SEQUENCE NO.

THIS REPORT MUST BE SUBMITTED WITHIN

Clll| 1665 (MDE USE ONLY) STATE OF MARYLAND 45-DAYS AFTER WELL IS COMPLETED.
e - —— WELL COMPLETION REPORT BB
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
g DATE WELL COMPLETED Depth of Well . FROM “PERMIT 1O B‘gu WELL”
e1V: o
W00 ) vy e (2 W,‘s 2 200 * (’@"ﬂ}m”\ . H g - Z38¢L
e ot § |/ k P - ’2 — /) aly =
8 T8 15 20 o NERREST FOOT) ~a\1\ ! T 32 a3 34 35 36 97
OWNER D £ @ Hoclo,) .
ni N o= A 4 rst name - ” 2 '
WELL SITE ADDRESS __ " [dr0vees i TOWN Copksvsle ,
y 1 g ) L4
SUBDIVISION Vst Ty/1 SECTION Lot _£/# :
WELL LOG 4 GROUTING RECORD Y88 1o I |
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) r PUMPING TEST
Tl PE! TED, THEIR RN T 7
SCOLOR, DEPTH, THICKNESS AND It WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) O Le
oeccmeTon e | __PEET ] s | CEMENT BENTONITE CLAY [B]C] w2
itional sheets if needed T i f >
bearing | o, OF BAGS_ 3 1_ NO. OF PogNDs_EL?JL PUMPING RATE (gal. per min.) _ o
WG /t! : (,‘:' (L GALLONS OF WATER ZD 2 METHOD USED TO tael,
( o DEPTH OF GROUT SEAL (to nearest fool)/\ 3 MEASURE PUMPING RATE ' )
4 AN ;‘
| g T 52 he 58 54 BOTIOM 58 WATER LEVEL (distance from land surface)
O T L 2 (enter 0 if from surface) 7
. I 3 Casmg CASING RECORD BEFORE PUMPING = { —_
L_puimsy types >79
1 insert I-?,Q-' clg-ln% WHEN PUMPING cfé
. apprognale - 22 25
0w - i/ ¢ code
1ol |30 7 f be,ow [o—'n TYPE OF PUMP USED (for test)
Brrin/ 5 air iston turbine
(o M IN  Nominal diameter Total depth IE E] 3
o ) - CASING top (main) casing  of main casing other
Of & /Ul,f T f—/ rl'f V ,f_/J TYSr (nearest inch)! (nearest foot) centritugal @ rotary (describy
l _LZ_ (g 1D E 27 Z 5 bekw)
/ J A \/ - -— o BY
80 61 63 64 86 70 m jot bmerslble
ey { E OTHER CASING (if used) 27 7T
G o 79112 / 4 diameter depth (feet)
y H inch from to :
Rt S 152l v A b ' o u ’ | DRILLER INSTALLED PUMP YES |
et A S i g (CIRCLE) (YES or NO)
pS L —I4 e IF DRILLER INSTALLS PUMP, THIS SECTION
O-1ro- /‘ | 2z MUST BE COMPLETED FOR ALL WELLS.
LV screen type  SCREEN RECORD TYPE OF PUMP INSTALLED .
|
: 7 o or open hole PLACE (A,C,J,P,R,S,T,0) 20
L AT 725122 €|V e g IN BOX 29.
i g BRONZE HoLE GALLONS PER MINUTE
O-rosd 22 200 below LPETII-UI IO!T I (to nearest gallon) 31 a5
( g PUMP HORSE POWER
37 41
C | 2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS / -7 - 0C (nearest ft.)
U 0 N _‘) W) 43 47
OS S : "
WELL HYDROFRACTURED - i w7 2r | CASING HEIGHT gcggc'gnfgrpg‘;';{:fgehgi‘g‘m)
-9 above
CIRCLE APPROPRIATE LETTER sy U = 49 LAND SURFACE
A WELL WAS ABANDONED AND SEALED S
A WHEN THIS WELL WAS COMPLETED c3a EI below ( / (n?;;?)st)
E ELECTRIC LOG OBTAINED R 3 3 45 a7 51 49
TEST WELL CONVERTED TO PRODUCTION E : T
P wew E SLOT SIZE | 2 3 LATITUDE3 9 323001 (,f
S C { J
'A'éggi%ﬁgguﬁ'@?&&ﬁ}%ﬁf§;T§E§Z§§$§(§g.§$’§'ﬁ§5§ DIAMETER (NEAREST LONGITUDE 7 /. 0 /¢ ' 83 1/ &
IN CONFORMANCE Wi N H OF SCREEN INCH
S s e s O = I (DEFAULT COORD. WGS 84)
KNOWLEDGE. from to NOTES "
DRILLERS LIC, NO.1 M _SD 20 i i | eaaveLpack -y .
A ./ el IF WELL DRILLED
¢ ( o d T AN WAS FLOWING WELL S
=] ~ 5 - INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) mﬁNLV
(NOT TO BE FILLED IN BY DRILLER)
LC.NOw — D __ T (ER.0.S.) waQ
70 72 @
SITE SUPERVISOR (sign. of driller or journeyman % 5 LOG_ 74 75 76
responsible for sitework if different from permittee) ciléﬁgopE INDICAYOH aveB R

