i?~Lt( 1..0' ...jop $o,L 0 'Z- DEPTH OF GROUT SEAL (10 nearest loot) MEASURE PUMPING RATE I , 

from 0 fl. to JOr fl. 

Jt1~~ 
46 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface) 

J, 2-S" '--"'" J enter 0 il Irom surface) ICASING RECORD BEFORE PUMPING ft. 

6~~ 
17 20 

J~",j )1od 25'" l..{O [WJ 1~J£l WHEN PUMPING 1..0insert ft.
appropriate I 22 25 mIe ((!1- yo ?5" code 

b1°W G ~ TYPE OF PUMP USED (for test) 

s~j)~ ¥<' V [!Jair ~pi8Ion [!J turbine

X- MAIN Nominal diameter Total depth 
CASING top (main) casing 01 main casing 

~ centrifugal o (describe
[Q] other 

)tV} I C k' 4-" ?cJ {'-to llE (nearest inch)1 (nearest 1001) 

~l...,cJ 27 27 below) 

60 61 63 64 86 70 ~jet Qs I bmersible 
E OTHER CASING (if used)
A diameter depth (IeeI) C 
H inch from to 
C ~!.!M~ 1t:!~I&'L.(;t;! 

I ~ 
" " II , 

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

N I II ,II IF DRILLER INSTALLS PUMP. THIS SECTIONG 
MUST BE COMPLETED .FOR ALL _WELLS. 

screen'r: SCREEN RECORD ....---....., TYPE OF PUMP INSTALLED -
orapen Ie ~ W ( LHIO] 

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

IN BOX 29. ('_:) ""tIt"t:I'I 
CAPACITY:app:ate BRONZE HOLE GALLONS PER MINUTE 

~ ~ (to nearest gallon) 31 3S 

PUMP HORSE POWER 
37 41 

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

1 1 <:.h'C.J -S~ 
(nearest ft. ) 

)ye., 43 47 

(!j @ ING HEIGHT (circle appropriate box WELL HYDROFRACTURED E 8 9 11 15 17 21A , and enter casing height) 
c 2 + ~! LAND SURFACECIRCLE APPROPRIATE LEITER H 

23 24 28 30 32 36 

A A WELL WAS ABANDONED AND SEALED S [;] __ foot) 
&-- (nearest)WHEN THIS WELL WAS COMPLETED C3 below 

E ELECTRIC LOG OBTAINED R 38 30 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOTSIZE1 __ 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 I 60 THAN TWO DISTANCES 
KNOWLEDGE. t- Tf~ to (MEASUREMENTS TO WELL) 

DRILLERS Lie. NO., M S'rJ'.!J~ , , 
GRAVEL PACK I , I , 

"IIF WELL DRILLED,~/ -," ~ 1~'Z'.:", WAS FLOWING WELL --
t..;~ lta' ~((-DRILLEJ6SIGNATORE :>- INSERT FIN BOX 68 68 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 

~ LlC. NO~ ' __ 0 ___ (NOT TO BE FILLED IN BY DRILLER) 
I T (E.R.O.S.) WQ 

70 72 jyO' *- -SITE SUPERVISOR (sign. 01 driller or journeyman 
LOG 

74 75 76 

fil OI Liresponsible lor silework il different Irom permittee) TELESCOPE 
CASING INDICATOR OTHERDATA -

"--" 

COUNTYDENV-CROO- I 



EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. STATE OF MARYLAND STATE PERMIT NUMBER 
(MDE USE ONLY) 

. PERMIT TO DRILL WELL I:t? -t:fy - ~pJ3­
u..}:;:l-/5G::f!jase print or type 	 17 fill in this form completely 79 

B 3 L / Lp CA TfON OF WELL 
OWNER INFORMA TfON I rT'c.Il,.u1'-~ I 


MM DO YY 3 8 COUNTY 2t 


]), 0 H.. ,dJCi ..., 4". /Ye.<.S r~ 	 I A'eJt'K.Jj,..s. t (#Ji1:.eI I 
15 Last Name ' Owner First Name 34 23 SUBDIVISION 42L 

