
C\1\ 27695 I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MDE USE ONLy) 

WELL COMPLETION REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 6 
FILL IN T H IS FORM COMPLETELY COUNTY

(THIS NUMBER IS TO BE PUNCHED 
NUMBER ASI ~O/~IN COLS 3 · 6 ON ALL CARDS) PLEASE TYPE 

ST ICO USE ONLY DATE WELL COMPLETED Depth of Well o¥£iiY PERMIT NO. 

DeJ/O~1~ / b 
. FROM " PERMIT TO DRILL WELL" 

00 YV 
22 ~;l.!J- 26 Ho - If - 03a5/3 2.~/C \\\?lll-?8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37 

OWNER "11~U..ct::4-~ jf';A~Y;J ~ -etWltb O· -~.-, ~ 
1uI """r}' ? ~u K.a."... /l.oL hit nerne ~ 

r~ ntd_WELL SITE ADDRESS TOWN I 

SUBDIVISION ~P.. J:I .:tL, SECTION LOT ..r I 

WELL LOG I GROUTING RECORD 

@ ~ Cl31 
Not required for driven well;; WELL HAS BEEN GROUTED 1 2

(Citclo AllJ'ropriate Box) 
4 44 PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
TYPE 0-<IS~ MATERIAL (Circle one) 

":;1
COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

HOURS PUMPED (nearest hour) ...., 
DESCRIPTION (Use FEET ifc~'::t:r CEMEN C M BENTONITE CLAY IBICI 8 9 
addiliooal sheels if needed) FROM TO bearing 

NO. OF BA4§ :;Z NO. OF POUNDS , _J6&9' S •PUMP~ NG RATE (gal. per min.) 

5ar,t d- go GALLONS OF WATER 0;" 11 15 
0 METHOD USED TO fl~~ ,DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE I 

~a..1{6 cJ! &'l) Jf~ from () ft. to 8L ft . 
1/ 48 TOP 52 54 BonOM 58 WATER LEVEL (distance Irom land surface) 

J enter 0 if from surface) .3&:
CASING RECORD BEFORE PUMPING It. 

E~~ 
17 20 . insert ~ 1~JgTl WHEN PUMPING :. '1~ It. 

~ ~COOI 3 'ItJ appropriate 22 25 
code 

~ ~betw TYPE OF PUMP USED (tor test) 

~air ~ piston [!J turbine 
MAIN Nominal diameter Totat depth 

C~ING top (main) casing of main casing 

[9J centrifugal I]J rotary 
other 

I ~ :Pi­ (nearest inch)! (nearest foot) [Q] (describe 

6 '5Jj 27 27 27 below) 
- - -50 61 63 64 66 70 

Wjet (! 5" submersible 
E OTHER CASING (if used) 27 _27 ) 
A diameter depth (feet) 

~ ... 
C 
H inch from to 

C I II II , PUMP INSTALLED eA DRILLER INSTALLED PUMP YES
S 

(CIRCLE) (yES or NO)I 
N I II " IG IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole 

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

ti-J IN BOX 29. 

appropriate BRONZE HOLE 
CAPACITY : ............. 1"= code . 

W ~ 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 DEPTH (nearest ft.) 
37 41 

() PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WelLS : 

1 ;(. h . (nearest ft.)
f ..1.5' 

~ @ E' 0 1{7­ 43 47 

~GHEIGHT (circle appropriate boxWEll HYDROFRACTURED A 8 9 11 16 17 21 
and enter casing height) 

C 2 ~ a-ICIRCLE APPROPRIATE LETTER H 
23 LAND SURFACE 24 26 30 32 36 

A A WELL WAS ABANDONED AND SEALED S 
[;] ~elow c2.. (nearest)WHEN THIS WELL WAS COMPLETED C3 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 61 49 50 51 
toot) 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 ___ 3 __ LATITUDE 3 j . J. !I_~!I£_ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N 
ACCORDANCE WITH COMAR 26.04 .04 '"WELL CONSTRUCTION '" AND DIAMETER (NEAREST LONGITUDE 7 .1.. '/
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 