MDE/WMA/PER.071

COUNTY




EMERGENCY/TEMP NO. IF ANY

D E=T : = STATE PERMIT NUMBER
Bl1] 09399 | mos vecony STATE OF MARYLAND
73 5 “|APPLICATION FOR PERMIT TO DRILL WELL H D 4% -Q 5%[0
= )
35027 Pleasetre " fill in this form completely
Date Received (APA) Bl3] LOCATION OF WELL ]
\ S
O8Ol /2 OWNER INFORMATION \H saroil
8 MM o0 vy 13 | CHAAIOWCC i)
~ 0 SRE— 8 COUNTY 21
DK HOGon  TTNC \ It
15 Last Name Owner First Name 34 | \J Lﬁ—Y C\ C J
(Rr  Doas] Wk P 23 SUBDIVISION 22
L2 150ECIY MWD SUWC Hoo |
36 N T Street or RFD 55 ! SECTION LOT /
[ 22101 ! GC C{)‘ o, / |
1 1€ xL( A\ \V 5 a§ { J ) (
57 Town 70 State 72 Zip 76 | Q S M( = | __t
DRILLER INFORMATION = HEAREDT 7
BN Compey MY D s
Driller's Name = 76 License No. 81 B| 4 U(‘OV@.)
I;;‘g_\ < Wey } ,’1"1 : Ta's L_ L C | SOURCES OF DRILLING WATER mﬁ_ LL\\\ .
Firm Name J d 1. STREET ADDRESS 30
) g [ — 2
). | 1 ON WHICH SIDE OF ROAD,
Address 3 ‘ (CIRCLE APPROPRIATE BOX) w@'@
Signature _ v 34 Q
B 2| WELL INFORMATION | = DISTANGE FROM ROAD C‘\/
T 2 APPROX. PUMPING RATE : .
(GAL. PER MIN)) 8 12 ® B ERaem - 38\ 3?
AVERAGE DAILY QUANTITY NEEDED 2900 TAX MAP: \/ _ BLK: PAHCEL\JE
(GAL. PER DAY) 14 20 )
-\ USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
@ ) DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION . i [
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL L 5 IDVJQ\'\A H 5 \ () H 5 13 |
~ IRRIGATION) v COUNTY NAME COUNTY NO.
ne STATE
on FW INDUSTRIAL, COMMERCIAL, DEWATERING i NSERTR]
P| PUBLIC WATER SUPPLY WELL
o DATE UED
=
[T| TEST, OBSERVATION, MONITORING | &ﬁ ]31713. Mf‘ %LZ(OI[% '
[O] OPEN LOOP GEOTHERMAL , w1 CO SIGNATURE EXP. DATE
[C] CLOSED LOOP GEOTHERMAL
r__' J—
PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL %2 2 reer SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
S » NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL (» INCH (

A ~

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
P nRRoTary, AIR-PERcussion ROTARY (Hydraulic Rotary)
37-—91@}_5; REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

K.IE.JDIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED T —— "
. THIS WELL WILL REPLACE A WELL THAT WILL BE USED e

39

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY : e %
FOR POL!ICY ON STANDBY WELLS N

@ THIS WELL WILL DEEPEN AN EXISTING WELL N

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
('F AVAILABLE) 41 -— - 52 N

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER G

PERMIT No. -CIB - 28\
70 71 72 73 74 75 76 77 78 79 ‘ " ?
SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED= ) ) @

MDEAMWMA/PER 071 @ COUNTY



Page / of 7

pate __ o -25- )3

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - & - - s
Location of property (road) = . fFreclee) ek rz/
Subdivision Kizle T Lot _/[ Block Plat Sec.
Well Driller ____ .. - & o Owner D___[g: o4 oo
Depth of well 3()0' .
Distance of measuring point (M.P.) above ground \
Static water level (S.W.L.) below M.P. 2T
I. High rate pumping -- reservoir drawdown
Time pump started Qic O Pumping rate g LS
Total time to reach pumping water level 2./ 2. 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 CALCUIATED FLOW
minute in- below M.P. time to fill § (if used) (gallons per
tervals gallon bucket minute)
400 39 7 %S
7:15 yasi) 7 f.5
7.30 /Y7 / 5.5
745 [ §1 / £ s
/0 Q0 NZE0 Z 55
lG‘c'lf Sk 3 7 /S
1093 © 2 1o 39 £S5
V.45 261 o1 23
e Wl L 39 /S
(e g 207 29 Ju &
({30 200 29 15
M A5 205 39 Jhs)
[Z0¢ doY 39 B
Y l‘/( 20 a1 IS5
12.26 2% . 3% » da
12.95" 20( 39 LS
|20 200 39 Wy 4 A
L5 199 39 o L. 5
|- 30 (15 39 : L%
195 77 39 /5
J .00 19l . 3 LS
s 175 ey /oS
2'30 19 39 PRy

