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HOWARD COUNTY 
HEALTH DEPARTMENT 

October 11, 2018 

William Adams 
7051 Pindell School Rd. 
Fulton, MD 20759 

RE: Replacement Well Sampling 
7051 Pindell School Rd. 
Well Tag# HO-17-0359 

Mr. Adams, 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

According to our records, your replacement well has been connected to the 
dwelling. We request that you contact the Community Hygiene Program at (410) 313-
1773 to schedule initial water sampling for the above referenced replacement well, as 
required by the Maryland Well Construction Regulation (COMAR 26.04.04). This 
sampling includes testing for bacteria, nitrates, turbidity, and sand. There is currently no 
charge for the sampling and it is to your benefit to have it tested. 

Sampling of the new well should be collected from the primary indoor drinking 
tap, but if suitable scheduling is not possible, the sample may be taken from an outside 
tap to complete your sampling obligation. However, the potential for unsuccessful sample 
results increases when samples are collected from taps exposed to the outside 
environment. 

The existing well located in the driveway on the property must be abandoned and 
sealed by a licensed well driller as per COMAR 26.04.04.34. A well not in use can 
contribute to pollution of groundwater and pose a risk to people drinking water in the 
area. Documentation should be submitted to the Health Department by your driller once 
the abandonment is completed. 

Feel free to contact me with any questions. 

Respectfully, 

Ryan Rappaport, LEHS 

Cc: Community Hygiene Program 
File 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 
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STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please type 70 
fill In this form completely 

B 

22 

Date Received (APA) 

g'l/u/1g 
8 MM • oo- VY 1 3 

OWNER INFORMATION 

I ~~ l ,.)'.\\\,C,C!\ 

WELL INFORMATION 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

, ' 
12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLEAPPROPAIATEBOX) 

OMESTIC POTABLE SUPPLY & RESIDENTIAL 
RIGATION 

[El FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

[I] INDUSTRIAL, COMMERCIAL, DEWATERING 

[El PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[QJ OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPl'H OF WELL I 3QQ 
24 

I FEET 
28 

,. 

APPROXIMATE DIAMETER> OF WELL . ' 
NEAREST 
INCH 

other 

METHOD OF DRILLING (circle one) 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

B 3 LOCATION OF WELL 

8 cout\0 <.J:0 rel-. 21 

-

12J½uIDK>? \ffiOOS :S, bdv, 
42 

SECTION I I 
44 46 

LOTI ~ ~ ' -~I 
48 50 

52 
6, .\~ 

NEAREST TOWN 71 

I ')05 I ~ ~ f~\\ ~ rro\ ed 
11 TRET ADDRESS . 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) l~ 

34 u-, 37 JwrAc!: 
DIST~OAD ~ 

ENTER FT OR Ml 38 39 

TAX MAP: ()o&.lt BLK: ~ PARCEt{)l93 

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

@ TYNO. CONTY NAME 
STATE 
SIGNATURE INSERTS_,. __ 

41 

PROPOSED LObATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYST.EM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTAN~ MEASUREMENTS TO WELL 

