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Page I of I

FOGLE'S WELL DR'LLING, LLC

P.O. Box 202
Woodbine, Md 27797

/u3-6094795
F'ELD DATA SHEEr

HOWARD COUNTY WELL YIELD rEST

Well Permit No. 2G0749
Locotion of Propetv:
well Driller/fech: Owner: 89b Gor49!,

Depth oI well:
Distonce oI meosurinq point lM.P.) obove ground:
Stotic woter level (S.w.L) below M.P.:
High-rate pumping --reseNoir Drowdown
Time pump storted: Pumping rote:
Totol time to rcoch pumping woter level . below M.P.

Recoyery pump test ddto - ob*ryotions to be recorded every 75 minutes

Ddte: ldnudry 25, 2022

nME fin 75
minute interuals)

WATER LEWL
Below M.P.

PUMPINo RATE

Time to fill 7

gollon bucket

FLOW MEIER
RE.AD'NG

(il used)

CALCUI.ATED FLOW

(gollons per
minute)

9:45 28' 4 Seconds 75 gpm

38', 4 Seconds 75 gpm

70:75 38' 4 Seconds 75 gpm
70:30 i8' 4 Seconds 75 gpm
70:45 38' 4 Seconds 75 gpm
77:(n 38' 4 Seconds 75 gpm
77:75 38' 4 Seconds 75 gpm
77:30 38', 4 Seconds 75 gpm
77:45 38', 4 Seconds 75 gpm

72:00 38', 4 Seconds 75 gpm
72:75 38' 4 Seconds 75 gpm
72:30 38', 4 Seconds 75 gpm
72:45 38', 4 Seconds 75 gpm
7:00 38', 4 Seconds 75 gpm

70:00
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 53'l -3'184

rr r i r rr r. ri rir 1r rr
WATER WELL ABANDONMENT-SEAIING REPORT FORM

SUBMIT COPIES OF COMPLETED FORM TO:
* COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed)
* WELL OWNER
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED / -46 aa (month./daylyear)

* PERMIT NUMBER OF ABANDONED WELL (if any)

PERMIT NUMBER OF REPLACEMENT WELL

Qrdr WELL DRILLER'S LTCENSE NUMBER:
CIRCLE

. SITE

LOG OF SEALING MATERIAL

\
L
I
zlrsftz I

H
PERSON ABANDONING WELL

3ob C-OWNER'S NAME:

WELL LOCATION
COUNTY
NEAREST TOWN
TAX MAP
SUBDIVISION
SECTION
STREET ADDRESS

LATITUDE 3 _l 3A s3p_t
5] oo

TYPE OF WELL BEING ABANDONED:
u/ orulleo 

-JETTED
BORED HAND DUG

_OTHER (specig)_

MATERIAL
FEET

FROM TO

8.-/*.'k- 3A o

VOLUME OF MATERIAL USED

A*L,'/--.iEails
Pursuant to $ 10-624 of the State Govt. Article of the
Maryland Code, pe$onal info rcquested on this form
is used in processing this form pursuant to COMAR
26.04-04. Failure to Fovide the info may result in
this form not being processed. You have the right to
iospect, an€nd, or co[ect this folm. The Maryland
Depanment of the Environment is subirt to the
Maryland Public Information Act. This form may be
made .vailable on ihe Int€rn€t via MDE'S websiE and
is subject to insp.ction or copying, in whole or in part,
by the publk and other govemmental agencies, if not
ptotected by fcderal o( Statc tlw.

MAP

a

LoNcrrr:DET h. 3 8

USE CPDE:
l/DoMEsrtc

-InpucerIoNTEST/OBSERVATION

TYPE PF CASING:
t/STEEL

CONCRETE

SIZE OF CASING:

DEPT}I OF WELI-:

WASANY
Ifyes,

WAS CASING RIPPED OR

MUNICI.PAUPUBLIC

-INDUSTRIAL
GEOTHERMAL

-PLASTIC
OTHER (speci!)