1 6:100 0ocdslt;~ 0;. ~'" ,ki ,&- SECTION LI__---.JI LOT I J9 I 

Street or RFD 55 44 46 48 50 


""'a 2.10 '1 b 
57 Town State 72 Zip 76 52 NEAREST TOWN 	 71 

DRJ),LER INFORMA TfON 
MILES FROM TOWN (enter 0 if in town) ,::1:::---==-----==--==M=-==--'I 

73 76 77 78 I l{!!-fA~. ~~k~ M S D JI'";> 
::£'


81 B 4 


Signature 	 Date 

B 2 WELL INFORMA TfON 

2 APPROX . PUMPING RATE 


(GAL. PER MIN.) 
 12 

AVERAGE DAILY QUANTITY NEEDED 

(GAL. PER DAY) . 14 20 


USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~	IRRIGATION 


FARMING (LIVESTOCK WATERING & AGRICULTURAL 

IRRIGATION 


22 OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

III TEST, OBSERVATION, MONITORING 

@J GEO-THERMAL 

SHOW MAJOR FEATURE_S_O_F__... "v-1-C-/I)G ..,AK7iJ;1.5:C:> 	 BOX & LOCATE WELL _ P"I /' <tV"' ­
APPROXIMATE OEPTH OF WELL 11.-,....,.-___----,..JI FEET WITH AN X

24 28 
SOURCES OF DRILLING WATER 

NEAREST 
APPROXIMATE DIAMETER OF WELL 6f 

INCH 1. lA<LL­
2. 

METHOD OF DRILLING (circle one) 3. 
BORED (or Augered) JETIED Jelled & DRIVEN 

~-------:zs.A!R=AOia) AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER 

37 CABLE REVerse-ROTary 	 DRive-POINT FROM THE MAP HERE 

olher 

E 	
~71~ 

REPLACEMENT OR DEEPENED WELLS 000 
000~ (CIRCLE APPROPRIATE BOX) 

+--'--------------~ ~THIS WELL WILL NOT REPLACE AN EXISTING WELL 	 N 

THIS WELL WILL REPLACE A WELL THAT WILL BE 	 DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN[i] 
ABANDONED AND SEALED 	 RELATION TO NEARBY TOWNS AND ROADS AND GIVE 


DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 
THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

39 [§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 (MOE OR COUNTY USE ONLY)) 

APPROP . PERMIT NUMBER lIilJ.OD1 GAP 011J:;! 
54 	 1) "6'3 

PERMIT Nod£) ­ 91f. - 77t?3 
70 71 	 72 7374 75 76 77 78 79 

SPECIAL CONDITIONS 
NOIF APPAOVlr~G Jo\jlf,IQAUIES SHOULD USE scr'AnA'fE SHE£T ,1= N(ED£;D .. 

(i) COUNTY DENV-Permil 97 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD _~ 
(CIRCLE APPROPRIATE BOX) ~mr 

34 ~ 37 ~ 
DISTANCE FROM ROAD -M, 

ENTER FT OR MI .38 39 

TAX MAP; ~} BLK: J/J-. PARCEL l.1L 

CO SIGNATURE 

000 ~~~6 7ft 000 
50 55 57 63 

http:rT'c.Il,.u1


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

__c:::.... 

In".) 

of ___ 
. ~ 

l~ 

FIELD DATA SHEET 
~HOWARD COUNTY WELL YIELD TEST 

P1a t ~ Sec.-----."c,<.-.,F-''7r--r-~--''~'"''''"'~------ Lot -'-£- Block 
-----''-=17fo4-<----=:...-I..:.'LT-...:::..L.-'"-=--- OWner '7h¥fph fly ; /6?-v s 

Depth of well __-:L-_~----:---­14
Distance of measuring point (M.P.) above ground 

_------------­Static water level (S.W.L.) below M.P. ~J~~~_'_-~' ________________ 

I. High rate pumping -- reservoir drawdown 

Time pump started ~: ,~- Pumping rate / ~ 6/~ 

Total time i':l' M ,.;., to reach pumping water level .;L. 0 ft. below M.P. 


