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C 1 
1 2 _ 3 • 8 
(1HIS NUMBER IS TO BE "PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

' · · STATE OF MARYLAND 
~ .. WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
· PLEASE TYPE 

ST/CO USE ONLY ...,:., - DATE WELL COMPLETED 

D~:f!yjo?{) . I 
a ~ - ,~ 1~- 1-~Y-~l> 

THIS REP.ORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELlJS COMPLETED, 

COUNTY 
NUMBER • 

OWNER __ _,J=...LJ~=-"T"':+-.L,:,~~~,..._----:;--:-----;1.-n:w:..,...;;:;;::--------.~--u-::7-:-:-;:Tt::;;--------____. 
WELL SITE ADDRESS,,_---.!~~PLU-'d-.U....,.....S~L::lt.1.4~..£,,.......JL..!~..__ __ . TOWN - ~~.....,=~1.:.e.,_.=;__ _______ _. 
SUBDIVISION 

.jof./ Jro~ C) 

bro/ £c'4~./­

P'~a.&:-~~- ? -~ 7 

&Hf 5,,11:r 7 J- I ff0 

· F'rac.4r-~ io /?I 

0 1/ 

WELL HYDROFAACTURED 

E 
A 
C 
H 

60 

~--~-
s 
I 

~----

88 

OTHER CASING ( if used) 
diameter depth (feet) 

inch from to 

screen type SCREEN. RECORD 

or open hole ~ ~ 

HOLE ~":~a:)e BRONZE ( 
code . rpm 
below ~ ~ 

DEPTH ( nearest ft.) 

~3-~ -d35" 
11 15 17 21 

23 24 26 30 32 36 
s 
C3 
R 38 39 41 45 47 51 

PUMPING _TEST 
O 
'2_ 

HOURS.PUMPED (nearest hour) ~ 

" 8:J. :1 PUMPING RATE (gal. per min.)----~'--.......;;~~ 
15 

METHOD USED TO 
MEASURE PUMPING RATE 1--L....!:~r....i~-'I 

WATER LEVEL (distance from land surface) 

ft. 
17 20 

WRE~i PUMPING 
1 13,g,. ft. 

22 25 

PVMP INSTALLED · 
DRILLER INSTALLED PUMP - ® 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,0) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
( to nearest gallon) 

PUMP HORSE POWER 

29 

31 

37 

PUMP COLUMN LENGTH ,'\ / ~ 
(nearest ft) al,2 '~ 

35 

· 43 47 

G HEIGHT (circle appropriate box 

l 
and enter casing height) 

above -
. LAND SURFACE· 

r7 bel - I (nearest) 
L=.J ow · ~ foot) 

49 50 51 

J..~TITUDE 3 ~ 3.'J.i .31 
LONGITUDE 7 'J.. -/J0.11~ 
(DEFAULT COORD. WGS 84) 

1------....,.~-----r,,--------t Pursuant to §10-624 of the State Govt. Article of 
._ __________________ .,. the Maryand Code personal info. requested on 

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

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

M0EIWMA/PER.071 

68 

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

T (E.A.0.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

WQ 

74 75 76 

OTHER BATA 

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 MDE's website and is 
subject to inspection or copying, in whole or in 
part, by the pulic and other govem1Q.ental 
agencies, if not protected by federal or state law. 



EMERGENCY/TEMP NO. IF ANY 

B 1 32518 
1 2 3 6 

,STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER - I 
H-o- ~~- ()OSJ-\ 

please type 70 fill in this form completely 79 

22 

Date Received (APA) 

OWNER INFORMATION 
8 MM DD VY 1 3 

1
15 ~ ra~tE-. Forst Name 34 

55 

DR/~ INFORMA T/ON 

I L:az.L;--<"4L ?--4vJ~~a.,M ..5 D :Z2...,Y 
Driire?sName 76 License No. 81 

I ~ µ_).-&.,Q1, U,(!, 
Fir 

~..L....._\~~~~~~~~La..au..q) 

2 APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

' 

8 

5 
12 

5"60 
(GAL. PER DAY) 14 20 

f\ USE FOR WATER /CIRCLE APPROPRIATE BOX) 

~ OMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[El FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

[I) INDUSTRIAL, COMMERCIAL, DEWATERING 

[fl 
[TI 
[Q] 
[g 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

OPEN LOOP GEOTHERMAL 

CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

ITHIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

~ 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 

[Q] 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) 

APPROP. PERMIT NUMBER - - - - - - G _ - - / 

PERMIT No. tfo-c9-C> - (}C,~ 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED: 

8 I 3 ~ TIO~ OFWELL 

8 COUNTY . ~ 
23 SUBDIVISION 42 

SECTION ..__ _ __. LOT ~-~ 
44 46 48 

I 52 itrJl!rfiMllf Q 

50 

71 

B 4 
SOURCES OF DRILLING WATER ,fYoso foe~ ed , 1.ll)e l,\ ~ 
2. 1~ 

3. ~ Gt'Y... 