HD-224




Page of
Date Z" g g‘z 2

Well Permit No. HO - I35 7 ?.ng

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Location of property (road)
Subdivision (% &

- ?‘-’/jg_‘,’f,&' L vl

Lot || Block Plat

Well Driller

Depth of well 300

7

Owner ___Q.__, é_:z:fo-r ‘(’('

Sec.

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

I. High rate pumping -- reservoir drawdown

Time pump started

Total time

to reach pumping water level

Pumping rate

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 {if used) (gallons per
tervals gallon bucket minute)
,.? ¥ys 193 39 LrS
3,00 172 37 B
L_')l { § I ?f .3 7 / / 5
330 |70 37 )i S
S-45 1§19 39 k5
b oo 13¥ 27 753
qies |~ 487 39 I

HD-224



EOWARD COUNTY HEALTH DEPARTMENT
SUREAU OF ENVIRONMENTAL HEALTH
- WELL &SEPTIC PROGRAM
TEL: (410)3130771  BAX: (410)313-2648

Tnformation Form for the Installafion ofthe Well Pumip, Pifless A dapter, and Supnlv Pinine

- NOTE: The inctaller ks responsiblefor requesdingan mspection priario 9 2m an the day of £he desived
inspection. No work s fo be coversd wnill approvd by the Health Department. Al festallations xmust comply
wifh the National Standard Plmmbing Code (I8PC, as amended locally} gud COMAR 26.04.84 (MD Well
) Construdmn Recnlmens) Submission of 2 complete form i$ reguired nnorta Use snd- Occuuanctapnroval

 ConpayNeme OO LA WRLL Puyo V‘NU%@MW F s =6
'y Address 5{@%{” hi Er\

(M[nstm‘cle Dne) Lin:nsedlenbEr Lice,used Well Pup Instafler

Licensesand mame of individugl responsible s el instllation:

Name oy DO € Fon e . L;ccuse#__mgil&o(ﬂ

= A Ticensed indivitins] znst perform the acthal usmllmun Apprenfices must be under the supervision of 2
Geensed journeyman or fnaster plamber, pump isteller or well drailer. Licenses may be smhjectzd to feld
veritcation. Doficensed mdividxals may be reporied 1o the appropriste licensing asency.

Name of Property Owner:__ 12 Wy A O¥ ) _ - Telephore #: _

Sehdivisiom: _ N\Ghe, Wi 0G e, Lotz | | We’IlTa_#"HO 45 - 22¢ gg
SlttAﬂﬂm:S Z Q;z‘*fﬁﬂ'}\ﬂ{ vS lOng

, (BOVaNi  wavo 2112 % . .
Se:hmersihle Pump Data ' Pitless Adauter | Well Cap and Elecfric Condnit
Male: , - Male: o |) Two piece waterfight cap: }I{
Modz:l“' B “\% b . Mpdelz: Screened, vented well cap: g

mmp Capacity :z GPM Depir Y47 (36¥min)  Cap secored to casing: ,3@?
WeH YlalrL 1S GPM NSE/WSC appmved:)% Conduit min 187 B.G=
Depth of well encouniered atfime of pump mmstallation: 2N 7 {feet)’ Condmitsecured to well cal _&[f)
E-purmp capacity exceeds well yield, 2 low water cot off svitch is required by NSPC 1990 Section 17
Torgreanesiors, Cable guards, or other acceptable method used—Must circle-one

S‘rxfetympe, zfused, attached o hrass rope adapter or other acceptrhle method jnside nfwe_U casing I\ , / ﬂ’

House Cuxmecﬁoa ' ;
'\J’) . PVC skeve 1o undisturbed sofl atwall penetration; S‘f b
_-.-_—.Lcncth.ofslcevqb minimm fom fomdan ...\‘ 'C:;L . R .

