
STICO USE ONLY DATE WELL COMPLETED 	 Depth of Well 

D!u
TE R8C8~ yy if 'l OP-	 .:lOt) , 22 28 

8 ~\-.I .. ...15 20 (TO NEAiEiT FOOT) 37 

SEQUENCE NO. 
(MDE USE ONLy).~~l· '14287 1 

'1 2 3 8 

(THIS NUMBER IS TO BE PUNCHED 

IN COLS. 3-6 ON ALL CARDS) 


THIS REPORT MUST BE SUBMmED WITHINSTATE OF MARYLAND 
45 DAYS AFTER WEll IS COMPlETED.

WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 


PLEASElYPE 

PERMIT NO. 

, ~~M "~trt~T TO DRILL WEL~",

H\..J - "1 '1 - ~ 5 y, 
28 29 30 31 32 33 304 35 38 

SUBDIVISION"~A:)I(1:> 1-h,v/ D SECTION 

WELL LOG 	 GROUTING RECORD ®es} no 

Not required for driven wells WELL HAS BEEN GROUTED Y rN1 
I-------~---------___t (Circle Appropriate Box) LijJ 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE O~GMATERIAL (Circle one)
COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

I--------r--F-E-ET-.......,....,':r=:"..",:r.-Itc CEMEN C M BENTONITE CLAY fjTfl
DESCRIPTION (U.. irwater 	 ~ 
addKional __a H needed) FROM TO bearing 45 48""" ~ 

NO. OF BAGS -~U NO..oF POUNDS 1000 
GALLONS OF WATER __:....: •• ______1U:.....-0 

ft. 
58 

Nominal diameter Total depth 
top (main) casing of main casing 

(nearest inch)! (nearest f<22!.)

-L 9-J 
83 64 66 70 

E OTHER CASING (if used)
A diameter depth (feet)C 
H inch from to 

II IIx--- , 	 , 
S 
I , .. 	 ,II~---

screen type SCREEN RECORD 

oropenllole ISTfl Ii1ifI 
~lnsertJ~ ~ app~:ate BRONZE HOLE 

1.-	 ~bw ~t	 ~ 
/l Cl21 DEPTH (nearest ft. ) 

NUMBER OF UNSUCCESSFUL WELLS : . '-'" 1 ~ 

t--==--.:...-=--:...:.......:.=~~==~ 1 :.. 3tJtJ 
es ~ ..,

WELL HYDROFRACTURED 	 E 'a 9 11 15 17 21[!j ~2 
CIRCLE APPROPRIATE LETTER H "--23--24- -=26-:------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 

t--_...:W..:.;E::L=L___--------------I ~ SLOT SIZE 1 __ 2 __ 3 __ 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEARESTIN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN -,-_____ INCH)
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 80 

KNOWLEDGE. 
 from to 

DRILLERS LlC. NO. I M S DtJ;J. ~ I 	 ,~~~t ~~f~ED LI_____...J' L.I_____...JIi.. j - _ o~~ '-s;#
/7' -JP /,~,.,~ 	 W/.S FLOWING WELL 

INSERT F IN BOX 68 66" .. , .~";IGNATURE ' 

(MUST MATCH SIGNATURE ON APPLICATION) 
 ~~E USE-::Q'NLY 


(NOT TO BE FILLED IN BY DRILLER)

LlC. NO. I __ D _ _ _ I T (E.R.O.S.) wa 

70 72 

SITE SUPERVISOR (sign. of driller or journeyman 
 74 75 76 

responsible for sitework if different from permittee) TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

OWNER ~, 7A4Sf- t~/S7~ 'f<l..1Sr .... 

STREET OR RFD l..,j -'W'"A..\~~,~ . ,. ' rT7 ,.. -~ _ AJ:.=,J'J.=...-~r-::-..------'
TOWN -.lL~:.:J,..E-==..!fJ~,~1 OLo£.P

LOT ~O 
clal 


1 2 
PUMPING TEST 

HOURS PUMPED (nearest hour) 
3 

PUMPING RATE (gal. per min.) _
)6 9 

___
• 
__ 

11 15 
METHOD USED TO ~.. J,_--1­
MEASURE PUMPING RATE I p~ , 

WATER LEVEL (distance from land surface) 

.53BEFORE PUMPING ft. 
17 20 

:2/;}.
WHEN PUMPING ft. 

