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FOGLE,S WELL DRILLIN6, LLC

P.O. Box 202
Woodbine, Md 27797

lu3-6094795
FIELD DATA SHEEf

HOWARD COUNTY WEU YIELD rEST

Wetl Permit No. HO-20-0119
Locotion oJ Property: 75685 old Frederick Rd woodbine. Md 27797
well Driller/Tech: Fooles Andrcw Housemon MSD224 ownet/Buyer:

I*pthof We : j_q1' C6ing:7Q: qLq" stge! eqlilg PumpDepth:280'

Distonce of meosuing point (M.P.) dbove grcund:
Stotic woter lerrel (S.W.L) below M.P.:
High rute pumping --reservoir Drowdown
Time pump storted: Pumping rute:
Totol time: to reoch pumping woter level ft. below M.P.

Recwery pump ten dotu - obseruotions to be recotded et ery 75 minutes
nME 0a 75
minute interwls)

WATERLEI/6L
Below M.P.

PUMPING RATE

Time to till 7
gollon bucket

FLOW METER
READING

(if used)

CALCUTATED FLOW

(gallons per
minute)

7:30 2g 4 Seconds 75 gpm
7:45 i8' 4 Seconds 75 gpm

!r8' 4 Seconds 75 gpm
8:75 38', 4 Seconds 75 gpm
8:30 38' 4 Seconds 75 gpm
8:45 38' 4 Seconds 75 gpm
9:00 38' 4 Seconds 75 gpm
9:75 38' 4 Seconds 75 gpm
9:30 38' 4 Seconds 75 gpm

9:45 38' 4 Seconds 75 gpm
70:00 38' 4 Seconds 75 gpm
70:75 3g 4 Seconds 75 gpm
70:30 38' 4 Seconds 75 gpm
70:45 4 Seconds 75 gpm

8:00

3g



HOWARD COUNTY IMALTH DEPARTMENT
BUREAU OF ENVIRONMENTAI I{EAITH

WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

Information Form for the Instrllation of the Well Pump. Pitless Adaoter. and Supplv Pipine

NOTE: The instEller is respousible for requesting an inspection prior to 9 rm oo the day of the desired
itrspectloD. No work is to be covered until approved by the Hesllh Department. A1l installations must comply

with the Nationsl Standard Plumbing Code (NSPC, as rmended loca y) A43! CON{dR 26.04,U (}ID Well
Colstruction Regulations), Submissiop of a complete form is reouir€d prior to Use strd Occupancv rpDrovrl,

Telephone #: 9a-s'/,t-asilCompany Name
Address: I

b
t!^

Licensed Well Driller Licensed Well Pump lnstaller

ricetse* 5/c4/68
*A licensed indiyidusl urust perform ahe actual instsllrtion. Apprentices must be under the supcrvisiotr of a
licetrsed journeymsn or m$ter plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individusls may be reported to the appropriate licensing agency.

Name ofProperty Owner: Brl.n N nn( -obbs

siblc for the field installation

Telephone #
Lot #: _Wcll Tag #: HO -

well Cap and Electdc Condui!

"t '1"t1'
C

Subdivision:
Site Address:

le Data Pitless AdaDter
Make:
Model # Modei#:
Pump Capacity GPN{ Depth:_(36" min)

5 cPM NSF,AIr'SC approvcd:_
Depth of well encountered at timc of pump installation: e5(7 (f'eet)
lf pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.E.4

Torque arrestors, Cable guards, or other acceptable method used Must circle one
Srfety rope, if us€d, attlched to brrss rope adrpter or otber acceptable method inside ofweu casitrg _

House ConnectioIl
T)?e: PVC sleeve to undisturbed soil at wall penetrati on'. 9< ,
PSI It (160 psi min) kngth ofsleevqs' -lnimuft from foundrtioo) ,, ,4 l;n e

Make: J-{ Two rriece watetisht caD:

Screene.l vented ie ll 
"uo'. 

-7
Cao secured to casinr, 'v-
Conduit min 18" B.d.: -V 

-
Conduit secured to w 

"ttt 
*

t(
Depth ofsupply line: (36" min) Sleeve sealed properly: JJ llc,"r,<-/

The \rater supply liBe ls required to be at least ten feet from the septic tatrlq pump chamber. sewage piping.
distribution box, drsinfields, sDd sewage reserve area. If this g!!!91! be accomplished, coltact this oflice for
eDorovrl Drior to installation." -a)-,.^- E 7l='.-r-'>- //)t'at
stgl#6?;"",6t;ffi"t"ttt iEionsibleforinstallation date

For Health Department Use Onlv -:{ot to be complet€d by Itrstaller

Date Insp. Requested t\ltt-luz, Date Insp. Approv
"a, 

llh.zlzpzt t 
"
pector:

Inspection Data: Pittesi JaapE watqtight & water supply line at least 36" below grade

Two piece cap installed and attached to casing securely

@_,Y sv
-----.7-ta

,.ll.jJ'z..l?

