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(MDE USE ONLY)

1236
OHIS NUMBER IS TO BE PUNCHED
IN COLS,3.6 ON ALL CANOS)

STATE OF MARYLAND
WELL COHPLETION REPORT

FILL IN THIS FOHM COMPLETELY
PLEASE TYPE

THIS REPORT MUST BE SUEI'ITTEO WTHIN
45 OAYS AFTEN WELL IS COTIPLETED,

COUNTY
NUMBER

ST/CO USE ONLY
DATE Rec€ived

Dopth of Well PERMIT NO,
FROM "PEFMIT TO DRILL WELL"

e 26

15 4 J (T6NE^F-ESIroo-il 28 29 30 3t 32 33 34 35 36

OWNER
WELL SITE ADDRESS TOWN

SUSDIVISION- SECTION LOT

WELL LOG

Nol r€qui.ed lor drivan wolls

GFOUTING RECOBD

WELL HAS BEEN GROUTED
(C,rcl6 Appropriale Box) M
TYPE OF GBOUTING MATEFIAL (C'TcIe ons)

BENTONITE CLAY

45 46 45 46
NO, OF BAGS- NO, OF POUNDS 

-

GALLONS OF WATER-
oEPTH OF GBOUI SEAL (to near€sl rool)

ft. to ti.
4A TOP 52 54 BOTTOM 5a

(6nter 0 if lrom surlac€)

B c

c 3
2

PUMPING TEST

HOURS PUMPED (marost hour)
89

11 15

METHOD USED TO
MEASURE PUMPING BATE

WATEfl LEVEL (distanco lrom hM sudaco)

BEFORE PUMPING tt
17 z)

WHEN PUMPING {t

TYPE OF PUMP USED (tor tssl)

25

turbine

(d€scribe

jor s submorsiblo

, ]!
PUMP INSTALIfD .. \'

DRTLLER TNSTALLED PUMP YEs ho
(CIRCLE) (YES or NO)

IF OFILLER INSTALLS PUMP. THIS SECTION
MUST AE COiIPLETEO FOB ALL WETLS.

TYPE OF PUMP INSTALLEO 
-PLACE (A,C,J,P,R,S.T,O) 26

tN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to n€arost gallon) 31 35

PUMP HORSE POWER
37

PUMP COLUMN LENGTH
(noar€st ft. )

/r3

(circle appropriatg box
and enter casing h€ight)

CASING HEIGHT

above
) LAND SURFACE

(nsar€st)
foo0

50 5r

J

STATE THE KINO OF FOFMATIONS PEN€TIiATED, IHEIF
COI-OB, OEPTH, THICXNESS A'ID IF WATEA EEARING

OESCFIPTIOII (U!.
addnio..r shel8 d .6.d€d)

FEET

b€aringTO

CASING RECORDcasing
types
insert

appropraate
code

N Nominal diamolor
rop (main) casing

( 

^oaro6l 
inch )!

Tolal doplh
ol marn caaing
( n€ar.st lool )

CASING
TYPE

@ 61 63 56 70

E

c
H

c

s
I
N
G

OTHER CASING (il tlsad)
diam6t6r d,.plh (toel)

inch lrcm lo

scre€n type
or opon holg

inserl
appropriale

code
below

SRONZE HOLE

P L

DEPTH (nearsst t.)

E

c
H

s
c

E

a
N

a r1 15 17 21

?
26 30 32 36

3a

sLorstzE r _2-3-
DIAMETER
OF SCBEEN

(NEAREST
iNcH)

56

NUMBEB OF UNSUCCESSFUL WELLS

WELL HYDROFRACTIJHED

CIACLE APPFOPRIATE LETTER
A WELL WAS ABANOONED AND SEALED
WHEN THIS W€LL WAS COMPLSIED

ELECfRIC LOG OBTAINEO

TEST WEIL CONVEFIED IO PBOOUCTION
WELL

A
E
P LATITUDE 3 -LONGITUDE 7 i'. i-'-:-'--t

(DEFAULT COORD. WGS 84)
PursueDI to SI0-524 of th€ Slate Go!r. A.tid. of
the Marland Code persond info. rEqo6t.d on

this form is used in plocessin8 this form Puntrmt
to CoMAR x.04.04. Failur. to PmYidc the info.
may result in thi6 torm not b.in8 pro<6*d. You

have th€ tiSht toinsp.cl, me'd, or core.t this
fom. "the Matylad DePanmenl of the
Envi.otrmeot h subied ro rhe Maryl.nd Publi(
lnformation Ad. Ttis fom may be mad.
.vait.ble on the lnteoet via MDEI wcbtite dd is

rubj.cl to insp.crion or(oPyin8, ir hholeor in
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agen.i6, if tot protecled by federal o. st.te las.

