
SEQUENCE NO. 
(MOE USE ONLy) STATE OF MARYLA D 

WELLCOMPLEnONREPORT ' 
FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

DAtE WELL COMPLETED Depth of Well 

WELL LOG GROUTING RECORD 

Not required for driven wells WELL HAS BEEN GROUTED 
I------~--..,;--..,;--------~___t (Circle Appropriate Box) 

STATE THE KINO OF FORMATIONS PENEmATED, THEIR TYPE OF R ING MATERIAL (Circle one) 
COLOR. DEPTH, THICKNESS AND IF WATER BEARING 

BENTONITE CLAY IBI c1 

""::''--_ 

NO. 

~TuRE / 

DEPTH (nearest ft. ) 

23 24 26 3032 

THIS REPORT MU~ I ~ :av " l eu " " "I'" 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

PUMPING TEST 

___ __.:.. 

I-......J_ ';';"':::"'==::"......J 

HOURS PUMPED (nearest hour)
I---------.--"""F--EET..,.....-...-::r=r-I CEMEN 8 8DESCRIPTION (UeeeddltlclMl __ Wneeded) TOFROM 

--'__-'-- NO. OF PUMPING RATE (gal. per min.) ~UNDS -=---'_ 
o 
 GALLONS OF WATER_--o;:;2'-'o:;......o,_____
,<;: METHOD USED TO 

MEASURE PUMPING RATE 

from -.t:---.;;;;;;--~ ft. to ..... -'-;;iu""'..--.sa'" ft. WATER LEVEL (distance from land surface)48 52 54 

BEFORE PUMPING ft. 
17 aoC;~Bg?rtf II~ ''IS 'Jinsert WHEN PUMPING , i ft.appropriate 22 25~rM~;;;' code 

below TYPE OF PUMP USED (for test)6 ~ air ~ piston ~ turbinewJ ILiS ((lIP / Nomina' diameler Total depth 
top (main) casing of main casing other 
(nearest inch)1 (nearest foot) ~ centrifugal [[f rotary [2] (describe 

27 below)27 27 J~ 
80 61 70fr~1 rf~ &. 

E OTHER CASING (if uaed) 

A diameter depth (feet)

C inch from toH 

P~PINSTALLED ('--___-''1 'Ll__...... 
~--- DRILLER INSTALLED PUMP YES NO 
S (CIRCLE) (yES or NO) I 

.. ' .. _1 _ ---'Wh, IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD 

~---

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

or ~n hOle rsrFl filRl IN BOX 29. 

(ap,lnsertat~ ~ ~ CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

?t~ ·five-

l 

f~ (£) ~I 
PUMP HORSE POWER 

37 41 

PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS :_ (nearest ft.) 

43 47 

~yes (circle appropriate box WELL HYDROFAACTURED ~ 21 
and enter casing height) 

CIRCLE APPROPRIATE LETTER LAND SURFACE 
36 

DRILLERS LIC. 

66DRI((E~.fu6
(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ON · . 


(NOT TO BE FILLED IN BY DRILLER) 

LIC. NO. 1 __ 0 __ _ T .(E.RO.S.t 

70 72 

SITE SUPERVISOR (Sign. of driller or journeyman 

responsible lor sitework if differenl from permittee) TELESCOPE LOG 


CASING INDICATOR 

74 75 76 

OTHER DATA 

DENV·CROO COUNTY" 



SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

APPLICATION FOR PERMIT TO DRILL WELL ifo -ytf - i8~1 
-S 0 70 fill in this form completely 79 

Dale Received (APA) 

8 lI;P'Jo~~3 13 OWNj:.R INFORMATION 

115 1.~U ~tr~ ~ First Name 34 

~6 IS! t..J 3 5c~I,QS):¥DL.d~~ 55 

~;-cnTo~~A 1 \m'dstat?2t'l~fo Zip 76 

DRILLER INFORMA TlON 

IDril~~\~t-J b~" ~ ftic~ns~81 

I 3 1,~ LO£!VION OF WELL I 

8 couM ~Lk"))...(:Q 21 

I ~~~?SM~~·C~. 42 

SECTION LI___ I 
44 46 

71 

MILES FROM TOWN (enter 0 if in town) M I I 
76 77 78 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL· ___... 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 71; 000 

N 

000 
+-- L-----------~~--4-4 

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

i 

N 

EMERGENCY/TEMP NO. IF ANY 

22 

APPROX. PUMPING RATE 
(GAL. PER MIN.) 8 12 

AVERAGE DAIL.Y QUANTITY NEEDED SOD 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPR,9PRIATE BOX) 