22 25 

TYPE OF PUMP USED (for test) 

~ air c:J piston [:rJ turbine 

~ centrifugal 00 rotary [QJ other 
(describe 

27 below)27 ~ 

Q]jet ~ bmersible 
27 

f!.!Mf I~~I&'LEO 
DRILLER INSTALLED PUMP YES (~ 
(CIRCLE) (yES or NO) 


IF DRILLER INSTALLS PUMP, THIS SECTION 


GJ 	 3 

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 
GASI G HEIGHT (circle appropriate box 

+- ~! 
and enter casing height) 

LAND SURFACE 

(nearest)below -- foot)
49 	 50 51 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES f (MEAS~"-I 

~ ~ 

" tlJ 

It 

DENV·CROO 	 COUNTY T 
l 

http:26.04.04


22 

---- ---~~~~--~--------------------~--------...EMERGENCY/TEMP NO. IF ANY 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

flo -qq ,~4L/
please type 

70 fill in this form completely 79 

OWNER INFORMA nON 

55 

57 Town 
6l{(j9 ~ I 

Zip - 6 

DRILLER INFORMA nON 

Address • 
.04y 

~ 

t.J ,tJA -l zrr 1Uf~ 
WELL INFORMA nON 

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

Date 

12 

AVERAGE DAILY QUANTITY NEEDED V a 
(GAL. PER DAY) 14 ..,. 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~~~MESTIC POTABLE SUPPLY & RESIDENTIAL 
~IGATION 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

B 
I 

LOCA nON OF WELL 
I tt=U.'f?t,A. ,L I 

8 COUNTY 21 

I23'1teo~o4n tL, F ~ 
SECTION I LOT I ;! I 

44 48 50 

I )d }~...)_~ ~ 
52 NEAREST TOWN 

u..-._~ M I I MILES FROM TOWN (enter 0 if in town) ,::1 :=---,7~_,,--=:--=--=-,. 
73 76 77 78 

1 
11 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 )~ · 37 

DISTANCE FROM ROAD 

42 

71 

30 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: _ \_ PARCEL .!2.­

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~lLW'ja~}) 
STATE 

SEQUENCE NO. 
(MDE USE ONLY) 

OJ SIGNATURE 

DATE ISSUED 

I 1O- 1 1-~ 
43 MM DO vv 48 

NORTH () 000
GRID 

50 55 

INDUSTRIAL, COMMERICIAL, DEWATERING 

I£J PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO·THERMAL 

LI,...,o..""-""=~APPROXIMATE DEPTH OF WELL '--___.JI FEET 
24 28 

NEAREST
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

JETTED Jetted & DRIVEN 

AIR·PERcussion ROTARY (Hydraulic Rotary) 

REVerse·ROTary DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ , (CIRCLE APPROPRIATE BOX) 

~THIS WELL WILL NOT REPLACE AN EXISTING WELL 

W THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

r:::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu 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 

79 

Not to be filled In by driller (MOE OR COUNTY U~ otJLYl 

APPROP. PERMIT NUMBER _ _ _ _ G _ _ _ 

PERMIT No. 110 -q . -~ 
70 71 72 73 74 75fj~ 

SPECIAL CONDITIONS 
N(lTF ~ "'1>PRC'vlH(i IHJ fHOfl!H~S SHOUlD liSt; SE PAR .. TE 5'1(,£T If NEEDED .. 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL' -------4... 
WITH AN X 

SOURCES OF DRILLING WATER 
1. W..LtJL-­
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

t 
? faE 

fJ51~a:? 

INSERT S --__ 

41 

/o-/7-() 3 
EXP. DATE 

c. 000 
63 

000 
000+-- L-________________________~sN 

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

1ltJ... 

N 

DENV·Permit 97 @COUNTY 



..~ 

~ 

Pa9e -----:...--z of ___ Review 0 K ~R~( 
----------~--~--, Dace II:" '1- 01.. 

(J! a! OJ 
FIELD DATA SHEET 


HOWARD COUNTY WEL.L YIELD TEST 


Well Permit No . HO - qJf - 3r¥y.