INCHES IN DIAMETER

FEET DEEP

Noi'

YES

I
MWD/ 4

,i\
f

Unli

$t

SIGNATIIRE-MASTER. OR SANTTAruAH I,!C8!TSE#

COUNTY

DATE o

i

- ht4?

W

rpl

CIRCLE ONE
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6 Howard County
Health Department

Bureau of Environmental Health
8930 Stanford Blvd, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

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

Re

Sodium. Chloride and Total Dissolved Solids water sampling results

February 24,2022

Robert Gordon
13715 Forsythe Rd
Sykesville, MD 2 1784-5810

13 715 Forslthe Rd

Sykesville, MD 21784-5810
Well Permit: HO-20-0149

Dear Robert Gordon

The Health Department received results from the testing for sodium, chloride, and
total dissolved solids [TDSJ from yourwell water. These samples were collected directly
from the raw well water when your well was drilled.

Sodium from your well measured 13,24 mg/L.There is no maximum
contaminant level for sodium, however elevated sodium Ievels in drinking water could
affect individuals on low-salt diets. If anyone in your household in on a low-salt diet, you
may want to discuss these results with your physician.

Chloride and TDS are both considered secondary contaminants, meaning high
concentrations can affect taste, color, odor, or corrosive properties of water but present no
risk to health. The secondary maximum contaminant Ievel for chloride is 250 mg/L;
chloride from you well measured 27 mg/L. The secondary maximum contaminant level
for TDS is 500 mgll; TDS from your well measured 162 mg/L.

Feel free contact me at the number or email below with any questions regarding the
results of water sampling.

Respectfully,

T/"-""-
Susan Thomas

Environmental Health Specialist
Howard County Health Deparfment

Well and Septic Program
470-3L3-6287

sathomas@howardcountvmd.gov

/", File



Robert Gordon
13715 Forsythe Rd
Sykesville, MD 2 1 784-58 I 0
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l7
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Bottl€
Number

Data Category
Code

Submitter
Code

F
I
E
L
D

5 1 1 I

S1n(nnr

lotrl

tr

o (r

pH Chl.'rire: I r((

lcrd AcidI'lant No

Notes to Lab/Remarks:

Acid
pc

Specific
Conductstrce

ut-o117 r/u/* tzt+
Send Report To:

H@ent
Bureou ol Envlrcnmontol Heolth

1045

Stete of Maryland
MDH-Laboratories Administration
Division of [nvironm€ntrl Sci€nc€s

INORGANICS ANALYTICAL LABORATORY
1770 Ashlrnd Avenue

Baltimore, Msryland 21205

WATERANALYSIS
Oo noi wrile abovelhis line.

CHI.]CK
,I'I.;S'I'S TESTS fJrror

Code RESULTS
Alkalinity (Total)

Ammonia - N
Chloride L7. tlatlzz r H
Conductance*, Spec.

Dissolved Solids (Total) 162. tlzS/zz 8H
Hardness

Fluoride
Nitrite. N
Nitrate + Nitrite, N

Total Solids

Turbidity*
Other

tLB t5 1_g7Z

Environn.iintal Health

IIIIrrIIIIIIII

I

Number of
*Samples are tested as received.

I'ests Requested Section

ER'S COPY

Date .-) .1

n

8930 $onlbrd Blvd.

n c",,8 EEH.,,-8fi:q I lTal

it L c

Sulfate

=

=r
I

I

=
* Results reported in Units, all others in milligrams per liter {ppm)

suBy



Hof, ,ordcErtf BoimTEEtpOIfnenr
9ur€ou ot Envlronmenlol Heollh'-ffi

Send Report To:

Cohmuq Morytonct 2l0as

State of Maryland
MDH - I-aboratories Administration

Division of Environmental Sciences

TRACE METALS LABORATORY'
l?70 Ashland Avenue

Baltimore, Maryland 21205

Lab No. Date Received

llz vol
LABORATORY ANALYSIS REQU EST

Please Print

l-10 O 14 I 
^ 

jctSite Name: Ho-zo -or4q
13 Collector:

