
.. 

1 2 3 6 

SEQUENCE-NO . 
(MOE l:JSE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
N C::0!,S. 3-6 ON ALL CARDS) 

ST /CO USE ONLY 
DA TE Received 

DATE WELL COMPLETED 

MM 
MM DD yy 

8 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 =..,.,,.=-=e-==,- 26 
(TO NEAREST FOOT) 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

28 29 30 31 32 33 34 35 36" 37 

OWNER=-:--:-::-=:~-,:.;-;;.;;;;-~~;,t::;;;;,~;:;::'::'-'i""~:--:-----;,r,;;1,11'nina;;;;;me.--==-,::;:;-:~-----==----=-r:::-t----;-----' 
________ _.;c.""""--"----~...C....,,,;;;.----------- TOWN_..;..:::....;.;_,~:.=--------------' 

SECTION 
GROUTING RECORD yes no 

Not required for driven wells fyl fN1 
--------------------ii (Circle Appropriate Box) ~ ~ 

s~~l~~~Ur!~~- ~~1~~~~tJ1~~~ ~Et:!,7.~~Tgi~~~R TYPE OF GROUTING MATERIAL ( Circle one) 

DESCRIPTION (Use 
additional sheets if needed) 

FEET 
FROM TO 

CEMENT I Cl Ml BENTONITE CLAY ~ I 

45 46 45 46 
----------+---+-----li---.....__. NO.OFBAGS_....,_~NO.OFPOUNDS __ _ 

,.., r1, 

:f~) 

C1-lt1:e ~ 

f'r,ac, ref 
{J,-. 1/"f,e,4... 

I 
f/P.C r 

Cr~ 11: ~'4. 

WELL HYDROFRACTURED 

0 '/J 

fl I~ 

/$0 /"6. 

I 1- ,_;g 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
p 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

✓ 

✓ 

GALLONS OF WATER _________ _ 

DEPTH OF GROUT SEAL (to nearest foot) 

from -48---T~O_P __ 5_2 ft. to ..,54,.,---=s-=on=o,,,_M,-...,sa= ft. 

enter O if from surface 

G
e~~~; 

nsert 
propriate 
code 
below 

60 61 

CASING RECORD 

Nominal diameter 
top (main) casing 

( nearest inch)! 

63 64 66 

Total depth 
of main casing 
( nearest foot) 

E 
A 

OTHER CASING ( if used) 

C 
H 

x-..:..;:::.::;,-~ 
s 
I 

~----

screen type 

diameter depth (feet) 
inch from to 

SCREEN RECORD 

70 

or open hole 

~ ~ ~ 

C
insert) propriate BRONZE HOLE 
code w ~ below 

DEPTH ( nearest It. ) 

9 11 15 17 21 

23 24 26 30 32 36 
s 
C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

LOT 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) _____ • __ 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE,___...,_~----"---' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
17 20 

WHEN PUMPING 
22 25 

TYPE OF PUMP USED ( for test) 

It. 

It. 

~ air ~ piston crJ turbine 

~ centrifugal 
27 

other I]] rotary [QJ (describe 
27 27 below) 

[I] jet 
27 

[§J submersible 

27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 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 

PUMP COLUMN LENGTH 
( nearest ft.) 

29 

31 

37 

43 
CASING HEIGHT (circle appropriate box 

I±] and enter casing height) 

49 LAND SURFACE 

35 

41 

47 

□ 

above! 

below (nearest) 

49 50 51 
foot) 

LATITUDE 3 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, ANO THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE ANO COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DIAMETER (NEAREST LONGITUDE 7 ,_.... _ ...,.. __ 
OF SCREEN INCH) 

DRILLERS ue. N0, 1 M _ D _ - · 1 
~ 

DRILLERS SIGNATURE 
(MU T MATCH SIGNATURE ON APPLICATION) 

UC. NO., - - D - - - I 

SITE SUPERVISOR (sign. of c;lriller or journeyman 
responsible for sitework if different from permittee) 

MDE/WMA/PER071 

t------.,=56~--so--,--___ ~(DEFAULT COORD. WGS 84) 
rom to 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MDE USE ONLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

WO 

74 75 76 

OTHER DATA 

Pursuant to §10-624 of the State Govt. Article of 
the Maryand 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 MD E's website and is 
subject to inspection or copying, in whole or in 
part, by the pulic and other governmental 
agencies, if not protected by federal or state law. 



