Vi =

e S ——
. SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
N 1 66 (MDE USE ONLY) STATE OF MARYLAND 45-DAYS AFTER WELL IS COMPLETED.
S ) WELL COMPLETION REPORT DN
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well i L e H. %
B TE Bacatved ; o P %// /2 ol3 FROM "PERMIT TO DRILL WELL
MM ‘/,;7 oD ,/1{ Y 7 5 g pd Z/ 0 - f,/\ = b ZF >
T — o ——e"x(ro NEAREST FOOT) '@ éé 2550 o %2 3 o4 36 36 37
OWNER pH . £ “ ﬁL CtonS 4
LU rat Aam ~ - 7
WELL SITE ADDRESS Pauecs  LanrTe TOWN C00ES Yy 7/ b= )
SUBDIVISION Vietd (el SECTION Lot _[7 -
WELL LOG GROUTING RECORD 95 | |
Not required for driven wells WELL HAS BEEN GROUTED e
(Circle Appropriate Box) PUMPING TEST
TR SANE FHEoRAT NS PEUTENTSR MR | rvPe oF GROUTING MATERIAL (G ane) . A
cescreTon e FEET “eRack | CEMENT BENTONITE CLAY ‘#‘M‘g %
additional sheets if n FROM T i 45 46
2eating 1 No. OF BAGS %/ 2 NO. OF POUNDS PUMPING RATE (gal. per min.) l*]
() vapy< Ol ¢7 GALLONS OF WATER __£-5 METHOD USED TO " e
M < DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE , { 1éi
. ft. b : ¥
04t / o= WATER LEVEL (distance from land surface)
= (enter 0 if from surface) Z :T
L J b / 7 ﬁrf;’ casmg CASING RECORD BEFORE PUMPING o = ft
A ) types ‘ s/
lot e WHEN PUMPING P27 4
appropnate 0 L o
Pt / ;’ A S}J below @ TYPE OF PUMP USED (for test)
‘ol s 8 /A - e
i ist turbine
Loy e M IN  Nominal diameter  Total depth Iz,]a" EI S 3
CASING top (main) casing  of main casing other
b/, 1]1,4/;«—'*/ TYPE {nearest inch)! (nearest foot) centrifugal @ rotary (describe
' @5 Al &) 2 o 27 Dolow)
& 4 0 / e R -2 - 2 IIliet Rubmersible
/ , i //’(f OTHER CASING (if used 27 W
/ & i A A diameter s dol)nh (feet)
ot
R airdiad = inch from 1o
P 4 (o} L — JL J
L ¢ e DRILLER INSTALLED PUMP YES  NO)
Quartt {fs /6 4 S (CIRCLE) (YES or NO) —
8 k i~ 2 ‘ IF DRILLER INSTALLS PUMP, THIS SECTION
L MUST BE COMPLETED FOR ALL WELLS.
o™ ¢ e | 177 screen SCREEN RECORD TYPE OF PUMP INSTALLED oy,
o ’ 29
L.imes vt or open ! @ ::‘LAB%E((ZAQ..C.J,P.R.S.T,O)
. ’ insert [TASS
27 1 CAPACITY :
L~ (77|17 vV e BRO”ZE GALLONS PER MINUTE
N beIOw ; (to nearest gallon) 3 35
g y . ". . -
j:' ™~ [ 1| 4pd PUMP HORSE POWER  ___
e Start, - 37 4
NUMBER OF U;JSJJ(ECESSFUL WELLS O '$'|12'|1 S Al . raY SR NTIRENGTH
; / (nearest ft.) PR W 1L
oo o 15 Ho__ 2 70 CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED SR W 5 17 21 ,3 NJG g:r::jc gn?gféc;g::‘z eheigxht)
L A 5 / above
CIRCLE APPROPRIATE LETTER Wi o = = ; LAND SURFACE
A WELL WAS ABANDONED AND SEALED S
A WFEN THIS WELL WAS COMPLETED ca I_;l below 02 (n?:;a)st)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49
TEST WELL CONVERTED TO PRODUCTION E
P wew E SLOT SIZE 1 2 3 LATITUDE 3 7 f 3228035
kéﬁ%ﬁ%éﬁé?&ﬁ@é&{: 'zse%'fkk HQ‘“E;???;«%E%%?E&ZE&% DIAMETER (NEAREST LONGITUDE 7 l.0l% _f 44
IN CONFORMAN ) LL CONDITION: T, Vi OF SCREEN INCH
B T . (DEFAULT COORD. WGS 84)
KNOWLEDGE. from to N OTE S -
20 9
DRILLERS LIC_NO.) M _«SD 8 A GRAVEL PACK * | bl .
/4 ’ - IF WELL DRILLED
WAS FLOWING WELL e
INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON AP! CATION) "MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
LC.NO.tw — _—_D__ T (E.R.0.S.) W Q
70 72 @
SITE SUPERVISOR (sign. of driller or journeyman o " OG— 74 75 76
responsible for sitework if different from permittee) Eﬁ;‘fﬁgope INBIOATER R DATA
MDE/WMA/PER.071 C O U NTY