11 STREET~ ~ 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ~liJ!ii 

34 too 37 ;m: 
DISTANCE FROM ROAD EL 

ENTER FT OR Ml 38 39 

TAX MAP:QOO a;;LK: 000hPARCELQJ..Z7 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

I ~ w-Ae,Q - ,. 

P 0 1" SEO LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

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

~o 

J;Y.{rc,lc 50' 

,..~S•A--1 (o"3,' 
\ 

Tc,t-u..1 :i..55. 
N 

I 
MDE/WMA/PER.071 ® COUNTY 



Page !_of _1._ Date: November 24, 2020 

Well Permit No. HO-20-0054 

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

Woodbine, Md 21.797 
443-609-41.95 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Location of Property: 14050 Forsythe Rd Sykesville, Md 21784 
Well Driller/Tech: Fogies Andrew Houseman MSD224 Owner/Buyer: Pat Marlatt 

Depth of Well: 2351 Casing: 631 of 611 PVC Casing Pump Depth: 2151 

Distance of measuring point (M.P.) above ground: 2' 
Static water level (S. W.L) below M.P.: 28' 
High rate pumping -reservoir Drawdown 
Time pump started: 11:45 Pumping rate: 15 
Total time 30 Mins to reach pumping water level -1Jl1jt. below M.P. 

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

minute intervals) BelowM.P. Time to fi/11 READING (gallons per 

gallon bucket (if used) minute) 

11:45 281 4Seconds 1.5gpm 
12:00 1221 4Seconds 15gpm 
1.2:1.5 1831 1.4Seconds 4.2gpm 
12:30 1821 14Seconds 4.2gpm 
12:45 1.811 14Seconds 4.2gpm 
1:00 1.801 1.4Seconds 4.2gpm 
1:15 1.791 1.4Seconds 4.2gpm 
1:30 1781 14Seconds 4.2gpm 
1:45 1771 14Seconds 4.2gpm 

2:00 176' 1.4Seconds 4.2gpm 
2:15 1751 14Seconds 4.2gpm 
2:30 174' 1.4Seconds 4.2gpm 
2:45 1.731 14Seconds 4.2gpm 
3:00 1721 14Seconds 4.2gpm 
3:1.5 171' 1.4Seconds 4.2gpm 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21O4S 
410.313.2640 - Voice/Relay 
410,313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

Information Form for the Installatio~ of the Well Pump, Pitless Adapter,.and Supply Piping 

Must circle one: Lice sed lumber icen;,ed Well Driller Licensed Well Pump Installer 
License# and name of individual esp nl§ibileii,r-1b-fi:eliiinstallation: 
Na"Qle (Print): . , ' License# · ~IY)St;:)2 :Z 0 · 
* A licensed individual must perform the ac installation. Apprentices must be under the supervision of a licensed 
journeyman or master plumber, pump installer or well driller. Licenses· may be subjected to field verification. Unlicensed 

' in'.dividuals may be reported to the appropriate licensing agency. 

Telephone#: l; ;';> ol'l 4 j '\ ,..,-iq 7<.J.'' q 
Lot#: __ WellTag#:HO-jQ_~ {;{/S,/.J@ 

Submersiqle Pump Data ':'-==:==-=;;;r'-'==-_ ell Ca and Electric Conduit 
- Make: (1"(",\1)(,l S,__ I/+ Twci piece watertight cap:~~ ..... 

Model#: j fl-509-J Z (_ Model#: Screened, vented well cap: 
Pump Capacity l GPM Depth: , 11 (36" \0' Cap secured to casing: --f'7"":-:::'7" 
Well Yield: Z GPMNSF/WSCapprov~d: -2:l Condultmin 18"B.G.: _ ____..,__ 
Deptli of well encountered at time of pump installation:226:.(feet)'1 · Conduit secured to well cap:~:; 
If pump ·capacity exceeds well yield, a lo\v water cut off switch is reqwred by NSPC 1990 Section 17.8.4 ') 
Must circle one: Torque arrestors / Cable guards / Other acceptable method used -
Safety rope, if used, atta~ed to brass rope adapter or other acceptable method inside of well casing _i::J..fi 

Pipingtohouse /(_x.,1$11YlO. \,~I) \i,r{l House Connection · 
Type: ) if \'.201\l Ar Q(,, J · PVC sleeve to undisturbed soil at wall penetration: __ 

• PSI: 2Ci'S.(1W pill. min.) - Length of sleeve(S' minimum from foundation):._· __ _ 
Depth of supply line:~ (36" min) Sleeve sealed properly:___ · 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, distributioir 
box, drainflelds, and sewage reserve area. If this cannot be accomplished, co~tact this office for app_roval prior to ••· 
installation. 