• SEQUENCE NO. 
(Mf?_!= USE ONLY) 

EMERGENCY/TEMP NO. IF ANY 

STATE OF MARYLAND 
APPL/CA"f_lON FOR PERMIT TO DRILL WELL 

STATE PERM IT NUMBER 

1 2 3 6 / I f please type 70 
fill In this form completely 

79 

Date Receiyed (APA) 
I I ',.,I,,,- OWNER INFORMATION 

e* 
15 Owner First Name 

I I 
36 

I 
57 Town 

DRILLER IN FORMATION 
I 

M '°' D 
.,..,. 

76 License No. 

B 

34 

I./ 
81 B 

3 LOCATION OF WELL 

8 COUN 21 

1 Se,,+ 
23 SUBDIVISION 

SECTION .__ __ _, LOT.__ __ _, 
44 46 48 50 

1 P ktf f'lEb i p 
52 NEAREST TOWN 

4 

_ __J 
42 

71 

I I /I SOURCES OF DRILLING WATER 

1 • l\,i II l• -1_ 
/ J? s fie, 'D ·L t:d.. I 

11 STREET ADDRESS 30 

:Jo ~ / ,,l 'h ✓I 'J'1I) 2. 
Y '-~.:____:;_:;;:_.c;.,__....s...:::..==-_:_"'""''"°"'L.:..a..-"-'-_.:.,_.L..L'--,,..._.::'-"-'~_:_:::...c____J 3. ON WHICH SIDE OF ROAD 

(CIRCLE APPROPRIATE BOX) 

22 

2 
2 

4~/4---
WELL INFORMATION 

APPROX. PUMPING RATE 
(GAL. PER MIN.) 8 

AVERAGE DAILY QUANTITY NEEDED 

Date 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER ICIRCLEAPPAOPAIATEBOX) 

OMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[El FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

[I} INDUSTRIAL, COMMERCIAL, DEWATERING 

[e) PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[Qj OPEN LOOP GEOTHERMAL 

[g] CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL lc_ _ __,3cx1=:c..=-=--'j FEET 
24 28 

APPROXIMATE DIAMETER OF WELL fn 
METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED or Augered) 

30 AIR-ROTary 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 3 ~ 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

llil THIS WELL WILL NOT REPLACE AN EXISTING WELL -[y] T IS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

fs1 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ 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 filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 

PERMIT No. =70,,-,7"'"1-7"'2,....,,73,,---,7'"'4-=750---:7=6 ~7=7~78~79 

SPECIAL CONDITIONS 
NOTE N'PROVING AUTI-tORITIES SHOUlO USE SEPARATE SHEET If NEEOEt);; 

COUNTY NAME 

STATE 
SIGNATURE 

DATE ISSUED 

I I 

43 " DD 

34 ~0 37 

DISTANCE FROM ROAD 

ENTER FT OR Ml 38 39 

TAX MAP: , S' BLK: _H_ PARCEL _!1l 
NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

VY 48 

13 
COUNTY NO. 

INSERTS_... __ 
41 

,,. 71 / • I 
EXP. DATE 

I I 

\.. 

r ,,., L,{ 

t I 
PROPOSED LOCATI ON OF WELL ON LOT 

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

DISTANCE MEASUREMX TS TO WELL 

~~ /Ptr?_ r < c "t:£, 
l , t., -

1,,'f > /' I /i?J 
p,P.y/- ✓ 

11-0' 

\ 

N 

I 

fr,1 

----=- r) i.,_,, () {) L~ 
JJ, 

-- ,- t l 
I 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 MD E'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. 

MDE/WMA/PER.071 'CO l'<T 



,. 