Do not wrile above this line

Hou )Sample ID No:

Sample Source: S

Date Collected: -lLElzoZ-z Time Collected, -A. i@p.^ Phone #: ttt o' s t l-tp z gl
$qmple keserved By: tr Field I ESRL tr WMRL tr Central Lab

Preservaiive Used:'Dl ttNo, L "tl- pH: <.4 pH: 1z 7 ' ',

(6€ld use ooly) (lab use only) d / ' ? (

Sample [pe: !( Drinking Water E Landfill ER Source (Raw Water) D Liquid
Data Category D Community E Stream tr .Distribution (Treated) D Solid

Code !! E Non-Community O Sediment D Other

E<Private

Specify Program: ! SDWA ! NPDES tr CWA ! RCRA ! Consumer Products ! Other 

-
Type of Sample Preparation: E( Total Metals I Total Metals TCLP ! Dissolved Metals

(licld prcparatbn required)

Remarks: ?^ileck{ a* ,^:l)Lo ^{ ,rul)
U

t)
+Place a I by the element(s) requested for testing

Element Lab Use Element Lab Use I Element Lab Use

Antimony (Sb) Aluminum (Al) Uranium (U)

Arsenic (As) Calcium (Ca) Vanadium (V)

Barium (Ba) Cobalt (Co) Zinc (Zn)

Beryllium (Be) Copper (Cu)

Cadmium (Cd) Iron (Fe)

Chromium (Cr) Lead (Pb)

Mercury (Hg) Magnesium (Mg) /a@%Rrrirr-=-'
Nickel (Ni) Manganese (Mn) IAD

tI '.{ry1
Selenium (Se) Molybdenum (Mo) z2L

Fa,,.'-
I 22 Ix Sodium (Na) tv,4 tp- Potassium (K) H,

,nnne.

Thallium (Tl) Silver (Ag) <,//

IIIIIIII I tf
,{^Lab Supervisor: A^Lz^)

'Ptrone: (2t43) 681 - 4596 'Fax: (443) 681 -4fl7
SUBMITIER'S COPY

Date Reported: _____l _/-
MDH 4412 (03/19)

SAMPLE TESTED AS RECEIVED

County:

I .A

E

tlT I I

t---__lfl
tI



HOWARDCOUNW
HEALTH DEPARTMENT

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

1.866.313.5300 - Toll Free

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

MEMORANDUM

Jmuary 276,2022

Gotdon, Robert W; Gordon, Lisa A T/E
13715 Forsythe Road
Sykei;ville, l{D 27784

RE 0tb*\u"'-Well Sampling
Well Permit # HO-20-01 9

Dear Home Owner:

According tb our records, yow well has been connected to tle dwelling. !7e tequest that you
contact the Community Hygiene Progtam zt (470) 31j-1773 to schedule initial s/ater sampling for the
above teferenced well, as required by the Maryland !7e11 Construction Regulation (COMAR 26.04.04).
This sampling rncludes testing for bactetia, nitrates, turbidiw. and sand. taa**rar;tf,e+'"eUsil+neea
4@,:rfrpf€6 Thete is curtendy no charge fot the sampling and it is to yout benefit to have it
tested.

It is ptefened &at &e sample be collected from the pdmary indoor drinking tap, but if suitable
scheduling is not possible, tlle sample may be taken from an outside tap to complete yout sampling
obligation. Howevet, the potential fot unsuccessfi.rl sample tesults increases when samples are
collected from taps exposed to the outside envfuonment.

If sampling has already been perfotmed by an outside lab, please help us by forwarding
the tesults of the samples to our office. If you have any further questions, you can call me at 410-
373-6287. Otherwise, call Community Hygiene 

^t 
410-313-1773 to schedu.le or arange for them to

collect the subsequent watff samples.