Si date 
ll /25/ZOZO 

Date Insp. Requested: -U.J..t!:J/--4<::il.!i.U... Date Insp. Approved:~tl~=,1Jt:J1r?.:::::... 
Inspection Data: PiUe ad terwatertight & water.supply line t l 36" below grade 

Two piece cap installed and attached to casing securely 
j b,; \ Blee. conduit extends at least 18" below grade/attached to cap properly 

• Safety rope not outside of well cap/casing 
Correct well tag attached properly and casing 8" above finished grade 

)(~ Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

tl~-li,l\,fo 
(Revised form 10/24/2018) 

~(f;t\25 l1~ 

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



, · MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
_ , .. _ 18~ Washington Blvd., Baltimore, Maryland 21230 (410)537-3784. _ _ _ 

·.--., ***********• .... ~••······ .................. ,.. ........... .................................................................. -..................................... ···-~·· 
. WATER WELL ABANDONMENT-SEALING REPORT FORM 

,,,; .......... -••••• .;. .................................................... ~ •••••••••••• '6:*********~*****·*~**·**********~* ... *"*******'•**•-~·-··••-•······· 
;/j ·;j I/· . . . 

SUBMIT COPIES OF CQMPLETE-D FORM TO:· _. ~ -- ~-- -~ '. :. , . .. 
*: COUNTY E~IRONMENTAL AGENCY (contact MDE, WMA ir address needed). 
* WELL OWNER ' - - -

·· * iMDE,WATERMANAGEMENT ADM_INISTRATION, WELL PROGRAM 

DATE WELL ABANDQ~D:·_ ' __ _ · _ /-J_.w~3~()~~ J=f) _____ -(month/day/year) ·_ 

* PERMIT NUMBER OF ABANDONEP WELL (if any) 

* 

* 

* 

PERMIT NUMBER OF REPLACEMENT WELL: 

PERSON ABANDONING WELL: Q-f'dcecJJ 
OWNER'S NAME: t:Qj (0 ~ , - . ~ . . (l 

~~~CATIO&:n.id- ~- ·,. , 4- • ~ ~ ·---~ 

NEARESTTOWN:
1 ~~• 1d I~ 

TAX MAP @J BLOCK__.OO-~......,._PARCE~..,.,,,__'J:,1-?---
SUBDIVISION: _______________ _ 
SECTION: · , LOT: _____ ,-+---

STREET ADDRESS: 140S0 ~~ ,= i?d 
LATITUDE 3 q . d '-I_ ~ 3- S 
LONGITUDE 7 2_ . () 0 J_ . t l)_ -f-

* TYPE 9F WELL BEING ABANDONED: · 
~ DRILLED __ JETTED 
__ BORED ____ HAND DUG 
__ OTHER (specify) ___ _ 

* lJ_SECQPg: · 
.-~ OMESTIC : ~- f ~ MUNICIPAL/PUBLiC 
__ ._IRRIGATION __ INDUSTRIAL 

1 TEST/OBSERVAJION __ GEOTHERMAi;., 

* TYPE OF CASING: 
__ ,_STEEL 
____L_ CONCRETE 

,. SIZE OF CASING: .£ INCHES IN DIAMETER , 

" DEPT~ OF WELL; 3 A/ FEET DEEP , 

· WAS ANY CASING REMOVED?~ ES __ NO 
If yes, length removed, in feet: · ..3 

WAS CASING RIPPED OR PERFORATED? __ YES~ 
r· . / 

. ✓ -- /..~. 
SIGNATUREsMASTER WELL DRILLER I~ A · LICENSE# 

COUNTY 

.tt 

\ . 

SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

FEET 
MATERIAL 

FROM TO 

0 
j 

VOLUME OF MATERIAL USED 

Pursuant to § 10-624 of the State Govt. Article of the 
MarylandCode, 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 MDE's website a.wI 
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. 

GS !/-_ -2..i, 
·-_- DATE 



Bureau of Environmental Health 
· 8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

TO ALL INTERESTED PARTIES 

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

Well Site Location: 

Subdivision/Property Name Lot# 

o The well site has been staked by -------------------(professional land surveyor or company employing professional land surveyors) 
on ____________ (date) and does not require a site inspection. 

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 w.ell 
permit application. 

Revised 4/22/14 



SITE INSPECTION SHEET 

OWNER: t:,1\~ ~cµG. PHONE#: _________ _ 

ADDRESS: / Lj O ('C:> G>.e.. 'S"f 1:1:tf. ~ i) CONTRACTOR: '£oC:, LE":) 

S't \L,eS-vu.L.C M D Z..( :::W'\: 
SUBDMSION: _____ __;LOT: __ _ 

WELLTAG#: t±c,> - '2,o- .00~4 
COUNTY#: ~ 

PROPOSAL: ~ weu. 

LOCATION DIAGRAM 

~ 

j, 

\ foZ,' • I 

DATE: t\f~ \ ~'"Z.O INSPECTOR: _C-'-,,t;.-----'l.;,;.....;..r-A__,t¥:''-".'---C:>-"-"--_ ____ _ 




