
1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
~N COLS. 3-6 ON ALL CARDS) 

STATE OF MARYLAND 
WELL COMPLEnON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED 

.... 00 yy 

8 13 

OWNER 

STREET OR RFD 

SUBDIVISION 

Not reqllired for driven wells 

DESCRIPTION (U.. FEET 
8ddnlonal __ " needed) TO 

6n wu-<; 0 7("
;", s~ L~ 

~i 7& 9) 
L, ~ s -Vv......t.­

b(v~~ ~) f6 

{,-r--1.
L/ r :/fc;)J L­

fv 7"~ 

r;r~~ '/If " 
?~~i 

~(,., . ? I,,~~ 
'lZb ~r; 

NUMBER OF UNSUCCESSFUL WEUS : 

/ 

/ 

yy 

(J -/
2ii 

SECTION 

GROUTING RECORD yes no 

WEU HAS BEEN GROUTED K;T) rN1 
(Circle Appropriate Box) ttt" lijI 
TYPE OF GRO!} G MATERIAL (Circle one) 

CEMENT ft BENTONITE CLAY 181c I 
NO. OF BAGS NO. OF POUNDS , !... 
GA~ONSOFWA~R____~/~l________ __ 
DEPTH OF GROUT SEAL (to nearest fOOl) 

from It. It. 
~ ~ 

E 
A 
C 
H 

60 61 

~---
S 
I 

~---

Tota'depth 
of main casing 
(nearest foot) 

'PI 
66 70 

OTHER CASING (H used) 
diameter depth (feel) 

inch from to ..L-______...J. LI____-oJ 

L-______-J. L.I____---'II 

~ 
HOLE 

~ 
DEPTH (nearest ft.) 

WELL HYDROFRACTURED 
I ~ E 1,-+-~ -:----=g-;..Ll(__ -:-::--,­4'-",,0_ r_==­l!J A 8 9 11 15 17 21 

~----------------------~=---~~~C2 
CIRCLE APPROPRIATE LETTER H '-23=--24::-- -=28:::------------:30:::'" -=32:::-----------::38::­

A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C. 3'-­__ -;:­________-:-:- -:-=-________-:­

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
1­___..;W,;.;E:;:l-=-l=___--___------------------~ ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

~cgg~~~~~~~H~~~~~L~~N~;;~~~L~~~:6~~~~~~~ g~~~~~N (NEAREST
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED -:::---------_=_ INCH) 

I ~~~~~E~:.CCUFIATE AND COMPLETE TO THE BEST OF MY t' ----------T.r~:::;m:--------60-r.:'o---------i 

LlC. NO.1 __ 0 _ _ _ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for silework if differenl from permitlee) 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WEll 
INSERT FIN BOX 68 

MOE USE ONLY 

66 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

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

COUNTY 

NUMBER ASI5"2. ~8 
PERMIT NO. 

FROM "PERMIT TO DRIU WEU" 

H-o - 9 (, 

C 3 
2 

PUMPING ~ST 

HOURS PUMPED (nearest hour) 
8 II 

PUMPING RA~ (gal. per min.) ~_-=-_.__ 
11 15 

METHOD USED TO 
MEASURE PUMPING RA~ 1....______./7C,--'-'--=-__--' 
WATER LEVEL (distance from !and surface) 

~z.BEFORE PUMPING ft. 
17 20 

WHEN PUMPING c ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston ~ lurblne 

~ centrHugal 00 rotary 
other

[QJ (describe 
27 27 27 below) 

QJlet I~bmerelble 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

IF DRIUER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 
CASING HEIGHT (circle appropriate box 

and enter casing height) r:J)above~ 
LAND SURFACE 

(nearest)[;J below ~ foot)
49 

LOCATION OF WELL ON LOT 

f 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND fOR 
LANDMARKS AND INDICA~ NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WEU) 

V 



EMERGENCyrrEMPNO, IFANY 

'0996 
6 

SEQUENCE NO, 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
.52. (J 0 T 2.. please type 

STATE PERMIT NUMBER 

ktc- 9'f -31a4 
fill in this form completely 9 

B 

22 

OWNER (NFORMA T/ON 

15 Last -Name ()wner 

#£// ~/o /~ 

DRILLER INFORMA nON 

~ril/.Jr!a{r;J Unyh ' M o{ D dO? 
76 ~License No, ~81 , 

WELL INFORMA T/ON 
APPROK PUMPING RATE 
(GAl. PER MIN _) 