Page !_of_1_ Date: June 7, 2022 

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

Woodbine, Md 21797 
443-609-4195 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO-20-0167 

Location of Property: 12785 Frederick Rd West Friendship, Md 
Subdivision: Suit Property 
Well Driller/Tech: Fogies Andrew Houseman MSD224 Owner/Buyer: Margaret Suit 

Well Depth: =22=5'-' __ Casing: 65' of 611 Steel Casing Pump Depth: 210' 

Distance of measuring point (M.P.) above ground: £. 
Static water level (S. W.L.) below M.P.: 45' 
High rate pumping -reservoir Drawdown 
Time pump started: 12:00 Pumping rate: 15 
Total time 60 Mins to reach pumping water level _l.Q_Jt. below M.P. 

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

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

gallon bucket (if used) 

12:00 45' 4Seconds 
12:15 51' 4Seconds 
12:30 58' 4Seconds 
12:45 64' 5 Seconds 
1:00 70' 5Seconds 
1:15 70' 5 Seconds 
1:30 70' 5Seconds 
1:45 70' 5Seconds 
2:00 70' 5Seconds 

2:15 70' 5Seconds 
2:30 70' 5Seconds 
2:45 70' 5 Seconds 
3:00 70' 5 Seconds 
3:15 70' 5Seconds 
3:30 70' 5Seconds 
3:45 70' 5Seconds 
4:00 70' SSeconds 

CALCULATED FLOW 

(gallons per 
minute) 

15gpm 
15gpm 
15gpm 
15gpm 
12gpm 
12gpm 
12gpm 
12gpm 
12gpm 

12gpm 
12gpm 
12gpm 
12gpm 
12gpm 
12gpm 
12gpm 
12gpm 



~OWARDCOUNTY -\t ~EALTH.DE~ARTMENT 

Bureau of Environmental Health 
R930 Stanford Blvd I Columbia, MO 2.l.045 
410.313.2640 - Voice/Relay , 

r 
410.313.2648 - Fax. 
1.866.313.63D0 - Toll Free 

"' _Maura J. Rossman, M.D., Healt~ ~cer 

Information Form for the Installa.tion of the Well Pump, l'itless Adapter, .a.nd Supply Piping 

Pipingtn home , . HDnse Cnnne!!f:i.on .• -=~:Bt. ~~~=.:\,~~:~-~ 
Depfri.ofiro_pp]yline: N (3~~ Sle~i;ealcdpi:ope:dy:~es • . 

The water mpply line is required to-be at-least ten f.eet from the septic tank, pump chamber, sewage piping, dmrlbutioi' • 

~d,, """ /,.. /~"'""""''.':~<Im e.mnot b, ~~ '°"""" <Im .m,. furapp;,,v,l pdor 1n ~ 

~ I i1 IIZDZ?_ 
~rcptes ~msblllitfum elm 

. ,. ' 

Date Insp. R::qo.es:tcd; ,._ Date Insp . .Appnm:d.:----:""-1-...µ,~ -I:IJspector. 
Inspc:t:fum Dafz Pitlm a'dapterwa:icrtigbt & waw'st1pply line least ~6" below grade 

Two pi= cap inmlled and attacbcd to casing sccmcly 
Blee:. c:cmr:hzit e:mmds at l.c:ast lBn below gr.ade/attacbcd it> cap pmpe:tly 
Sm:it:yrope not O!I1Eide ofwcll cap/cacmg-
Ccr:rec:tw-....ll 'lag a±tache:d propcrfy and c:ai.ing IF above :fmiEh..--d grade 
Wm lltIJIPly line slcc,vcd adeqnmcly athtmse ccmnoc:ficm 
-~ grtJ'tit obsc:rvcd bclowpities:s adapt=r 

~ed :lbrm l Ol.24/2018) 

Website: www.hchealth.org Facebook: www.faceboak.com/lu1eohea!th Twitter:@HoCoHeafth 

I 
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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 

or_ 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 Lot# 
I~ '>8S: [nriu1 Ct,. ~ 

Road Name 

rJi.- The well site has been staked by . t L S I. • 
(professional land surveyor or company employing professional land sun,eyors) 

on febcuax ~ i 
1 
2o 22- (date) and does not require a site inspection. 

o The well driller, builder or property owner will call the Health Department to 
schedule a time to meet in the field to ve1ify 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 4/22/14 



DATE 

FILE INQUIRY NOTES 
,~ 7 g 5 frol,ui'c.k 7<J.,__ 

RESULTS OF REVIEW FOR FILE 