L _ 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED (DEFAULT COORD. WGS 84)HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 
KNOWLEDGE. Trom to NOTES: 
DRILLERS LlC. NO. I M D.c.4'i I G~VEL P~OI\ . , .i!. , I I 

~*'"'.J i-~ 
IF WEtL DRILLED 
WAS FLOWING WEll -­

DRILLERS ~ NATURE INSERT F IN BOX 66 68 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 

i. OtLJ-L (NOT TO BE FILLED IN BY DRILLER) 
LlC. NO. 1 I T (E.R.O.S.) WQ 

/l~~ ,\. o.lo.\ &}
70 72 

SITE SUPERVISOR (sign. of dnlter or journeyman - -
LOG 

74 75 76 
responsible for sitework if diHerent from permittee) TELESCOPE 

CASING INDICATOR OTHER DATA 

MDElWMAIPER.071 
COUNTY 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Hb - If)- 630:>
i.L" please tyPJ 70 till In this torm completely 79 

B 

22 

15 

leO. !36X if22. 
Street or RFD 

57 Town 70 Zip 76 

DRILLER INFORMA TION 

I b d V 7ffa~< 
Driller's Narol! I 

M S O O.aV I 
76 License No. '81 

1.5$'11 1(,)1' SJ.... 7?1:C~ PhI.. ~/7z / 
Address 

~ 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAl. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 

(GAl. PER DAY) 14 20 

USE FOR WATER (CIRClE APPROPRIATE BOX) 

OMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[f] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

IT] INDUSTRIAL, COMMERCIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

rn TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

[9 CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I 30/1 I FEET 
24 GO 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BOR~or-

3O~Tary 
37 CABLE 

red) JETTED 

AIR·PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

~ (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 

f 
(CIRCLE APPROPRIATE BOX) 

N THIS WELL WILL NOT REPLACE AN EXISTING WELL 

Y THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

Q THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.§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 tilled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 
____ __G__ _ 

SPECIAL CONDITIONS 
NOTE N't"'ROYII«J ALffi1ORf1II::'S snOUlD uSE 8EPP\R41.n:.I!tHEET IF ~ 

LOCA TlON OF WELL 

21 

42 

SECTION ,-:1..,-_-:-::'1 
44 46 

52 NEAREST TOWN 71 

B 4 
SOURCES OF DRILLING WATER 

1. W~ 11 SlREETADDRESS 30 

2. 

3. 
ON WHICH SIDE OF ROAD lBi 
(CIRCLE APPROPRIATE BOX) JI!!mr 

34 37 ~~ 
DISTANCE FROM ROAD 

.J:..:f:. 
ENTER FT OR MI 38 39 

TAX MAP: BLK: £ PARCEL 9 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

N 

r 

;; 

J 

Pursuant to § 10-624 of the State Govt. Article of the 
Maryland 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 on the Internet via MOE's website and 
is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, if not 
protected by federal or State Law. 

®COUNTYMDElWMAiPER071 



Pdge of Revie\.l 
Ode ~ -;.--.11---; 3 - -1.-,,-{-~- -------­

. ':.. ,', ~ ' . 
" 

rIno D,j,T,j, SHUT 
HOWARD COUNTY WELL ~JCLD TEST 

~ell Penni, Ho . HO 15- 03~ , ' . 

I...oedClon of propercy 

w 

(road) ~11k ~ / 'vi.- ' . . , " , . " 

SubdlVi$lOn ~' P~~ l,oc --.£.. 8lock _ . _ Plde Sec. , __ . 
\JeJJ Driller -----"--~~I.. . OYner~" r~4a1d~:'l2~J;c:i. 

~ ~. f . 