AVERAGE DAILY QUANTITY NEEDED 

8 12 

(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

41boMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 
!fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

[I] INDUSTRIAL, COMMERICIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

[I) TEST, OBSERVATION, MONITORING 

@J GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 1 ...:to Q 1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 
30 -­

AIR -ROTary 

JETTED Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) <W THIS WE LL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

~ 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.ONLr;) 

APPROP, PERMIT NUMBER ;; G' 

PERMIT NO I;j:Q - 9'1 - 3 Cf o~ 
o 1 72 73 74 75 76 n 78 79 

SPECIAL CONDITIONS 
NOlI; . •\"f'!l<...... VI N(', "lJ '~onnl(S $I<OVlO lise Sfp4.R... tE ~~[El ,t: Nt-EDE O. 

B 

B 

DENV-Permil 97 
Q) COUNTY 

3 JrII ~ T/ON OF WELL 
tA)(.-' I 

42 

SECTION ,-;-1-:-----:~ LOT I 1­ I 
44 46 48 50 

I ~r-AHI; 
71 

MILES FROM TOWN (enter 0 if in town) 1'=----4Z.........--:;-;~M~IOJI
73 76 77 78 

4 

11 

ON WHICH SIDE OF ROAD iEi 
(CIRCLE APPROPRIATE BOX) mm 

34 ~clb 37 WE~. 
DISTAN FROM ROAD 

ENTER FT OR MI ~ 
TAX MAP: ~ BlK: -!J- PARCEL .:t-­

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~ldf'NhA(p..rd. @ 
STATE 
SIGNATURE ' ______--'-____ INSERT S ­ __ 

DATE )S 
SUE9 ~ ~ ~ ; 41 

1 3L1-S/~ (JoLt U.<.am e lwre.3 'a 2tY>5' 
43/ MM ~D yy 4ft CO SiGNAT~62. IE P.0ATE 

NORTH r:::­ ~ EAST ~ A'\ ~ 
GRID ;,..L:1 ::L 0 0 0 GRID !!2v :::L 0 0 0 

50 55 57 63 

SHOW MAJO,R FEATURES OF 
BOX & LOCATE WELL ' ___....... 
WITH AN X 

SOURCES OF DRILLING WATER 
1_ 

2 
3_ 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

•E gO¢5: 
N 

000 
000 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 



--------------

- - ---

Page _~ of Revi ew 

Date 9-9 - 6 L \ 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permi t No. HO - 9'1- 3 'loin 
Location of pwerty ( r oad) Gs:LXvorv R Qa d o.p..p RolA. ±-<:- 3:2­
Subdi v ision {::::Y..d. ei '? J<.:5 ----£..a..s± r Lot 2- Block __ Plat Sec. 

Well Driller Fc..Q IL iS OWner C _ LJ M hi' L 0 J I ) 
• '0 () ' 	 '=' "==' rc,cp I ~f( I \ tel fj e~ T C r eef Te. 

Depth of well '9~C' 

Distance of me-as-u-r-:i.L.ng-p-o-:-in-t--:(M-.P-.-:-)-a-:b-o-ve-gr ound _ L_i_ _ _ _____ 


Static water level (S.W.L. ) b e low M.P. _.....:.¥_l._ ' __________ 

I. 	 High rate pumping - - reservoir drawdown 

Time p ump started ::>..:~ Pumping rate 2. 0 
-~------

Total 	time 3L':. r""- ' ''''') to reach pumping water l evel i 7()' ft. below M.P. 

II . Recovery p ump t es t data - observations to be recorded every 15 minu tes 
~ 

TIME (in 15 
minute in­
tervals 

7 :.. c: u 

7 .1 )" 

'7: 30 
,.-­ / : ~ s 
g:oo 

<6 ' IS 
~' ~o 

~', 4 S 
q ', DO 

q _I S-
q 30 
q ' ~S 

\0:00 
~ D: (S 
IQ',Bo 
10',45 
l\ ',OO 

II .JS 
i ( . .30 
i \ ' 45 
L~)', 00 
l .J:. \ S 
I ,)' ~f» 
i .:1.. ~ t;6 

- ~ o oHD 22k. c 
\ . I ~ 

t . 3 0 

WATER LEVEL 
below M.P . 