EMERGENCY/TEMP NO. IF ANY

Town 70 State Zip 76

DRILLER INFORMATION

BN @OomproN  uMS b oSy

! o - SEQUENCE NO. : ! i : -STATE PERMIT NUMBER
B|1| 0 9 3 8 8 (MDE USE ONLY) STATE OF MARYLAND
7l 4 : APPLICATION FOR PERMITTODRILL WELL| U 95 -390
’) .)n\(i)o) r—} uRGGS type ™ fitt in this form completely
Date Becz\ﬁd (APA) B| 3 LOCATION OF WELL
o OWNER INFORMATION H . d :
8 Mm Yy 1 L 0\}) C\( |
DR_Horton_Tnc ¥ "
15  Last Name Owner First Name 34 ‘ | \' \ bl(C'\ P\\ dC&Q J
23 SUBDIVISION 42
1155(,0 h()dy(\\/sh\)n;o)k)HQ QOOI
treet or SECTION J LO
m\U(uv VA 22\0\ | oy “6( /
1 OD S (/( {

le _|

71

52 NEAREST TOWN

Driller's Name 76 License No. 81 B| 4 \.)(OVC (_S
lk”x ke =3 { WAC \\ \l \ P\\'\ TN L L. ¥- J SOOI W ER | % L-La\i \Q J
Firm Namg J - STREETADDRESS 30
2. NORTH
ON WHICH SIDE OF ROAD
3 (CIRCLE APPROPRIATE BOX) @'@
g» WE
Signature O
B| 2 WELL INFORMATION S DISTANCE FROM ROAD
APPROX. PUMPING RATE BE G
(GAL. PER MIN)) 8 12 5 ENIEE FU08 i) 38‘ =9
?C;/ELR,;%% %»XI;;/ QUANTITY NEEDED . 500 = TAX MAP: { 5 BLK: PARCEL 1 Q

7\ USE FOR WATER (CIRCLE APPROPRIATE BOX)
'7 ) DOMESTIC POTABLE SUPPLY & RESIDENTIAL

NOT TO BE FILLED IN BY DRILLER -
HEALTH.DEPARTMENT APPROVAL

SO(XlR :ROTary ‘)

CABLE

other

AlIR-PERcussion

ROTARY (Hydraulic Rotary)
REVerse-ROTary '

DRive-POINT

IRRIGATION
F| FARMING (LIVESTOCK WATERING & AGRICULTURAL H[) WaY’& H 5 ka OL* 5 | 5 ]
IRRIGATION) ) COUNTY NAME COUNTY NO.
TATE 5
2o [1] INDUSTRIAL, COMMERCIAL, DEWATERING S'GNATURE iBERT S
1
E PUBLIC WATER SUPPLY WELL DAT - ED ’4— 4"
[T] TEST, OBSERVATION, MONITORING NN Q } 2k Ll_‘; [
[O] OPEN LOOP GEOTHERMAL 43 YR 48 CO SIGNATUFE * 'EXP. DATE
[C] CLOSED LOOP GEOTHERMAL ’
= . - PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL | _ (>0 . FeeT SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
e 24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
" "NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL INCH
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

IS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
[E‘ THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 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

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

APPROP. PERMIT NUMBER

71 72 73 74 7576 77

PERMIT No.
79

‘SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED=

 MDE/WMA/PER 071

@ COUNTY




Pdge . I of 2.