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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill -:s:.. (if used) (gallons per 
terva1s gallon bucke t minute) 

&; I ':)- JdL #. l( Se<.­ I S­G,-'1~ 

/csT ST/;'Z lee! 
Pi: .7° .)..0 /1? y XC Is- O/A 
~Y.r :J...O ~ \..1 .\ ec.. IS U/A 
<)! C> ..2...0 ;N­ Y s ec­ / 5 --' b/~ 
) ,' (5,- :;"'0 I( Y I" /$' II 

) / :l O )-0 '/ "-I '/ Is' II 

) ,' VS ..2,..0 II '1 II l S:­I/ 

/ O/CJCJ ~o ,4' 'f S'ec... I~ t'~ 
/o,/I,{" .-:io .# Lj Sec:.­ /~ ()/~ 

/c)!?O .1D ;' '--1 Sec 1:5 W~ 
I tJ / "l '5. .)..0 1/ Lf 1/ i s'' '/ 

/ / /oV .)...0 I, -'-I 'I t~ ( f 

/I'/ t;;" .2.1..) ?r Lf S'ec­/ 5' fi '~ 
1):3° j.0 '* '-( St, Ie; ~t'~ 

I 

HD-224 



() 

LOT 19 

() 

WELL LOCATION PLAN 
LOT 19 

------­

HOPKINS CHOICE SUBDIVISION 
4th ELECTION DISTRICT, TAX MAP # 21, GRID 12, ZONE: RR-DEO PARCEL 111 

HOWARD COUNTY, MARYLAND 

PREPARED BY : 10749 BIRMINGHAM WAY 

American Land Development WOODSTOCK. MD. 21163 

d E · . I TEL. (410) 465-7903 an nglneerlng, nc. FAX. (410) 465-3845 

18 

-­

,.. = 50' 
SCALE: 

10-21-04 
DATE : 

CONTRACT No_ 

FILE No. 



HOWARD COUNTY HEALlH 
BUREAU OF ENVIRONMENTAL 

WELL & SEPTIC PROGRAM: 
(410)313-1711 FAX: (410}313-2648 

Information Form for the Installation alae wen PumP, Pitless Adapter, and Supply Piping 

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

witb the National Sta:edBrd Plumbing Code (NSPC, as amended locally) and COMAR (MD Well 
Co~uctionRegula~o~~ ~~~~~Ut~RW~Jru~SU~~~~~21~!W~~~~~~~lli 

Licensed Wen Pump lnstaUer 

licensed or master plumbers pump instaDer or \VeU !ln1Ier. 
verification. Unliceosed individnals be to 

cap; 
Screened, vented well 

Pump Cap secured to 
Well Yield: approved.:__ Conduit min IS" 
Depth at time of pump installation: 1'10 I (feet) Conduit secured to 
Ifpump capacity exceeds well a low ~'8.ter cut off switch is required by NSPC 1990 Section 1 
Torque arrestors, Cable or method used- Must circle one 

attached to brass rope adapter or other acceptable metl10d ==:..=...:.:..=:==:::.Iii...:......:...:.. 
House- CoI'Inecticnl 

PVC sleeve to undisturbed soil at wall pe:ll!cn;~cm:..:~::::..... 