, Depch of \,Iel 1 Jfl5 / 
olsq,iee of tr.$asudng point (H.P.) , above ground _--..et"'--________ 
Stade \,IH6T level (S.W.L.) beloW' H.P. :3~c: '~ _r____________ 

r Hi 9h race pu~pin9 -- reservoir drd\.ldO\.ln 

Tirrt3 pump HdTted r: / fS-: Pumping rate 

TOCdl time 3() mltJ Co redch pumping \,Ideer 'level, ' ..z. 9~ ft, below H,P, 


, " ..' ... 
II, Recovery pump tesc data observations to be' recorded every JS minutesw ,.- '. 
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rrJnut~ inw beloW' H,P, time to t-111// (if used) 
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-;::rC)"';;:;"JJ;:J) COL1!\TI'B:EilTEliEIi.RLIViT:',l'~ 

8-ill:EP~U OF ENY1.LGHMEl.ITLL H£,l-l.TH 
, ,\"Ii'ELL & SEPTIC PROGFJJ\~ 

'TEL: (410)313-1771 Err (410)313-264'8 

InfDrmaiion Form.:for IDe InsiaITation offue Well Pnmn.. Fmess AdlrO-ret, aud Suuulv fioing ' 

, , N@~ 'The instai!.er- is respo=ilile'.far =qu:~g-~ i=pedion pcinr.to 9 2Ill on. the d.2.y,ofihfO,desin:d 

mspeciion_ No work is' to be c01fer~d lnriiI~prnved by theHealtb. Dc~ent All. installations IIIUSt comply 
, -wL.4J. thelufional StalldarlLPlrrmbing Code (NSPC, 2S .amenrled iDeaDy) IUld c;.oMAR26.{KB4- (MD Well 
Cmiittlictiun Regnhllens), SlIbllrlcr;io] of ~:cmnoletE. form is required Drier to Use :mi:I'OCCUDllD.C1' atmroval. 

"c ,; lPvfreu..hw.,I)\ ,Cl,C, 

CompanyNaml!: .to] rc.~~e\I PJ'I"Ylf: J.- ItJ £'l\-. TekphoDe F.: ' Lli {j 79 S '9.07 cJ 


Address: 5'1lC Ower -'.:It R d ; " 

, c' , LQ ' ? c:; \ , ' ' 

', :: , , ,--~ , 

'(MI&'circl", One) L~DSed.PJurnber Li=sed~~' Ljccll£ed,Wclll'ump insqiller 
Li=~and name ofindividlIaI respODSI iIe-fur'tllel1.eld instaUai:ion: , , 
Naine(Print): f\Q\1l0 C- GO~Q ' ' ' LjCCBSeC VVl7'-:iD?,i,0, , 
:,A. 'licensed individual mustperfunn tne 1tJ installaao.n. A,ppn:nii=mnstbe Ullder the supervision of a 
l'it::ensed.journcyman OT i:o.3srer-p!mnber,,P'UII:Ip iJrtBI1er Dnveli drlIIcr. ' Lken5eS mal' besrrbjecred in field 

,veoni:ilion, TIDli=B individnlili llliIY be reporIW to the. :sppro-priate: E=ffig 2,.C>"eOCJ­

Bonse-Connection 
, PVC s'lceve to tindistmb~ soil iJ1:waI! penetr:atinn:~.J 
Len"uth.nfsJe:f!¥~~~m~~,!n): ' [0 I _ __ 

Sleevesealed properly: \ fE'j , 

For Health Deparbnent Use Only - NDt to be r:o.m.pJ.eted bv hrsbiller 

Date lmp. Requested: S 1151 t!3 Da1e I:nsp, Approved: c;11 5 /16 Inspe:ctrir: ~C, 

Inspection Dat!: Pitless adap~waterti"obt& watersuPPly rm~at ~36" below grnde \I 

~1) - , Two piece c::ap instRne:d and at!:a~d1D ~.secmcly, . , --loJ"-r-_ 


~ Eke. oondWt em:,nds at least 1 g" bolDW gracblal:faclIed. to ,cap pr~ J 

..---> ",V.I L· SaregrmpenotoutsideofweO caplc;asing - J 

, \wJ- 1 Cot=±wclltagat!=hedprop~3Dd=ing8'" above:!inisbedgrade ' J 
Wa1ersupply line sleeved adeq~J athQuse cC)Imection ..; • 
'Adeqna1e grout observed belo-wpitl!!S5 ad<lj:1W \ ( 