I ltzlzocl, - 1.-

r'l?2ft6?t.g{
r . Elec. conduit extends at least 18" below gradelattached to cap properly

.rttSkPZ\ Safery rope not ourside of well cap,casing
' Conect *ell tag attached properly and casing 8" above finished grade

Water supply litre sleeved adequately at house connection
Adeq grout obsened belorv pitless adapter

J z7-
--{

Well Yield:
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Bureau of Environmental Health
8930 Stanford Blvd I columbia, MD 21045

410.313.2640 - voice/Relay
410.313.2648 - Fax

1.865.313.6300 - Toll Free

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

INTE,RIM CERTIFICATE OF POTABILITY
f,xpiration Date - FEBRUARY 11, 2023

August I l, 2022

Homeowner
15685 Old Frederick Road
Woodbine, MD 21797

RE 15685 Old Frederick Road
Woodbine, MD 21797
Building Permit: 821003150
Well Permit: HO-20-0119

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 ofthe septic system was
granted on 712812022. Final approval ofthe well line connection to the dwelling was granted on
lll22l202l. The well construction was completed on 8/1812021. Water samples were collected on
7113t2022.

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-20-01 19. Although the submitted
sample results are in compliance with COMAR standards, the Health Department does not guarantee
water supplies.

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

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 ofcoliform and fecal coliform bacteria is

required prior to the expiration date, after which time a Final Certificate ofPotability 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 Aflicle,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 oflaboratories 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 0aorl 6.pdf
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2540 - Voice/Relay
410.313.2548 - Fax

1.866.313.6300 - Toll Free

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,

r:1-..,t(, C)s!)alA

Hank Oswald, LEHS
Croundwater Management Section
Well & Septic Program

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

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

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



Howard County
Health Department

t\

Bureau of Environmental Health
8930 Stanford Eoulevard, Columbia, MD 21045

Main: 41G313-290 | Fax: 41G313-2648
T00 41G313-2323 | Toll Free 1-866-313-6300

www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

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

Well Site Location:

Lct-
Subdivision{Property Name Lot # Road Name

( The well site has been staked by L
(professional land surveyor or company employing professional land surveyors)

on 7 -t4 -3t (date) and does not require a site inspection.

a The well driller, builder or property owner will call the Health Department to
schedule a time to meet in the field to veriff the proposed well site location.

This sheet, along with two copies ofan acceptable well site plan, must be attached to the green well
permit application.

Revised,l/22l14

TO ALL INTERESTED PARTIES
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lUoter Testing
LoboroEories

P.O. Box 719
Stevensile, I|tD 91666
410-643-7711

of ltlo4rmd, hc

Brian Wynne
15685 Old Frederick Road
Woodbine, Md 21797

Submitted Sample Address:

Submitted Sample Source:
Date / Time Collected:
Sample Tlpe:
Sampler/Compury:
Field Record:
Well Tag #:

15685 Old Frederick Road
Woodbine, Md 21797
Bathroom sink
7lt3/2022 I l:30 AM
Drinking Water
K. Ramsey 2084KR, WTL of MD
Chlorine residual: Absent Clear when drawn
HO-20-01t9

Reporting Date:
Report #:

7n8t2022
M10684

Notcs:

pH:6.7

Anal cal Results

l Bacteriological analysis ofthis sarnple indicates this water is safe for humafl consumption.
2. Results in BOLD exc.cd the MCL, Action Levcl or MD wellregularion.
3. Samples received and cxamined wilhin EPA'S rccommended holding times.
4. MCL - Maximum Contaninant Level
5. ND -Nor Darct€d.
6. r Sand and tulbidity standad for new wclls - Sec Code of Maryland Regulations (COMAR) 26.04.04. I 6E(5). If sa is prcsent it is

analyzcd to dcteminc amount of saDd in mg/L.
7. MCL Typc -

EPA PriB.ry; The maximum contmioant lcvel which is the highest lev6l of contatninant that is allowcd in drinking wate..
Primary MCLs are enforceable stafldalds.
EPA S.coodary: Non cnforceable guidelines regulali[g co[taminaots that cause cosmetic effccts (such as skin or toolh
discolorarion) or aesthetic cffects (such as taste or odor) in d nking water.
Action Levcl: Dcfincd in treakncnt tcchniques which are rcquircd proccsses intended to reducc thc level of a contamitunt in
dlinking water.

8. Wc crrti& thsr thc analyses performed for this rEport arc accurate, and thai thc laboralory tcsts wcre conduclcd by methoG spprovcd by
thc US Environrrlental Protecrion Agency and the Maryland Dcpaftn€nt ofihe Environment.

Reported by,

("q,-
C. Rodgers, Assistant Lab Manag€r, Microbiology

Reviewed by: Xhb

Units Report Limit Standard Standard TypeResult
Total Coliform Bacteria Present/Absent Absent EPA Primary MCLAbsent ColiformVl00 ml

E. Coli Bacteria Present/Absent Absent EPA Primary MCLAbsent ColiformVl00 ml
Nitrate as N 0.5 10 EPA Primary MCLmglL

mg/L or Absent < 5 mg/L* MD Well Res.Sand Absent mg/L or Absent
0.5 < IO NTU+Turbidity NTU MD Well Reg.

Water Ouality Laborato es celtified by the Maryland, Dslaware, and Virginia Slate Health Depadments

Parrmeter

6.8

ND
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