~l 
Ic;g 
17 0 

11D 
110 
110 
11 0 
I ,D 
I I () 
Ilo 
110 

" 11D 
11 0 

_LtD 
11 0 
11 0 
liD 
11 0 
110 
110 
liD 
110 
110 
l i D 
\ "1 0 
111 0 
\ 1 

PUMPING RATE FLQW METER READING 
time to fill ' 1 (if used) 
gallon bucket 

3, 

~ 

;t o 
,J[) 

W 
JD 
.:to 
2..0 
~D 

2 0 
:.w 
.2.0 
.:10 
dO 
tlD 
:;.0 

.20 
::LO 
:If) 
~ 
:JD 
;)D 
;;;LO 
:20 

. 
CAICULATED FLOW 
(gallons per 
minute) 

2{) 

IL 

3 
3 
3 
3 
:3 
3 
3 
3 
3 
3 
~ 
3 
.j 

~ 
3 
3 

, ~ 
3 
-.3 
-3 
3 
3 



--------------------Page 
Date 

Review 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Location of R 
Subdivi s ion 
Well Dri ller~~~~~~~~~~~~--------

------rM 0 

Plat Sec. 

ber Iy CPU I+€-) 
Depth of well L~tJ 
Distance of measuring point (M.P.) above ground 
Static water level (S.W.L.) below ~.P. ------------------------­

I. High rate pumping -- reservoir drawdown 

Time pump started ________________ Pumping rate ____~~~~--~-
Total time to r each pumping water level __________ ft. below H.P. 

II. Recovery pump test data - observations to be recorded every 15 minutes 

, 

TIME (in 15 WA TER LEVEL PUMPING RATE FLOW METER READING CAICULATED FLOW 
minute in- below M.P. time to fill / / (if used) (gallons per 
tervals gallon bucket minute) 

7 .#v4-f (j~ ;3 ~) 
- • t". ,. I"t¢:~ - J~-/ ', » /..,~ d{) -l 

, / 

1 /
I I 

\ I 
\ I 
\ 1 J 

\ J /
I 1 1 
I I 1 

~ I ~, L~ " 
,lL 

\\ V \i 'v 
/' ~ 

HD-224 




,

Not to be completed by IDstaller 

09 / 15 / 2005 

'J.-~~ 
15:17 FAX 410 795 3432 FOGLES SEPTIC AND WELL 141002 

~' 

i' 
HOWARD COUNTI' HEAL1llDEPARTMENT 

,. 	 BUREAU OF ENVIRONMENTAL HEALnr ,. 
WATER. AND SEWERAGE ,PROGRAM 

TEL: (410)313-2640 FAX: (410)313-Z~48 

Information Form for tbe Installation ofthe Wen lump. Pitlett Adapter-, Bud Supply Pipine: 

NOTE: The installer is'mpoDSible for requesting au iOSpec:ttoD prior to 9 am OD the day of tbe desired ' 
iasp~tion. ND work is to be covered Wltil approved by the Health Department. All iDstaUatiou must tomply

'.: ' ,' .. witb the National StaD.dard Plumbing Code (NSPC, as amended local1.)') !!U! COMAR16.04..04 (MD Well 
COlistrudioD Regulations). Submission of a comnlete fOnD is required prior to Use and OccupancY approval. 

(Must drtle one) Licensed Plumber Licensed Well Pump Installer 
License II and RaIlJ~individual_~Ad i1cld iiiSfal1ation: 0 
Name (Print); !:t1leN ~ Li=nse# O)SOOO:1 

...". 	 ,.A licensed iDdividuaJ must perform tbe actual iDsWllltiou. Apprentices Ulust be UDder the dircd 
!lUpcrvlsioll. of a licaned journeyman Of master plumber, pump inst:llier or weD driller. LiCC1lS11.S may be 
IIIbjectcd til flel d "eriJicati n. 