'i /2S _ -- 6, v-,,uJ w 

L-' '!, 'fW" 
-~-\\\~ 0~ .,. .. ., 

;<--~(.., \ 
o\ ,.1"\"l 

------ ------~-----------1 ~«s 
REPLACEMENT OR DEEPENED WELLS 

(CIRCLE APPROPRIATE BOX) / 

lli] . THIS WELL Will NOT REPLACE AN EXISTING WELL ~ 

@)THIS WELL WILL REPLACE A WELL THAT WILL BE -'2.. '-t CiYW\ ,, 
ABANDONED AND SEALED • -JI __;:i, 

~ 3o' s~c.. TL.w$. -,--- , 
39 ' [§] ~~

1! tik~D~
I
~~~~~;~~EL~i~PTPH:6v:~LA~~~i~~Y • ~f) • - 7'2 .. ' Cl iv\OI Pursuant to § 10 p24 of th' State Govt. Article of the 

~ FOR POLICY ON STANDBY WELLS .., , L L J Maryland Code, ersonal info requested on this form 
l_Q_j THIS WELL WILL DEEPEN AN EXISTING WELL - .._.,, VJ~.S ~ used in proces · g this form pursuant to COMAR 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED - -z.2s• ~$ , .... 26.04.04. Failure provide the info may result in 
(IF AVAILABLE) 41 ' 52 N -- · tl}ls/orm nf t be g processed. You have the right to 

1--------------------_ -_-__ -_ --------1 · ~ 4?P' in~cO,W nd, or correct this forrh. The Maryland 
Not to be filled in by driller (MOE OR COUNTY USE ONLY) , __ 1 Departroeot of the Environment is subject to the 

APPROP. PERMIT NUMBER - - - - - _G_ - -j 

PERMIT No. wo -~7 - 0"3ff 
11 72 i 74 75 76 n ia 79 

SPECIAL CONDITIONS ~. ,;,.,,t- ~, 
NOTE APPROVING MJll10RITIEB sttOUlD USE 8EPAAATE stffl IF NEEOEDa 

MDE/WMNPER.071 

~ H aryland Public Information Act. This form may be 
6 ~v; made available on the Internet via MD E's website and 
, is subject to inspection br copying, in whole or in part, 
~< fw.<- by the public and other governmental agencies, if not 

'-""' prote<;ted by federal or State Law. 

• 



56539 
1 2 3 / 6 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS lf(i} E¼.e P.lJNCHED 
IN COLS. 3 -6 ON ALL CARDsr -

ST/CO USE ONLY DATE WELL COMPLETED 

D!JE m~r11 r8: 
8 ' 13 

STAT~ OF M~RYLAND 
WELL OOMPLETlbN REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 5 ~ 
(TO NEARESFOOT) 

26 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

~ - l!J -~ 
2 30 31 32 33 35 36 37 

OWNER ___ ---\~ '*-\~:l-4-------::='-\,l~~~~H----:----=:-r.:::-,.,:.:n=•m=-•------:==---:--:-----------------' 
--=-----,~~-4-f-!l-:W'lc,4__.._.._......,'l,,J....I-...... L---- TOWN ft, CL~ 

LOT I 
C 3 

2 
PUMPING TEST l"'7 

HOURS PUMPED (nearest hour) _L 
DESCRIPTION (Use FEET 
additional sheets ii needed) FROM TO 

8 9 

PUMPING RATE (gal. per •min.) o( • 3 
I 

f3r~"' , Clety 0 I> 
-~h~~ft:-.. ·1,./5, . rs 1t·[J . 

-. CASING RECORD • 

METHOD USED TO 
11 

\ , 000 15 

MEASURE PUMPING RATE 1.___ __ ...._=u-"'"II'--...... 
WATER LEVEL (distance from land surface) -

.3c BEFORE PUMPING 

G,-e; 1-/.s 'I~ 9/ 

Q.va..r 1-z:- 1' I 'ii TYPE OF PUMP USED ( for test) ✓, ~I WHEN PUMPING 

-~air • - ~ piston
1
_ [p turbine 

G~v· , 1../ ,· . · g [[) centrHugai· [[) rotary @] ~~~ 
"f Z7 Z7 27 below) 

MIN Nominal diameter Total depth 
CASING top (main) casing . of main casing · 

TYPE · ,. ( nearest inch)! ( nearest foot) 

~ A IJd-{l..~ (J.v41'.''f7-__ Jf) I/'). -✓ ·...,E ________ -1 f"Jljet__ ~·"'mersible , 

OTHER CASING (H used) - . - L.=;'iW======~============;.:,i 
60 61 66 70 

/{-1-7 _y,() - ~ d~ from~h (feet/o ' 

• I 

~----
s 
I 
N G----

screen type SCREEN RECORD 

. or~oo. - lUILW 
( awrc:~t:'\ . . BRONZE -"'~ ; · ~ 

DEPTH ( nearest ft.} 

HOLE 

~ 

WEtL HYDROFRACTURED 
'Jd ~D 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 
E ELECTRIC LOG OBTAINED 

s 
C3 
R 

24 

38 39 

11 15 17 

26 30 32 

41 45 47 
p TEST WELL CONVERTED TO PRODUCTION E -· 

___ W_E_L_L _______________ E SLOT SIZE 1 ___ 2 __ 3 __ 

21 

36 

51 

PUMP INSTALLED 
DRILLER lNSTALLEO PUMP YES NO' 
(CIRCLE) (YES or NO) 

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

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX~-

CAPACITY: 
GALLONS PER MINUTE 
fto nearest gallon) 31 

_PUMP HORSE POWER 
~· 37 

PUMP COLUMN LENGTH 
( nearest ft.) 

41 

43 47 

~GHEIGHT ~vel 
·[;J below 

49 

(circle appropriate box 
and. enter casing height) 

LAND SURFACE , 
. ") (nearest) 

.. ~ foot) 
50 51 