I BENEBY CEF'TTY IHAT -'HIS WELL I]AS AEEN CONSIRUCTED IN
rcCOROANCE WITHCOUAF 2A.(x.O4 "WELI CONSTRUCTION" ANO
IN CONFORUANCE WTH AlL CONOIIIONS STATED IN THE AAOVE
CAPTIONED PERMIT, ANO IHAT THE INFOfiMAIION PRESENTEO
XEREIN IS  CCURATE AND COMPL€TE TO 

-THE 8€ST OF MY
lrom to

GS VEL PACK L--J
rF ltEtt ofitLLEo
was FLo!/vrNG l tEtL
INSERT F IN OOX OE 66

DRILLERS LlC. NO.t M D Ir
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--D
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T (E.R.O.S.)
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CASING
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613
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E
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EMEAGENCY,TEMP NO IF ANY

SFOUENCE NO
(MOE USE ONLY)

123 6

STATE OF MABYUND
APPLICATION FOR PERMIT TO DRILL WELL

please type

STATE PEBMIT NIJI\'BEF

ic li in this lorm completely

Date Received (APA)

8 MM DD vY 13

15 Lasl Name 34

36 Streei or RFD 55

I
37 70 Stale 72 76

DRILLER INFORMATION

M
76 Lic€nse No 81

L
Dale

B 2 WELL INFOR TION
2 APPFOX PUMPING RATE

(GAL PE8 MIN,) 8 12

AVENAGE DAILY OUANTITY NEEDED
PER DAY 20

8 COUNTY 21

23 SUAOIVISION

sEcTroN L__,-J
44 46

42

LOT 4a 50

52 NEABEST TOWN

SOURCES OF DRILLING WATER

1

2

3

I

1 STREETADDRESS 30

IIORTH

EION WHICH SIDE OF ROAD
(ctRoLE APPROPRIATE BOX) EBE

wEsIEEr6,
so{rl}l34 37

DISIAreE?FOM ROAD

ENTER FT OR MI 38 39

TAX VAP 

- 

8LI', 

- 

PARCIL

USE FOR WATER rcrRcl€ AppRopRrArE Box)

_6,

fl
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COI\,1MERCIAL, DEWATERING

PUBLIC WATER SUPPLYWELL

TEST, OBSERVATION, I\,lONITORING

OPEN LOOP GEOTHERII,,IAL

CLOSED LOOP GEOTHERMAL

22 tr
E]
E
E-
E

l
COUNTY NAME

STATE
SIGNATURE

DATE ISSUED

cot Nw No

INSEBT S +
41

43 uM Do YY 48 CO SIGNATUPE EXP OATE

APPNOXIMATE DEPIH OF WELL FEET

PROPOSED LOCATION OF WELL ON LOT
sHow PFRr\4ANENT STRUCTURES SUCH AS BUtLDI&GS. SEPTIC SYSTET\,,r.

ROADS AND/OR I ANDIVARKS AND INDICATE l{qr \ESS THAN TWO
DISTANCE I\,4EASUREIMENTS TO WELL

24 2A

APPBOXIMATE OIAMETEN OF W€LL
NEAREST
INCH

aOBEo (or Auge'ed)

METHOD OF DRILLTNG (crrcle one)

JETTED JENEd & DRIVEN

AIR-PERcussion FOTAFY(Hydrau,icHolary)

R€Verse-ROTary DRiVe-POINT

(-. 41.*glulv
', CABLE

REPLACEMENT OR DEEPENED WELLS
(crRcLE APPROPRTATE BOX)