Name of Pro 	 Owner: Telephone #: .. : ' . Subdivision: "N~~~~~~rl:!!!!!::;-- Lot #: ~-::-:::W-:-el-'lT~ag~#:-:==H~O--!H~""--3-1o~,,-r--
Site Address: ~~1.Ifi..l-.7of""'''''''''4:o.I'-LJ"",,-~:...r.d~..::r 

, S9b~eE'AAt:PuJ~a9 Pit1e~~ ~ WeU CQ,D and Electric Conduit 
Make. _~'9= Make. ~ Two piece watertight cap:.Jt(!. 
Model 11:$B I Q LI ~J,. Modcl#: ttl Screened, vented well cap;~ 


," Pomp CSpatily , .., GPM Depth: 3/:l (36" min) Cap secured to c:asing:~
, . 
Well 'x'ic1d:~OPM NSF apPfOvcd:~ Conduit min 18" B.G.: !:tC!'~ 

Depth of wcll cncouateted at time at pUlllJ) installation: 1.I5I(feel) Conduit 5eCUl'ed to well cap: ...,~~ 

Bou~e Cnnns.ction 
PVC sleeved to undistwbed soil at wall penetration: L{6 
Appro:Qrnatc leng\h ofsleeve: !1 
SICI."Ve ~cl and sealed properly: 'f.t!~ 

The water suppJy line i, required to be at least teQ feet frolQ the .septic taol" pump chamber, sewage piping, 
distributioD bOl:, dnio{idds, and sewage reserve area. Ittbis c:lnnot be accomplished, CODtad this otnre tor 
approval prior ~ iDsWlatioo. 

.~~ , 

Slgnature ofcompany representative respC)1lSiblc for inslallntion dale 

, If'pump capacity c:<eeeds WCllyicld, a low water cut o!fswitch is required byNSPC 1990 Section 17.8.4 
. ToR{Uc arrestOrS Of Cable guards axe lequ1r~d - Must elide one 

Safety ropc, if used, attached to inside of well c:uiug with ~ye bob IJ/A 

For Healtb Department Usc Only ­

Date In~. .Requested: 	 Dale Insp. Approved: 
Inspccuon Data; PiUcss adapter and water supply line at least 36" below grade 

Twa piece Qp installed and aWlChccl (0 casing securely 
Elee. c:wuluir elaCnds at least tsn below gradelaaached to cap properly --'1&...:;_ 

Safety rope installed inside orwell casing 
Cortcc;t well lag attached. properly and casing 8" above finished grade 
Water supply line sleeved adeqWllely at house connection 
Adequate grout cbsetved below pitlc:ss adapter 

HD-215(Rev. 8/00) 

http:COMAR16.04
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~~ 
7178 Columbia Gateway Drive, Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TOO (410) 313-2323 Toll Free 1-866-313-6300 ~Health Department 

website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

REQUEST FOR TEMPORARY DEVIATION TO 
BACTERIA STANDARDS FOR CERTIFICATE OF POTABILITY 

DATE: q\L\~OS- WELLPERMIT#:HO- Cf't - 3906 

PROPERTY OWNER: ~vL:'\"E:-t-\OIA"ES 
SUBDIVISION & LOT #: 


PROPERTY ADDRESS: ---'-~""""='~:="'5j==~~9~c...=:!!~~--'I:-!",.~=->~~t..L..--;-o-=~::......:O:;::-~-=r--a.-=--~-

TESTIMONIAL: (Steps taken thus far by the well owner or agent to make the well water supply 
bacteriologically safe) 

weLL W~ ~ W oF~ ?R..\ o..ta. 

PLEDGE: (Steps to be taken by the well owner or agent to bring the well water supply into compliance 
with COMAR 26.04.04.09 within fifteen (15) days) 

.. 

CONDITIONS: 

1) Within fifteen (15) days, the well installed under permit # HO - 91(- ,3'fo, will be bacteriologically 
free resulting from approved disinfection procedures. 