Length ofsleeve{j' minimum fiom :fQUlad41ioll]r._.=2.__ 

Sleeve sealed properly: ~C2 


Tbe water su.pply floe is rel1lult:ed be at least reo feet from the septic tank.,. pwop dlamber. ~f:"nIJj~e 
distributi01l box, aDd sewage reserve area. If this cannot be accomplished, COllltaC:t 

fur installation 

W~I,c:nl~n & 'W'atec supply 
Two cap and attached to casing securely 
Elec. conduit extends at least 1g" below grade/attached to' cap properly 

--:?"­
not outside ofwell cap/casmg 

atmcl:lI:d and casing 8" above finished grade 
adequar.ely at house oonnectlon 

observed below pitTess adapler 



fl!!_~ 

\bHoward County 
Health Department 

7178 Columbia Gateway Drive, Columbia Maryland 21046 

(410) 313-1771 Fax (410) 313-2648 


TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 


Peter L. Beilenson. M.Il.. M.P.H.. Health Officer 

Homeowner 
14099 Patterson Fann Court 
Glenelg, MD 21737 

May 2, 2011 

RE: Hopkins Choice, Lot 19 
14099 Patterson Fann Court 
Glenelg, MD 21737 
BP #: B 10002530 
Well Permit # HO-94-4103 

Dear SirlMadam: 

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 04/29/2011. Final 
approval of the well line connection to the dwelling was approved on 02/16/2011. 

The water sample results indicate that the water samples submitted for testing were free of 
colifonn and fecal colifonn 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. 

INTERIM CERTIFICATE OF POTABILITY 

This certifies that the ini tial sampling requirements of COMAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well pennit #HO-94-41 03 
Although the submitted sample results are in compliance with CO MAR standards, the Health 
Department does not guarantee water supplies. Based upon satisfactory investigation and 
evaluation, the Howard County Health Department as authorized by the Maryland Department of 
the Environment accepts this well system as required by COMAR 26.04.04. 

This certificate may become final upon completion of the second bacteriological test, which 
is to be taken by the county health department within six months of receipt of this letter. Please 
contact (410) 313-1773 to schedule a final water sample appointment. Currently, there is no 
charge for this final sampling. 

Date of Water Samples: 04/2712011 
Date of Well Completion: 05125/2005 

Approving Authority, 

/L //0/. )/7'-/ 
Kevin M. Wolf, R.S.IR.E.H.S. 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
http:www.hchealth.org


REPORT OF ANALYSIS 

rJa.borntorv I D #: 79266 Account#: 1930 
Reference: roll Brothers Lot # 19 Comnanv: Fogle's Well DrilHllg 
I,ocation: ~atterson Farm Ct. Reauestod Bv: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Date! Time Collected: 4/27/2011 JS 1 0 Site: Kitchen Sink' 
Date/Time Rec'd: 4127/2011 1603 treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 5.6 
Collected By: J.Ycaser 6176JY Well#: HO·94·4103 

! ~~~~'~~~IT~~'~0~:~~~0 
Bacteritl, Coli1\,rm. Towl, MPN <1.0 - MPNIIOO ml <1.0 SM189223 4128/2011/10151 KME 

Bnctoria. E. coli. MPN -:1.0 MPN/IOO rnl <1.0 8MIS 9223 4128f2011/t015/KME 

I


Nitrate 6.flS IngIL 10 601 4/27/20 II 1 150.0 I Ben 

TurbIdity 0.98 NTLI <In SMI82130B 412712011/16101 KME 

S<lnd NS / mg/L 5 V!SlJal/Qravimetric 4/27/2011/1610 / KME 

NOTES 

1 mg/I." ~ mil\i~l'ams pet liter (alsl'l, parts per million) 
2 MPNI 100 ml " Most PI'obable Number [of viable bactclia] per 100 mt ofsample. 
3 NS .. None Se-en (NS indicates I<~S$ than S mglL) 
4 NTU == Nephe!ottletric Turbidity Units 
5 Results less than or within the reference range are oonsidered sati!4factoTy and within potable water limits at the time of 

samplIng. 
6 ND:None Detected 
7 Sfllnplt collocted by client. lInalyzed a\l receiVed 
8 pH &. Chlorine' level tested in lab 

Reason for Test : Use & Occupancy 
Building Permit # : 10002530 

Date Reported: 

MD SIgle Cerlijlcntlml # 133 
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\ 0.768 ACRES 

I 

i. 
tL,,~""'-" 

I - -~~~~L 
, -- __I I \ -r ~ N6Z"O'"44"W / '-, 

/ ' . · 135:52' __ ,/ 
--"7: - - - --:- - . - -,..-- --:- - . 