THIS WELL WLL NOT REPLACE AN EXISTING WELL

THIS WELL WILL NEPLACE A WELL THAT WILL BE
AAANOONEO AND SEALED

THIS WELL WLL REPLACE A WELL THAT WILL BE USEO
AS A STANDBY.CONTACT LOCAL APPROVING AUTHOBITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

Purcuant to S 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. l'ailure 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 ofthe Environment is subiect 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 copfng, in whole or in part
by the public and other governmental agencies, if not
protected by federal or State Law.
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HO DCOUNTY
H DEPARTMENT

Name of Pro
Subdivision:

Bureau of Environmental Health
8930 Stanford Elvd I Columbla, MD 21045

410.313.264{, - Voice/Relay
410.313.25i18 - Fax

1.a65.313.53O0 - Toll Frce

Maura J. Rossman, M.0., Health Officer
n Well nd Su P

NOTE: The ller ie r*ponlible for rcque$ting rn insp. tion prior to 9 .m on the dry of the desired inspectioD, No
work is lo
Ststrdsrd

covercd urtil approved by the llealth Departmert AII itrst lhlions must comply with the Nation8l
mbitrg Code (NSPC, rs rmeaded locally) g!_COMAR 26,04,04 (MD Wcll Construclioo Rcgulrtioos).

complete form is reopired prior l0 Use ,nd Occuprncv aporoval.

Company N
Address: P-

Foglc's Wcll Pump I Water Treatment, LLC Telephonc #:410-795-1535
Box 63

ine, Msrylard 21797
NI circle one: Licensed Plumber/ Lictosed Well Drillcr / Licensed Well Pump hstaller
Li se # and name ofiadividual rcsponsible for the fiEId installation:
N

*A licensed
(P.irt): Dave C. Fogle Liceuse# MSD226

JOUrneymen

dividusl must perforEt the .ctusl instelhtion. Apprentices must be under th9 supervision ofa licensed
r (naster plumber, pump irrstrller or rr€ll driller. Licenses m.y be subjected to field vcrificatioo, Unlicensed

individuAls ay be reported to the nppropriate licenslng aSency.

Telcphone #Owner:
Lot #: Well Tag #: EO -

Sitc Addrcss:

e

Make
Model #:
Pump

Type: 1"
PSI:200
Depth of

wl"olwz>

6
Mske: Campbell
Model#i N/A
CPM Depth: 36" (36" min)
GPM NSFAVSC approved: yes

Wcll Cap itrd Elcctric Corduit
Two piece watertight cap: yes

Screened, vcnted well cap:yes
Cap secured lo casing: ycs

Conduit min 18" B.C.: yos

Conduil secured to well cap; yes

Inspcctor:

Depth oflvel -1lcoutltered at time of pump installation:7\D (feet)

Ifpump exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4

Nlust circle e: Torque arrestors / Cable guards / Othcr acceptable method used

Srfety rope, f used, rttrched to brrss rope adapter or other acceptsblc method lggid!jll(9ll$i4& N/A

po plpc
Housc Connaction
PVC slcevo to uodisturbcd soil at wall pcoclration: ycs
Length ofslesve (5'minimum Aom foundation): 6'
Sleevc scaled properly: yes

Psi 60 psi min)
ly line: 36" (36" min)

The water s ply lirc is required to be at leest ten leet from the scptic tank, pump chamber, scwage piping, distribution
box, drain s, and reserye area. Ifthis cannot be accomplished, contsct this office for approval prior t0
instrllntion

S ignahrre of rcpresentativ ble for installation Date

Date Insp. ApprovedDate Insp.
Inspection Pi li N" pfor.luz?

.\./.

7 qq" rc loa 17 t z.z----7
wetcrtight & water su at least 36" below grade

Two piece cap installed and attached to casing securely
EIec. conduit extends at least lt" below grade/attached to cap properly
Safety mpe not outside ofwell cE)/casing
Corrcct wcll rag attached properly and casilg 8" aboie firrishcd grad.
Water supply line sleeved adequately at house connection
Adequate groul observed below pitless adapter

(Rcvlsed folm on4r20\E)

-..
-./.

7.4" p loc iTelz

wcll Yield;

ffi
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Cabahug, Joseph

From:
Sent:
To:
Subject:

Follow Up Flag:
Flag Status:

Chris Durigg <cdurigg@comcast.net>

Wednesday, August 18,2021 5:01 PM

Cabahug, Joseph

2355 Duvall Road

Follow up

Flagged

INote: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.l

Joseph,

I went out to the property tonight. The spots are marked with orange paint with the corresponding stake laying next to
the marks.