2) If condition #1 is not met through disinfection techniques, then either: 

a) 	 PRIOR HEALTH DEPARTMENT APPROVAL IS REQUIRED BEFORE AN 
ULTRAVIOLET DISINFECTION SYSTEM CAN BE INSTALLED (which must be 
maintained by the homeowner continuosly to ensure a bacteriologically safe water 
supply) 

http:26.04.04.09
http:www.hchealth.org


HOWARDCOUNTYHEALTHDEPARTMENT 

Bureau of Environmental Health 


7178 Columbia Gateway Drive, Columbia, Maryland 21046 

(410) 313-2640 FAX (410) 313-2648 


TOO (410) 313-2323 Toll Free 1-877-4MO-OHMH 


Penny E. Borenstein, M.D., M.P.H., County Health Officer 

September 21, 2004 

BoKim 
13569 Julia Manor Way 
West Friendship, MD 21794 

RE: 	 Paddocks East, Lot 7 
13569 Julia Manor Way 
BP # B00150721 
Well Permit #HO-94-3906 

Dear Sirs: 

This is to advise you that the septic system for the above referenced property has been 
installed and inspected. Final approval of the septic system was granted on 0911312005. 

This is a Temporary Deviation to the Code of Maryland Regulations (COMAR 26.04.04) 
to allow additional time for a well failing certificate of potability requirements to be brought into 
compliance with these regulations. This deviation requests that bottled water shall be used for 
drinking purposes in the interim period of time (fifteen days) to allow for additional disinfection 
procedures as described in Regulation COMAR 26.04.04.07N. Documentation of a bacteria level 
below the limit shall be submitted to this office by a state certified lab within fifteen days of 
the date of this letter. 

By the end of the interim period (fifteen days), a determination shall be made by the Health 
Department whether to: 

a) accept the well as being in compliance with the bacteriological standard of Regulation 
26.04.04.09B3a and issue a standard Interim Certificate of Potability or 

b) issue a Permanent Deviation under the condition that prior health department approval 
has been granted in order to install an ultraviolet light or other suitable disinfection system 
or 

c) issue an order that the well is abandoned and sealed 

http:26.04.04


Fifteen Day Temporary Deviation for Bacteria 

Issuance of this Temporary Deviation is based on information submitted by the potential 
occupant of the dwelling. By issuance of this letter, the Health Department recommends release of 
the Use and Occupancy permit for the above referenced property. 

Date of Water Samples: 
Date of Well Completion: 
(HO-94-3906) 

09116/2005 
04/09/2004 

Approving Authority, 

-;nrzV(}LJ~ t,­
Brian Baker, R.S. 
Well and Septic Program 

mlb 
cc: Building Inspector's 

File 
office, 



10/05/2005 09:05 4105849117 	 TRACE LABORATORIES PAGE 01/03 

CASSElL TESTING. INC. 
ENVlRONMENTAL SAMPLING AND TESTING REPORT DATE: Oct 5, 2005 
10940 BEAVER DAM ROAD. HUNTVAllBY. MD 21030-22l1 
(410) 2S2-n42 County Howard 

lab Number 06-394/I)5IC£~ CERTIFICATE OF ANALYSIS ~ 
Maryland State Certified Water Ouality Sample Iced Yes 

laboratory No_115 \<~ Residual Ciz <0.1 mgIl Yes 

REQUESTER: 
 Pulte Home Corporation 

1501 South Edgewood Street oc: COunty Health Dep(. Yes 
Baltimore, Maryland 21227 
Attn: Accounts Re~eivable 

Property Sampled: U&O: 13569 Julia Manor Way 

Station Sampled: 	 Tax Map I:Powder Room Tap 22 


Date/Time Sampled: Parcel #: 
O~t 4, 2005 12:40 pm 7 


Owner, Telephone No.: Sampler:
Choe 6724GP 


Subdivision Name: Lot Number: 7
The Paddocks East 


BUilding Perm~ No.: ~,
800150721 

Well Number: HO-94-3906 ervation: 	 2-Piece Cap " 
Cap Tight )(: 
~ Bo1 ts Loos!- ­IRESULTS OF ANALYSIS: I ------~, 

PARAMETER RESULT 	 METHOD 

Total Coli form Absent 	 SM 9223B 'Absent 	 SAFE 
E. coli 	 Absent SM 9223B *Absent 	 SAFE 
(18 Hour Test) 

Treatm@nt/Conditioning: Sediment Filt@r 

•Mel.. ii Maximum Contamination Level Heather- R. Beam 
..SMCL =5e00nCla!'y Maximum Contamina1lon Level 