. . 
c:.,,~?J . 

. i'J(Jhl E3 Ul l_D/\IJL_E· / . 
_/11.

f')-) L (~ I ..: '1 ') \. ! ., "1 (' I' I F) A R (~ E-lk I '. ..... .. \.;.to.. I ,-) .\J ..\ \./ ... I 

THE EXISTIN G WELL(S) SHOWN ON THIS PLAN (IDENTIFIED WITH THE ATTACHED WELL TAG NUMBER(HO-94-41O.3) HAS 
BEEN FIELD LOCA TED BY ESE CONSULTANTS, INC. ­ PROFESSIONAL LAND SURVEYOR(S), AND IS ACCURA TEL Y SHOWN. 

BUILDING 
SE TBACK 

THE LOT 

SETBACKS (B.RL's) SHOWN HEREON PER 
DI STANCES SHOWN HEREON AS "±" HAVE 

SH OWN HEREON WAS RECORDED ON THE 

SITE 
AN 

PLAT 

DEVELOPEMENT 
ACCURACY OF ±

PLAN 
O.l' FOOT. 

WELL No. HO-94-410.3 

FOR HOPKINS CHOICE, PLAT No 1790.3. REFER TO 
PLA T FOR AN Y RESTRICTIONS AND /OR PROVISIONS. 

THIS ADDRESS: 14099 PATTE
GLENELG, MD 

RSON FARM 
217.37 

COURT 

~----------------------------------------T---------------------------------------~ 

SURVEYOR'S CERTIACATE 

lHlS WALLCHECK WAS PREPARED WllHOUT THE BENEfIT or A CURR ENT TIlLE REPORT. THIS 
PROPERTY IS SUBJECT TO ANY AND ALL EASEMENTS. RIGHT -or- WA YS. COVENANTS, AND 
RESTRICTIONS. [lC or RECORD. SOME OR ALL OF WHICH MAY OR MAY NOT BE SHOWN AND/OR 
RErERENCED HEREON. BEARINGS AND DISTANCES Of' THE PROPERTY BOUNDARY LINES SHOWN 
HEREON ARE PER AVAILABLE RECORDS AND HAV£ NOT BEEN nELD VERIrIED. 
THIS IS NOT A "LOCATION DRA"IN G" AND IS NOT TO BE USED FOR SE'lTLEIIENT PURPOSES. 

STGNATURE; MICHAEL JOE 
21328 /~~ 

MD. UC NO. DATE 

DRIVEWA Y CULVERT 
IS NOT REQUIRED 
ON THIS LOT. 

SWM FOR THI S LOT 
IS ADDRESSED BY 
THE APPROVED 
PLAN F-05-29. 

WALL CHECK 

LOT #19 

HOPKINS CHOICE 
LlBER 07504, FOLIO 0437 

PLA T No. 17903 

FOURTH ELECTI ON DISTRICT 


HOWARD COUNTY, MARYLAND 


t---------------------------~;::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::16 


Land Planning 
Engineering 
Land Surveying 

ESE Consultants Inc. 

7164 Columbia Gateway Dr. 


Suite 203 

Columbia, MD 21046 

TEL: 410-872-9105 


. FAX: 410-872-4870 
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o ~==================~~DA TE. 10/26/10 SCALE. 1"=40' FILe: Lot 19 Waffcheck 
~ 

~CHK'[): MJB JOB#: 2975 DRAWN: eVS/CRC 

--------------~~==============================~~ 