I hope this is satisfactory for your review

Thank you

Thomas Durigg

1
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Sent from my iPhone

On Aug 12, 2021, al l.:52 PM, Cabahug, Joseph <jca bahug@howardcountymd.gov> wrote

Hello,

I am out of the office on Tuesday August 10th, 2021. I will retum on l'londay August 13th, 2021.

Please reach out to our office at (410) 313 - 1771 and they will be able to assist you further.

Thank you for your understanding!
Joseph

5
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2540 - Voice/Relay
410.313.2648 - Fax

1.866.313.6300 - Toll free

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

INTERIM CERTIFICATE OF POTABILITY
DEVIATION FORNITRA

Expiration Date - SEPTEMBER 6, 2023

March 6,2023

Homeowner
2359 Duvall Road
Woodbine, MD 21797

Winkler Property, P. 297
2359 Duvall Rd
Building Permit: 822000580
Well Permit: HO-20-0124

Dear Homeo\\ ner:

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.

The untreated water sample colle cted on 211612023 indicated a nitrate level of 10.8 mg/L. This exceeds
the maximum contaminant limit of 10 mg/L s€t forth in COMAR 26.04,04.09. After installation of a
nitrate removal device (Whole House Nitrate Unit), a posttreatment water sample was collected on
31212023 and indicated a nitrate level of<.40 mg/L.

This Department will grant a permanent deviation to the Interim Certificate ofPotability on condition
that the nitrate removal system effectively maintains a nitrate-nitrogen contaminant level of 10 mg/L or
less.

Furthermore, it will be necessary for you to comply with the following conditions:

The system must be properly operated and maintained continuously in accordance with
the service contract for the life ofthe residence.

2

3

It is recommended that a Maryland ceftified water laboratory certified for nitrates
analysis perform a ygq{y nitrate analysis.

lfyou decide to sell or rent your home in lhe future, you must make any potential
buyer/tenant aware ofthis permanent deviation. A person who fails to make this
disclosure is subject to the penalties set out in COMAR 26,04.04. Enforcemenl a'nd
Environment Article 9-1311, Annotated Code of Maryland.

Website: www.hchealth.ors Facebookl www.facebook.com/hocohealth Twitter: @HoCoHealth

RE:

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 111312022. Final approval ofthe well line connection to the dwelling was granted on l0l6l2022.The
well construction was completed on 9120/2021. Water samples were collected on 211612023,31212023,



/*

ffi, xowanocouNw
\U xealrH DEPARTMENT

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

1.865.313.5300 - Toll Free

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

This certifies that the initial sampling requirements of COMAR 26.04.04'Well Regulations" have been

met for lhe water supply system inslalled under well permit HO-20-0124. Although the submitted sample
results are in compliance with COMAR standards, the Health Department does not guarantee water
supplies.

This Interim Certificate ofPotability will expire six months from the date ofissuance. Submission ofa
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 theAnnototed Code of Maryland, Environmenl
Arlicle,9-1311, subject to a fine ofup to 5500 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 quality laboratory to schedule a water sample. A list of laboratories certified by the state of
Maryland may be found at the following website:
htto://www.mde.sta te .md.us/assets/ ocument/WSP-Labs-20 | Oaorl 6.odf

ln 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 ofyour septic system.

Approving Authority,
./,, .t' ,/-.-'4 ---.../ r=

Kevin M Wolf, L.E.H.S., R.E.H.S./RS, Supervisor
Groundwater Management Section
Well & Septic Program

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

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



Laboratorv ID #: 157726

Reference: Crosen Homes

Location: 2359 Duvall Road

Woodbine, MD 21797

Date/ Time Collected: 312/2023 1525

Date/Time Rec'd: 312/2023 1620

Chlorine ppm: Free: ND Total:

Collected By: J. Hildebrand

REPORT OF ANALYSN

ND

Account #:

Client:

Requested By

Source:

Site:

Treatment:

pH:

Well #:

3s37

R&GWaterSystems
Ricky Roos

Well Water

Laundry Sink

Whole House Nitr ale tJnit/
5.2

HO-20-0124

<0.40 - trldLNitrate. l0 EPA 3OO,O 3/3/2023 I O|0 /TSD

OTESN

I mgll = milligrams per liter (also, parts per million)
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.