~Cdtion of property (road) ~~__~~~~~~~~~ ~______~________________~
~~~______ 
Subdivision 11~"'-' ~~ Lo t ~ Block Plat __ Sec. 
Well Driller ~-r-n ~ Owner· Cis: "" -.!/;;;;;;;;;£t W"h;g tihiL...a::C 

'1 ' 
Depth ot we 11 -,»~..:;:;O,:-__--:-_--:-~:--:-__:--_ , 

Distance of measuring point (H.P.) above ground .....,;;3"'-_________ 

Static water level (S.W.L.) below H.P. ____~~3 _______________________
~· 

I. High rate pumping -- reservoir drawdown 

Time pump started / ~ : ~ 0 . Pumping rate _____""--"'--- '-'-':...:..--2-a~_+_Itl m
Total time .2t2fJ1 I"nl to rea ch pumping water level _=-:--'--__ tt. 14tow M.P. 

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

TItlE ( i n 15 WATER LEVEL . PUMPING RATE FLOW METER READING CALCULATED FLOW 
min ute in- below M.P. time tofill..fl'J (it used) (ga llons per 
tervals gallon bucket minute) 

//); 35­ 1 '-if - ?~ 
I , 

CJ J../:l. /.::.­, 
I • I'J ('" ?-1fJ... to ..... It:) 

II: ;10 .J/';' ~ -
• 3s"­1/'1­"I . l~ ~/'J.. 6 "" 

I • L-1:J­
,

• -
.f:' ~ I't 

I~: 3.5 ~I 

lif ...,' ~ '/0 
l} ..~ , 

/0 
I : ;).0 ~ 
J • 3c 

::,,'; 

,. .. {, . "b 
I: 5'0 - flo /0 

lID-224 



141 001
FOGLES SEPTIC AND WELL

06 / 30 / 2005 14:41 FAX 410 795 3432 

HOWAIm COUNI'YHEALnIDEFARTMENT 

BUREAU OF ENVIRONMENTAL HEALm 


WATER AND SEWERAGE PROGRAM 

k<: .. , ' 

TEL: (410)313--2640 FAX.: (410)313-2~48 

lnfonnation Fonn for the Installation oftbr Well Pump, Pitless Ad!!pter. BJ)d Supply Pi2ing 

. NOTE: The in$1aller u"n:.;pollSible for requesting aD ilJJpectioli prior to 9 3,tQ on the day 01 the d~ . 
, iuptctio.a. No work is CO be tovercd llDtil approved 11)' tile Health Department. All iDstaIIatiODI DlIIIl comply 

,with !be National Studard PlumbiuC Code (NSPC. as l1Ilcuded loWly) !M COMAK 26.04..04 (MD Well 
COUmuctiQIl.RegUatiOau), Submi55io!\..of a COOlplete 'onn it required priOI" to Use aDd ~pam:y approval. 

Com-Addr~ ~~mTe"pboncl~ YI~:)sS""5...,O 

(Must circle ODe) LiCCDSCd Plumbcf ~dWell p~ Licensed Well Pump Installer 
License # and name qfindiviW~nsi~ field installation: 
Name (Print): AueJ.J Lllmp+oo 	 Licc:nseil fXt;. 0 Cf.R 
• A Uceused iDdindua!must perform tbe actual imt"lIlltiou. Apprentices zuust be uDder the direct 
supuvisioll of a. IkCDsed journcYlluUl or m:utet' plumber, pump installer or weD driller. License! zuay be 
subjected to field ~erifieatiollo 
Name ofPl'ope OwncI:-.-L-O......f'--.I.-..........~_______Telephone #: 

" .: Subdivision: 	 Lot #; ~-'W-el~lT=-ag-#~:~H~O-~9!l"""---::3~§~ij7:"ltr--
Site Address: ....c..1-oI...........a.:oIoA.J~_~A.&..Qo-.___ 


Pitlcn Adapter" Well CnD and EJe.ctrie Conduit ,.Make:Cc,.r.PetJJ Two piece watertight cap: /.Ie.> 
Model fl.: . ~9 : ~ Model#:--.tlla SCl'eened. vented ~cU ap:~
Pump CapaCl~ _ _ __GPM Depth:~ (36" min) Cap secur~ to C3SUlg:~ 
Well Yield:~GPM NSF approved~ Conduit min 18" B.G.: Ltf'> 
Depth of well cmCOUl\tered at time of pwnp insta1Iation:~(fc:et) Condw, secured to weU cap:~ 
Ifpwnp capacity exeeed$ well yield, a low water cut off switch is requited by NSPC 1990 Section 17.8,4 

To,q'Uc arresrors or Cable guards arc required - Must ciitlc: one 

,Safety rope. i(Ustd, attached to iuside orwell e:uillg with eye bolt ~ 


. " lipine to bouse 	 Bo.use Cooneetioll ' 
,	TY1lC'~Cir ( PVC sleeved to undiiturbed soil at wan peneIUtiOD:~

PSI: ~(160 psi min) Approximate length of sleeve: .5 

Depth of supply line: ~(36" min) Sleeve caullc~ and S¢aled properly: ye.s 

The water suppl)' tille is re1lUired to be at least teo teet rroUl tbe ~tic taJ1k. pump chamber, KW'age pipiog, 