Review
pate __ [/ 2-]-{2
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO = = 7?5‘ B 23[? 2 i
Location of property (road) _. - Doyews_  Aawe . . _
i v TR . :
O e 110, = R Sy T P iy (e e e
Depth of well é/Cv‘Ol
Distance of measuring point (M.P.) above ground 2’
Static water level (S.W.L.) below M.P. 377
i High rate pumping —-- reservoir drawdown
Time pump started 5"@ O Pumping rate &S
Total time 2 - mMinN.to reach pumping water level I)’j 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 B} (1f used) (gallons per
tervals gallon bucket minute)
£.00 34 : 7 A
§i/s /o By g5
¥-30 /54 b it £5
kB /S 3 s : { 1
700 /52 i g i1
Girs~ /51 35 i1
7:320 [ 50 25 i1
goys . X4 L _aY By
/D00 195 ' 25 ). 7
10§ 147 3¢ 0.7
)0. 30 . )Yl 35 17
045 158 ' 5 17
1/:0C 197 B e
[1/S 3 | 33 [
1/: 20 /9L : L35 1L
1Y /9 38 i
[ 2:¢0 190 X i
[2il5 127 ' W s jil
12130 Y | =T l.7
1295 EX4 35 1.7
oD ) 3l S .7
AN 135 i (7
.30 )29 35 17

HD-224




'P:i'ge 2 2 of 3
Date [ i =

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ?3—”2;; !
Location of property (road) .~ P R
Subdivision . : Lot /7 Block Plat Sec.

Well Driller _,T‘;_L/t-c'> owner _ /2 £ A orterS

Depth of well
Distance of measuring point (M.P.) above ground

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

TS 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)

/Y5 (33 e (.7

2400 2 25 )7

el s /2/ 357 /.7

2: 30 /3@ 35 1.7

Y5 2] 25 /1

HD-224
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BOWARD COUNIY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
' © WELL &SEPTIC PROGRAM
TEL: (0)313771.  FAY: (410)313-2648

Inmrmaﬁon Form for the Iustallation ofthe Well Pump, Pitiess Adapter, znd Sum:\lv Pinine

- NOFE: The installer ¥s responsible for n:qu&rﬁnn‘zn mspecfion priordo 9 2m o the d.ayuf.ﬁle lesired
mspectmn. No work is to be covered wnfil 2pproved by theHea]chpnrhnent. AR tostaliafions must comply
with the National Standard Plumbing Code QSPC, as amended Iocally) and COMAR 26.04.84 (MD Well

Cons:tructmn Reonlatxens) Submission of 2 comlete form §S regnired prior to Use and Ocoimancy aggmval

CompanyNamt: !(gé!\g ,3, \;kﬁ Si Q!l\i!!!ﬁy%&cphﬂncf U0 744 10
L1 ‘ :

i (O \

(Must drele one) LmbnsedPlumbcr icensed Well Dr - Licensed Well Pamp lnsizﬂe.r
License #:and name of mdmdmd Tesponsible cheld installation - .
Name (ot~ WO (L O €00 Licensel v D 27 v

£A Ticensed indtvidual meest perform thehctnal istaBation. Apprenicesmust be mnder the supervision of a
ficensed journeyman or fuaster plember, prmp bstsler or well deller.  Ficenses may be swbjected to field
verdntifion. Onlicensed individaals may be repored fo the appropriate ficensing 2cency.

Nitiso ey Qe D)« 1; YO O Y - Telepharies: -
Smbdivision: __\J \*AT} \th\ ‘ Lot {7 We‘IlTa_.#-HO -95- zg;g 20/
Site Addess 205 [ wmﬂ Lowne

-< oo e\ 7172 5

Pifiess bt Well Cap and Electric Condnit
Malce: o[l Two plece waterfight cap: _\\_{5
. Model=: Screened, vented well cap:

Depii;_%ip (36cmm) Cap secired to casine: 5{‘{5
Well Yield: _§ . l GPM - NSE/WSC approved:; %5 Condoit min 187 B.G-

Depth of well encountered ar#ime of pump mstallation: feet) Conduit secared to well cap: 5

K purmyp capacity exceeds well yaeld, a Jow water cotoff switch is required by NSPC 1990 Secfion 1784~ °
Torgre arrestors, Cable gpards, or otheramepmhle method used—Must circle-one .

Szfetyrapa, Lflu;ed., attached fo brass rope adapteror nt'herancap‘lxkﬂemefhnd inside of well @v N g [

ng to house ’ A House Connecﬁun
Type: 4. PVC skeeve to nndismrbed soil atwall pt:natmt 3*{ 5

Depth of supply Hne: 550 (36™ min) Sieevemlc& -properiy: g*f -

The vater snpply Fue is reguired fo be at least ten feet fmm the sepfic tank, pump chamber, sewige piping,
distribufion box, draiufields, and sesvage reservemes. I this cannot be accomplished, cun'bactthxs nﬂice for

e S 01 __miz37

s:guamutmmpmpmﬁxﬂgve responsible formstallation date _ o

For Heslth Deprriment Use Only —Not to be completed by Installer

Date Iosp. Requested:_ 3 24¢/17  Date Insp. Appoved: 3] 33 /17 Inspestor; $C
Inspz:uhnn Datz: Pifless adapter watertight & water supply Tme at least 36™ below umde Vi
Twa piece cap installed and attachedto casme securely
Elec. condit extends at least 18” blow grade/attached 1o  cap pmp::r);' Vi