3 Sample collected by client, analyzed as received

4 ND = None Detected

5 pH and Chlorine level tested in lab (pH tested after recommended holding time)
6 Visual well check: Sealed, vented cap

Reaso[forTest: Client'slnformation

Date Reported: 313/2023

MD State Ce ilication # 133

FOT]NTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytown Rd. Wcstminster, MD (410) 848-10f4 (4f0) 876-4554

PARANIETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST



3O2O \INTRIE COURI

MYERSVILTE, MD 21773 FTL LABS l30rl 293-3340

INFO@TTLAB,COM
TREDERICKIOWNE LABS ENIVIROI..IMEMAI- TESTII.IG

Certificate of Analysis
Workorder: EXB0383

Clienti
Crosen Homes

3785 Shady Lane

Glenwood, MD 21738-

PWSTD:

Treatment:

Colleded by

WellTag:

N\A

Ronald Demory, ID: 8072RD

HO-20-0124

Pressure Tank
Fxa0383-01 (Drinking waterxGrab)

Field Results

Project: 2359 Duvall Road

1st Sample

Sample Site Residence

Sample Addressi 2359 Duvall Road

Woodbine. MO 21797

2116123 12t45

212U23 13t35

Date collecred: o2lL6l23 o9t25

Temperature

pH

Res, Chlorine

Chlorine, Total

Microbiology

14.5

6.8

<0.1

N/A

deg. c

m

m
9lL
slL

Units IYRL l4CL Date Prepared Date analyzed Analyst Qual

Bacteria - Total Coliform

Bacteria - E coli

<1

<1

rfu/100m1

ctu/100m1

2/t6123 13t29

2/t6123 13129

2lt7l23 gtt8

2l17l23 9ttg

]D

]D

DaE analized Analyst Qual

92238

92238

Bacteriological analysis of this sample indicates the water is safe for human consumption and meets federal, state
and local requirements. Analysis was pertormed according to the 20th edition of Standard Methods

Inorganic Units MRL t'lcL

Nltrate

sand
\-1!:9 300.0

0.065mmFilt

180.1

<2.00

0.44

0.40

2.00

0.10

Uttl23 t7:24

41,7123 14:4a

2/\6/23 tst39

l0
5

9.99

SH

]D

SHlurbidlty

Item Definition

Notes and Definitions

Anallte NOT DETECTED at or above the reportinq limit.

€*.^-z.VU,lrll-
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Sara E. Randall, President

tuencl<totne Labs, Inc is a State Ceftjfied Waer Quality Labratory
Maryland Cett. No. tt6 tlryinia ceft No.00444

MDO.wBE@n. o.:91-158

Received at lab:
Reported I

t
I

I
I

m9/L

mg/L

NTUs

ND



Chain of CustodY
Freded*towne Lab6, Inc

3020 ventsie Court

Myerwilh, MD 2172
G01) 293-33,{0

Sampllng SitelClient:
Project:
Proj€ct Managen

sampling Date:

Collecred by:

Crosen Hom€s
2359 Duvall Road
Brad P.radise

Reslderce
2359 Duvall Road
Woodbine, MD 21797

SoutEer Pressurc Tank
Date Time .Phi cl

Temp

Matrix:

Tvpe:

Drinking Waler
Grab

Samded

Compo6ite Begln

Containersl
FXBO383-O1-A Phstic - r.ooml Ia2S2O3

Bacteria - Colilert 200 18 Hr

ExB03a3-01-B Plastic - 25oml unp
Nitrate
Turbidity

EXBO38:!-01-C Plastic - 1000m: unp
Sand

Field Observations: Treatment:

Work Comments:

HCHDU&O
W.Mike 443-32*775

Well Tag # HG20{124
Permit # 822000580

Door should be unlocked, someone should be there working on property

l(trd,, OYes trNo remp: -!-
/-ft es )z:t dtt lt+ tLtf

Date

Reli.lu6ned By
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Page 2 ol2
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