Health ist
Howard County Health Department

Well and Septic Program

Cc:
F e

Community Hygiene Progtam

Website: www.hchealth.ors Facebook: www.facebook.com/hocohealth Twitter; @HocoHealth
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Ho..l,ard Ct-rultiy
Flealth Departr-rrent

,,:-! ,,it:=-'
Bureau of Environmental Health

8930 Stanford Boulevard, Columbia, MO 21045
Main:41G313-2 0I Far 41G31+2648

TDO 41G313-2323 | Toll Free 1{5631}53m
Yww-hchealth.org

Facebook r|a,w.facebookcom/hocohealth

Twitter: HowardcoHealthDep

Dr. Maura l. Rossman, M.D,, tlealth Officer

TO ALL INTERESTED PARTIES

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

Well Site Location:

S ubdivision/Property Name Lot # Road

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

.,/
sfThe well driller, builder or proper(y owrer will call the Health Deparfment to

schedule a tiee to meet in the field to veri$ fhe proposed well site location.

This sheet, along with two copies ofan acceptable well site plarr, must be attached to th€ green well
permit application.

Revisgd 4nAl4



eal P.operty Data Search ( w'l )

arch Result for HOWARD COUNTY

View Ma

Special Tax Recapture i None

rccount ldentifier:

View GroundRent Redem

District.03 Account Number - 284360

istrationntu

Owner lnformation

)wner Name:

lailing Address:

GORDON ROBERT W
GORDON LISA A T/E
13715 FORSYTHE RD
SYKESVILLE MD 21784-5810

Use:
Principal Residence:

Deed Reference:

RESIDENTIAL
YES
/04655/ 00612

Location & Structure lnfornration

'remises Address:

Map: Grid:
0009 0002

Town: None

13715 FORSYTHE RD
SYKESVILLE 2,1784-OOOO

Subdivision
0001

Legal Description:

Section: Block: Lol: Assessmenl Year

2022

Plat No:

Plat Ref:

Parcel:
0084

Neighborhood:
3010101.14

Primary Structure Built
1961

Above Grade Living Area
1,444 SF

Type
STANDARD UNIT

Finished Basement Area
YES

Stories
I

Basement
YES

Exterior
FRAI\,IEl

Full/Half Bath
l full

Quality
4

Property Land Area
1.0200 Ac

County Use

Garage
1 Attached

Lasl Notice of Major lmprovements

Value lnformation

Base Value

205,200

186,800
392,000

0

Valus
As of
01t01t2022
221,400

180,800

402,200

0

Phase-in Assessments
As of
07 to1t2021

As of
0710112022

Land:
lmprovemenls
Iotal:
Preferential Land:

392,000 39s,400

Transfer lnFormation

Seller: ASHLEY N4ICHAEL

Type: ARMS LENGTH IMPROVED

Seller:

Type:

Seller:

Type:

Date:03/11/1999

Deedl: /04655/ 00612

Date:

Deedl:

Date:

Deedl:

Price: $140,000

Deed2:

Price:

Deed2:

Price:

Deed2:

Exemption lnfornration

'artial Exempt Assessments:
;ou nty:
itate:

lunicipal:

Special Tax Recapture: None

Class
000

000
000

07t01t2021

0.00
0.00

0.0010-00

07 t01t2022

0.0010.00

Homeslead Application lnformation
lomestead Application Status: Approved 09t29t2048

lomeowners' Tax Credit Application Status: No Application Date:

1. This screen allows you to search the Rea! Property database and display property records.
2. Click here for a glossary of terms.
3. Deleted accounts can only be selected by Property Account ldentifler.
4. The following pages are for information purpose only. The data is not to be used for legal reports or documents. While we have confldence in the

accuracy of these records, the Department makes no warranties, expressed or implied, regarding the information.

1.020 A
13715 FORSYTHE RD
SYKESVILLE