distriblltioQ 001:, draiDficlds, ~d sewage rl!$Crvc area. H this £!!!!!.!!! be accomplisbed, contact thu office tor 

!?7?:iD~: 
~~ 	 5-ID-D!l 

.:. 	 . SignalUIt of company representative req>onsible for installation date 

ForH~tb 
" , 

" " 

. ' ~', ' 	 Date Insp. Requested: 

Inspection Data.: 


.... 

Date Insp. Approved: 	
PiUcss adaptel' and water supply line at 1east 36" below grade 

, Two piece cap instalI~ and aaadled to casing securely -

EIec. conduit extends at least 18" below grade!ilttacbcd to cap properly __7__ 

Safety rope iIIstalled inside ofwell casing :;> 

Com:ct well tag attached properly aXld casing g'. above finished gntde ? 

Water supply line sleeved adeq~ly at house connection 7 


., . Adequate grew observed below pitless adapter 	 Z 
" ,: :.~ 

, HD-215 (Re-v. 8/00) 

http:a.:oIoA.J~_~A.&..Qo




Howard County 
Health Department 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-1771 Fax (410) 313-2648 

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

Penny K Borenstein. M.n.. M.P.H.. Health Officer 

July 1,2005 

Toll MD II, LP 
7164 Columbia Gateway Drive, #230 
Columbia, MD 21046 

SENT VL4 FACSIMILE 443-535-9297 

RE: Waterford Farm, Lot 20 
3140 Lorenzo Lane 
Woodbine, MD 21797 

- ~ .BP #: SO:O.J50~OO 
Well Permit # HO-94-3544 

Dear Sirs: 

This is to advise you that the septic system for the above referenced property has been 
installed ~md inspected. Final approval of the septic system was granted on 06/29/2005: Final' 
approval of the well line connection to' the dwelling was approved on 05/10/2005. 

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 water sample results were found to be in compliance with COMAR water quality 
standards. 

INTERIM CERTIFICATE OF POTABILITY 

This certifies that the initial sampling requirements of CO MAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit #HO-94-3544. 
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 Sample(s): 06/27/2005 
D~te of Well Completion: 1110712002 

......... 


cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
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REPORT OF ANALYSIS 

T,ahoratorv m # : 55348 Account #: 1930 
Reference: Cattail Trace Lot 20 Comnanv: Fogle's Well Drilling 
T,ocation: 3140 Lorenzo Lane Requested By: Dave Fogle 

Woodbine, rvID 21797 Source: Well Water 
Datel Time Collected: 06/27/05 1151 Site: Holding Tank 
DatelTime Rec'd: 06/27/05 1340 Treatment: None 
Chlorine oom: Free: ND Total: ND nH: 6.1 
Collected Hv: lYeager 6176JY Well #: HO-94-3544 

:~~~tt. :~. : :. : •. ·•.. :.:.::.::.: :.::.::.::.:./:t/:.•:.:....•.•.•..•..•.. ..........,... ,......:.»>:-: -:.»> . . . ............... .... : ~» .......»>:->;.;.;.;.;.;.:-:.;.. ....::... : .::.(. : .~.' . '..l;.:'.'.~.:.: ..'..~. :ti;N(fuj ... ... ::N.ri!rifuri· ··· :-;.;.;.:-:-:.;.;.;.;.:-:<.:-:-;... . «««.;.;. ; ··· ·· . ...;.;.;.:-'" 

Bacteria ColifOiTIl, TotaL MPN <1.0 MPN/ IOO ml <1.0 SM18 9223 B. 

Bacteria. E. coli. MPN <1.0 MPN/ IOO ml <1.0 SM18 9223 B. 

Nitrate 2.58 mg/L 10 601 

Turbidity 040 NTU <10 SM182130B 

Sand NS mg/L 5 VisuaVGravimetric 

NOTES: 

1 mgIL = milligrams per liter (also, parts per million) 

2 MPN/ IOO 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 Visual well check: Sealed, vented cap 

8 pH tested on-site 

Reason for Test: Use & Occupancy 
Building Permit # : 001-50500 

Date Reoorted: 06/28/05 

MD State Certification #133 

http:MjJ.jji1rt.~~~rt#fu)~~~::W.~~iijj~ffot.Aijp':�/:(~j~f~~f.i9