!iiiilll~I\'lIIlrl&'I'III'.III.illl~lla!III;,1

REPORT OF ANALYSIS 

Laboratory ID #: 56385 Account #: 1930 
Reference: Pulte Lot 7 Company: Fogle's Well Drilling 
Location: 13569 Julia Manor Way Requested By: Dave Fogle 

West Friendship, MD 21794 Source: Well Water 
Datel Time Collected: 09/16/05 1100 Site: Kitchen Sink Tap 
DatelTime Rec'd: 09/16/05 1542 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.1 
Collected By: v.M. Fadoul 6804VF-FS Well #: HO-94-3096 

Bacteria, Coliform, Total, MPN 4.2 MPNI100 ml <1.0 SM18 9223 B. 09/17/05110001 C.Ho11and 

Bacteria, E. coli,MPN <1.0 MPNI100rnl <1.0 SMI89223B. 09/17/0511000/C.Ho11and 

Nitrate 1.03 mgIL 10 601 09/16/051 15631 B. Dutterer 

Turbidity 2.30 NTU <10 SM182130B 09/16/05/15451 B. Dutterer 

Sand NS mgIL 5 Visual/Gravimetric 09/16/05/15451 B. Dutterer 

NOTES: 

mgIL = milligrams per liter (also, parts per million) 
2 MPNiIOO ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 
3 NS = None Seen (NS indicates less than 5 mgIL) 
4 NTU = Nephelometric Turbidity Units 
5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 
6 ND:None Detected 
7 Sample collected by client, analyzed as received 
8 pH tested on-site 

Reason for Test: Use & Occupancy 
Building Permit # : 00150721 

Date Reported: 09119/05 

MD State CertijicoJion # 133 



Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 
Health Department website: www.hchealth.org 

--- - --- ---------- -- - ----------- -- ----------.---- ­--- -- _.- ---------------- - - ---------. --- - --- . 
Peter L. Beilenson, M.D., M.P.H., Health Officer 

April 9,2007 

Pulte Homes Inc. 
1501 S. Edgewood Street 
Baltimore, MD 21227 

RE: 	 Paddocks East, Lot 7 
13569 Julia Manor Way 
West Friendship, MD 21794 
BP #: B00150721 
Well Permit # HO-94-3906 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has been installed 
and inspected. Final approval of the septic system was granted on 07/22/2005. Final approval of the 
well line connection to the dwelling was approved on 09/13/2005. 

The water sample results indicate that the water samples submitted for testing were free 
of colifonn and fecal colifonn bacteria at the time of sampling and are bacteriologically safe for 
drinking. The water sample results were found to be in compliance with COMAR water quality 
standards. 

INTERIM CERTIFICATE OF POT ABILITY 

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-94-3906. Although the 
submitted sample results are in compliance with COMAR standards, the Health Department does not 
guarantee water supplies. Based upon satisfactory investigation and evaluation, the Howard County 
Health Department as authorized by the Maryland Department of the Environment accepts this well 
system as required by COMAR 26.04.04. 

This certificate may become final upon completion of the second bacteriological test, which is to 
be taken by the county health department within six months of receipt of this letter. Please contact (410) 
313-1773 to schedule a final water sample appointment. Currently, there is no charge for this final 
sampling. 

Date of Water Samples: 09/1612005 & 10/0412005 
Date of Well Completion: 04/09/2004 

') 
J 

cc: 	 Building Inspector's Office 
Community Health Services 
File 
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7178 Columbia Gateway Drive, Columbia, MD 21046 
(410) 313-2640 Fax (410) 313-2648 Howard County 

TDD (410) 313-2323 Toll Free 1-866-313-6300Health Department 
website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

OR 

b) An order to abandon and seal the well will be issued 

I hereby request that a Fifteen-Da~Tem~orary Deviation to COMAR 26.04.04.09 B3a be granted 
for the well installed under permit # HO -"1'1 -3906 . I am fully aware of the conditions under which 
this deviation will be granted, and of my responsibilities as the well owner which will include advising any 
future buyer/tenant of the installation, condition and maintenance responsibilities of an appropriate 
disinfection device if applicable. 

Prospective Owner's Original Signature(s) [ Person(s) that intend to live in the dwelling] 

,& ~ 1- 21-CJ~-
Prospective Owner's Day Time Phone Number(s) ;;ae q G!.! 0,:£ 
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