Deplh ufsupply ﬁm: Q Z (_76” min) Siaevese.aled properly: \ Fﬁ 5

The vater supply fue is reqnired to be atTeast ten feet from the sepfic tank, pmmp chamber, sswage piping,
distribition box, draiufields, and sewage reservesres. If this cannot be accomplished, cuntxdﬂns uﬁice for

apprﬂwlpwto instaliatio MJ . . _ : (L) /7%/ /7

S;unam[e_p{ ’ compagy. mprr:gc‘.’uﬁWe Tesponsible for installation date"

For Health Demxrhnent Use Only —Not to be compl&ted by Installer

Dam]nsp.chucsted.m_l_‘ZﬂDm Insp. Appruved.Qng SEL‘Y:"Iusp:ctd ‘ )
Tospection Datzc Pitless adapter waterfight & ‘watersupply Yine at leagt 36 below grade Hav 0 (p/Zg/—(_(, # @
Two piece cap instafled and attachedto casing securely
Elec. condnmm:tcudsatlcastlﬂ“hﬂbwgdeattachcdto c:appmpnr]} ;2 1" o6 /ZK /(@ -
Safety rope not autside of well capleasing . .
Correzt-well tag attached propery and casing §” above fiished gmdn 20" , 8¢ (24 [ze 7

‘Water supply Iine slesved adequately at hiouse cénnection \/ ALls (2% /- —
\ “Adequate grout observed below pifless aitapter —/ . OC’ (o7 - N

D! CVZR;S



http:60p5l:~l:'==-'-_-"'''T'"-.I:ength.ofslee1~eJ~inj~um.funn.fp~''.nr
http:se.co.red.tD
http:COMAR26.04.04
http:pciox:-.to

7 &
e Bureau of Environmental Health
= 8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org
Health Departn‘]ent Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date —- FEBRUARY 8, 2018

August 8, 2017

Homeowner
2038 Drovers Lane
Cooksville, Maryland 21723

RE: Vista Ridge, Lot 11
2038 Drovers Lane
Building Permit: B16005016
Well Permit: HO-95-2386

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 7/21/2017. Final approval of the well line connection to the dwelling was granted on
6/28/2017. The well construction was completed on 2/23/2013. Water samples were collected on
8/1/2017.

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-
2386. 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 of Maryland, 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/document/WSP-Labs-2010apr16.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 onsite sewage disposal system. You will also find a link to Maryland Department of the
Environments website which describes in further detail operation and maintenance of your septic

system.

Kevin M. Wolf, L.LE.H.S., R.E.H.S./RS, Supervisor
-Groundwater Management Section
Well & Septic Program

Approvmg Authorlty,

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. J

__ 1413 01d Taneytown Rd. Westminster, MD (410)848-1014  (410)876-4554  FAX (410) 848-0298

REPORT OF ANALYSIS

Laboratorv ID #: 116088 Account #: 1933
Reference: - DR Horton Lot 11 Companv: Fogles Well Pump/Water Treatment
Location: 2038 Drovers Lane Requested By: Dave Fogle

Cooksville, MD 21723 Source: Well Water
Date/ Time Collected: 8/1/2017 0940 Site: Kitchen Faucet
Date/Time Rec'd: 8/1/2017 1200 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 52
Collected By: R. Eyler 1061RE Well #: HO-95-2386
PARAMETERS ‘ 7 RESULTS UNITS RE FERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/100ml  <1.0 SM20 9223 8/2/2017 / 1015/ CRS
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml  <1.0 SM20 9223 8/2/2017 /1015 / CRS
Nitrate 1.53 mg/L 10 601 8/1/2017 / 1545/ CRS
Turbidity 0.55 NTU <10 SM18 2130B 8/1/2017 / 1600 / CRS
Sand NS mg/L 5 Visual/Gravimetric ~ 8/1/2017 / 1600 / CRS

NOTES
1 mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = None Seen (NS indicates less than 5 mg/L)
NTU = Nephelometric Turbidity Units
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
Sample collected by client, analyzed as received
ND = None Detected
Visual well check: Sealed, vented cap
pH and Chlorine level tested in lab

N & W

o 0 N o

Reason for Test : Use & Occupancy
Building Permit # : 16005016

Date Reported: 8/2/2017

MD State Certification # 133




WELL EXHIBIT
VISTA RIDGE

LOT 11
FORTH ELECTION DISTRICT
8480 BALTIMORE NATIONAL PIKE « SUITE 418 » ELUCOTT CITY, MD 21043
PHONE: 410—465—-6105 FAX: 410-465—6644 HOWARD COUNTY, MARYLAND

SCALE: 1" = 50° DATE: 5/16/12




3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(410) 313-2640  Fax (410) 313-26438
"TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

Howard County
+ Health Depariment

B s i s s i A

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

TO ALL INTERESTED PARTIES

| o8- 12

When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

ﬁl The well site has been staked by

(professwnal land surveyor or company employing professional land surv
on ’7 j / ') I,QZ (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 venfy 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:www.hchealth.org