';: 

,-6 
is,o'j ) 

\S'\ ' \n-'" 
\ t 

http:lPvfreu..hw
http:mi:I'OCCUDllD.C1
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Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay 
410.313.2648 - FaxHEALTH DEPARTMENT 
1.866.313.6300 - Toll Free 

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

INTERIM CERTIFICATE OF POT ABILITY 

Expiration Date - FEBRUARY 1,2019 


August 1,2018 

Homeowner 
12420 Hill Crest 
Fulton, MD 20759 

RE: HiH Property, Lot 5 
12420 Hill Crest 
Building Permit: B17003649 
Well Permit: HO-15-0305 

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 6/12/2018. Final approval of the well line connection to the dwelling was granted on 
5/15/2018. The well construction was completed on 10/13/2016. Water samples were collected on 
7/24/2018. 

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-15-0305. 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/documentlWSP-Labs-20 IOapr16.pdf 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 

www.facebook.com/hocohealth
http:www.hchealth.org
http://www.mde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04


Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay 
410.313.2648 - FaxHEALTH DEPARTMENT 
1.866.313.6300 - Toll Free 

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

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 uthority, 

~.~~ 
in M. Wolf, LEHS, R.S.lREHS, Supervisor 

Groundwater Management Section 
Well & Septic Program 

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

Website: www.hchealt h.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 

www.facebook.com/hocohealth
http:www.hchealth.org


. FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC . . 
L _ _. _~ Old Taneytown Rd. _ Wes.!.m!!!!ter, MD (410) 848-1014 (410) 876-4554 FAX (410) 8~0198 

REPORT OF ANALYSIS 
Laboratorv ID #: 123574 Account #: 1930 
Reference: Fogle's Well Drilling Comoanv: Fogle's Well Drilling 
Location: 12420 Hill Crest Requested By: Theresa Miller 

Fulton, MD 20759 Source: Well Water 
Datel Time Collected: 7/24/20 I 8 1342 Site: Kitchen Sink 
DatelTime Rec'd: 7/24/2018 1509 Treatment: None 
Chlorine ppm: Free: NO Total: NO pH: 7.0 
Collected By: J. Fogle 1974JF Well #: HO-15-0305 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEITIME/ANALYST 
Bacteria, Colifonn, Total, MPN <\.O MPNI 100 ml < \.O SM209223 7/25120181 10301 RER 

Bacteria, E. coli, MPN < 1.0 MPNI 100 ml < 1.0 SM209223 7/2512018/10301 RER 

Nitrate < \.O mgIL 10 601 7124/2018/1530/RER 

Turbidity 1.90 NTU < 10 SM202130B 7/2412018/15351 RER 

Sand NS mgIL 5 Visual/Gravimetric 712412018/15351 RER 

NOTES 

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

2 MPNIIOO 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 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

6 Sample collected by client, analyzed as received 

7 ND = None Detected 

8 Visual well check: Sealed, vented cap 

9 pH and Chlorine level tested in lab (pH tested after recommended holding time) 

Reason for Test : Use & Occupancy 
Building Pennit # : 17003649 

Date Reported: 7/2512018 

MD State Certification # /33 



- e-, 
7178 Columbia Gateway Dr., Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

Hea]th Department website: www.hchealth.org 

Peter L. Bielenson, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

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

Well Site Location: 
Hill Property 5 Lime Kiln Rd 

SubdivisionIProperty Name Lot # Road Name 

Ixl 	The well site has been staked by Mildenberg Boender & Assoc. Inc , 
(professional land surveyor or company employing professional land surveyors) 

on 08/05/16 (date) and does not require a site inspection. 

D 	The well driller, builder or property owner will call the Health Department 

to schedule a time to meet in the field to verify 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 3/11107 

http:www.hchealth.org