LATITUDE 3 9 -11.Jp!J~j 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN. CONSTRUCTED IN N 
ACCORDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT :rHE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

DIAMETER (NEAREST LONGITUDE 7 Ii> · 91J$l1JJJ9 
__ °F_s_c_RE_E_N ___ 56_-_-_-_-_-_-_-_-60_

1N_c_Hl ___ (DEFAULT COORD. WGS 84) 
KNOWLEDGE. 

LIC. NO. I - - D - - - I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

rom 0 Pursuant to §10-624 of the State Govt. Article of 

68 

MOE USE ONLY 
( NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

the Maryand Code personal info. requested on 
this form is used in processing this form pursuant 
to COMAR 26.04.04. Failure to provide the info. 
may result in this form not being processed. You 
have the right to inspect, amend, or correct this 
form. The Maryland Department of the 
Environment is subject to the Maryland Public 
Information Act. This form may be made 
available bn the Internet via MD E's website and is 
subject to inspection or copying, in whole or in 
part, by the pulic and other governmental 
agencies, if not protected by federal or state law. 



Page !_of_l_ Date: September 26, 2018 

. . 
# 

Well Permit No. H0-17-0359 

FOGLE'S WELL DRILLING, LLC 
P.O. Box202 

Woodbine, Md 21797 
443-609-4195 

FIELD DATA SHEET 
CARROLL COUNTY WELL YIEL 

Location of Property: 7051 Pindell School Rd Fulton, Md 
Subdivision: HM Simon Subdivision Lot: __ 1 _ 
Well Driller/Tech: Fogies Andrew Houseman MSD224 Owner/Builder:=..-=~== 

Depth of Well:_500' 
Distance of measuring point (M.P.) above ground: 2' 
Static water level (S. W.L.) below M.P.:_30' 

~. Co\\i<-s - Sp,~e.- +o 
d1,-;\\t_r o~Jt-

ctrt\ w1 v 7 \i ~b ~o w"" 

Clo~ f-o~ 

High rate pumping -reservoir Drawdown 
Time pump started: 8:00 Pumping rate: _10 q~ 
Total time 75 mins to reach pumping water level _237 ft. below M.P. 

Recovery pump test data - observations to be recorded every 15 minutes 
TIME(in15 WATER LEVEL PUMPING RATE FLOWMETER CALCULATED FLOW 

minute intervals) BelowM.P. Time to fill 1 READING (gallons per 

gallon bucket (if used) minute) 

8:00 30' 6Seconds 10gpm 
8:15 79' 6Seconds 10gpm 
8:30 126' 7Seconds 8.5gpm 
8:45 171' 8Seconds 7.5gpm 
9:00 ?,.12' , 8Seconds 7.5gpm 
9:15 237' ' 26Seconds 2.3gpm 
9:30 I ....236( 26Seconds 2.3gpm 
9:45 236' 26Seconds 2.3gpm 
10:00 235' 26Seconds 2.3gpm 

10:15 235' 26Seconds 2.3gpm 
10:30 234' 26Seconds 2.3gpm 
10:45 234' 26Seconds 2.3gpm 
Jl:00 233' 26Seconds 2.3gpm 
11:15 233' 26Seconds 2.3gpm 
Jl:30 232' 26Seconds 2.3gpm 
Jl:45 232' 26Seconds 2.3gpm 
12:00 231' 26Seconds 2.3gpm 
12:15 231' 26Seconds 2.3gpm 
12:30 230' 26Seconds 2.3gpm 
12:45 230' 26Seconds 2.3gpm 
1:00 229' 26Seconds 2.3gpm 
1:15 229' 26Seconds 2.3gpm 
1:30 228' 26Seconds 2.3gpm 
1:45 228' 26Seconds 2.3gpm 
2:00 227' 26Seconds 2.3gpm 
2:15 227' 26Seconds 2.3gpm 
2:30 226' 26Seconds 2.3gpm 
2:45 226' 26Seconds 2.3gpm 
3:00 225' 26Seconds 2.3gpm 
3:15 225' 26Seconds 2.3gpm 
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SITE INSPECTION SHEET 

OWNER: ~\\\ A.l.M-l PHONE#: _________ _ 

ADDRESS: 7o:< 1 ?CA JJA ..s-..J-w., l McoNTRACTOR: _&__.,-J.=4· L-------

WELL TAG#: ________ _ 

SUBDIVISION: ______ LOT:___ COUNTY#: _ _,.<ii) ___ , ______ _ 
PROPOSAL: OA O f. V>)..J:y--:-, 

SJ.-uo\\ ~ LOCATION DIAGRAM 
I oS"'Z- ~4-A\ _s~.,\ 

t 

V 

COMMENTS: 42•4 f'i\ ¥Vh"- wf l?r:JIW- vu:I 
y-L-, '1:7 1 Jw""- ~ · lc<-oh--- bv~ , 
k I $'.J&t . $ ~ k 'f,.r.; o.,_,__J . 

Q•AU<if , ~,k ajp, ,h/ 
Ito' fay,,-., . . c.2~ t11<' . 

DATE: ___ 9_.._.,_-i-_1 ..... /~I -~---- INSPECTOR: 

I -



FILE INQUIRY NOTES 
7c...:s1. ~""- cLJ.: ~ \ S--.k.-1~ 

DATE RESULTS OF REVIEW FOR FILE 
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DA TE RESULTS OF REVIEVI FOR FILE 

Dt/i~f,s · s:~t..- ,l\s,± Coo+ca.ctcr OOS'il::!.-L 3~'. h~t ~chN-L-@ I\,; ' '-"Lrl 

\'.)(OA.,c11A ..J2,,u k"\.e t\:10 ( 1-ess-\ho.t\ C,\, qa\loo/M ~\'\) ~;t Lt:<n.,, ~ (a) 
\ ' I ' 

lnh
1 

11rv:I -HtlPrl '( ...,n I Ct\,\n~ .. dr:,\\u wil\ __con ti I'\ u--t- *M D r.,... ,.,,,.' 

~~no ' ~b't 's hei\\~ VlO \t-.o '4e.l . (ii:) 
I I -