Safety rope not outside of well caplasing VAR
Comectwell tag attached propedy md casing §° above fimshed grade __, /
Water supply Line sleeved adequatdy at hoise conmection : :f
"Adequzte grout obsecved below pitless adtapter
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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
HOW ard County www.hchealth.org

Heal th Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - FEBRUARY 23,2018

August 23, 2017

Homeowner
2037 Drovers Lane
Cooksville, Maryland 21723

RE: Vista Ridge, Lot 17
2037 Drovers Lane
Building Permit: B16004908
Well Permit: HO-95-2392

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 7/25/2017. Final approval of the well line connection to the dwelling was granted on
3/24/2017. The well construction was completed on 12/2/2012. Water samples were collected on
8/8/2017, & 8/18/2017.

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-
2392. 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-20 1 0apr | 6.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.

Approving Authority,

KevigM. Wolf, L.EH.S., R.E.H.S./RS, Supervisor
Groundwater Management Section
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
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1
i § 525 H Ellicott Mills Drive, Ellicott City, MD 21043
‘ ! (410) 313-2640  Fax (410) 313-2643 -
1 Howard County i

\)

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

 Health Departmem _ website: www.hchealth.org

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

| TO ALL INTERESTED PARTIES

i —
|t

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

0,

& The well site has been staked by
(professmnal land surveyor or company employing professwnal land surveyors)
on /7 / 13 / ) (date) and does not require a site inspection.

QO 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 6/10/03


http:www.hchealth.org
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FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

413 Old Taneytown Rd. Westminster, MD (410) 848-1014  (410) 876-4554 FAX (410) 848-0298

REPORT OF ANALYSIS

Laboratorv ID #: 116260 Account #: 1933
Reference: D.R. Horton Lot 17 Companv: Fogles Well Pump/Water Treatment
Location: 2037 Drovers Lane Requested By: Dave Fogle

Cooksville, MD 21723 Source: Well Water
Date/ Time Collected: 8/8/2017 1205 Site: Kitchen Sink
Date/Time Rec'd: 8/8/2017 1337 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 5.9
Collected By: R. Eyler 1061RE Well #: HO-95-2392
'PARAMETERS ~ RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN 11.1 MPN/ 100 ml  <1.0 SM20 9223 8/9/2017 /1000 / CCH
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml  <1.0 SM20 9223 8/9/2017/ 1000/ CCH
Nitrate <1.0 mg/L 10 601 8/9/2017/ 1000 / CRS
Turbidity 0.88 NTU <10 SM202130B 8/9/2017 /1030 / CRS
Sand NS mg/L 5 Visual/Gravimetric ~ 8/9/2017 /1030 / CRS
NOTES

mg/L = milligrams per liter (also, parts per million)

2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

3 NS = None Seen (NS indicates less than 5 mg/L)

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 Sample collected by client, analyzed as received

Reason for Test : Use & Occupancy

Building Permit # : 16004908

Date Reported: 8/9/2017

MD State Certification # 133




T FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

_'.,1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554  FAX (410) 848-02&”

REPORT OF ANALYSIS

Laboratorv ID #: 116531 Account #: 1933
Reference: Vista Ridge Lot 17 Companv: Fogles Well Pump/Water Treatment
Location: 2037 Drovers Lane Requested By: Dave Fogle

Cooksville, MD 21723 Source: Well Water
Date/ Time Collected: 8/18/2017 1120 Site: Kitchen Sink
Date/Time Recld: 8/] 8/20 1 7 l4 19 Treatment: None
Chlorine ppm: Free: NT Total: NT pH: NT
Collected By: A. Berchock 1223AB Well #: HO-95-2392
PARAMETERS i - RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml  <I1.0 SM20 9223 8/19/2017/ 1000/ BCD
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223 8/19/2017/ 1000/ BCD

NOTES
1 MPN/ 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 Thio Check Negative
4 NT = Not Tested
5 Visual well check: Sealed, vented cap
6 Sample collected by client, analyzed as received
Reason for Test : Use & Occupancy
Building Permit # : 16004908
Date Reported: 8/21/2017

MD State Certification # 133