4\>OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 
if1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
LCJ IRRIGATION 

ITJ INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

!Il TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 3 00 
24 

I FEET 
28 

NEAREST 
INCHAPPROXIMATE DIAMETER OF WELL ---''''0'''-- - --­

ON WHICH SIDE OF ROAD iGJ,H 
(CIRCLE APPROPRIATE BOX) 13T@~ 

WESTrsJ~T 
34 / ~() 37 sOOTH 

DISTANCE ROM ROAD prr-
ENTER FT OR MI ~ 

TAX MAP: 1tl...- BLK: ~ PARCEL ld:3. 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I IJJ~)MJ) 	 A~(ZM

eX) NAMEC~V NO 

METHOD OF DRILLING (Circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

30 AIR -ROTary ROTARY (Hydraulic Rotary) 

37 CABLE DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] 	THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


I,;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 

[Q] 	 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) 

____ __G__ _
APPROP . PERMIT NUMBER 

PERMIT No. flo -q~ -~9<~ 
70 71 72 73 4 757677 8 79 


SPECIAL CONDITIONS 


DENV-Permit 97 o COUNTY 



------------------Page _ __ of ___ Review 
Dat, <:, ·~_______ ...,. 


FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Sec. 

Location of 

Subdivision ~~~~~~~~~~~~ _______ 
Well Driller 

-W~~~~~~~~~~~~~ __ 

I 

Depth of well 3o() 

Distance of me-a-su-r-~:-'n-g-pL:;o~-:-' . )""-abo-v-e-ground /._ _ 1_'_________
, n~t-(-M-.-P- ~
Static water level (S.W.L.) below M.P. SS 

----~~-----------------------

I. High rate pumping -- reservoir drawdown 

Time pump starte d 1"2_: '-f~ Pumping rate r-----.,;&:::::...:C""':-_____ 
Total time iFho) to reach pumping water level JU ft. below M.P.' r I 

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

TIl-IE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in-

I 
below M.P. time to fill I (if used) (gallons per 

terva1s gallon bucket minute) 

Ja,'y5 ~' ~ zo 
J : DO 12--0 7 ){,~ 

J : IS I ZCJ 7 $, -~ 
1: 30 /2- () '; ~5'" 
LL/':i 1/2-0 '7 K~ 
d :OO /2-[1 7 J·s 
~ :,S /2 0 1 %. ) 
a :30 /2-0 7 %:5" 
a_ ·:t./s /20 7 c:g .5 

I 

'3 ~cv / ~() / ~.S-
'6 :[5 120 1 cg c ...

.:> 

3:30 12 lJ 7 I ~.S" 
3.''-IS­/zo 1 I ~,S 
4"0.( ';2[; 1 ~ .S-

I 

I 

I 
, 

HD-224 



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

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

Page of Revi ew 
Date ________________ -------------------­

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit 
Location of 
Subdivision Sec . 
Well Driller 

-L~~~~~~~~~~~~~~__ 

Depth of well 
Distance of measuring point (M.P.) above ground 

Static water level (S.W.L.) below M.P. 


I. High rate pumping -- reservoir drawdown 

Time pump started lZ >11/ Pumping rate 

Total time __~/~~/_____ to reach pumping water level J- J ----f-t-.--be--l-o-w--M-.-P-. 


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

TINE (in 15 
minute in­
tervals 

Jflll{ 
1:1.1" 
/'-Sz:> 

'" </S 

I 

WATER LEVEL 
below M.P. 

lib ' 
/Ir; 
l:lo 
1,16 

PUMPING RATE 
time to filI I 
gallon bucket 

:> 
6 
b 
"/ 

" 
FLOW METER READING 

(if used) 
CALCULATED FLOW 
(gallons per 
minute) 

~() 

/a 

/tf 
ff'...r:­

I 

I 

HD-224 




141 001FOGLES SEPTIC AND WELL09:42 FAX 410 795 3432 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEAL11i 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX:; (410)313~2~4g 


Information Fqrm for tbe Install.tipn of the Well PumR..Pitless Adapter, and S.upply PiRinl: 

NotE: The installer iJ n:'5pollSible for requestint III iospection prior 10 9 am on the day or the duired 
Wpectiou. No work is to be covered until approved by the BeaJtb Depllrtlnellt. All iD~atioDS \Dust tompQ­

1¥ith the NatiQDal S tandard PlumbjD~ Code (NSPC, as amended locally) !!!!! COMAR 26.04..04 (MD Well 
COllstructiltil BeguJatiol1!). Subllliuion of a complete form is t'e9uired prior to Use and Occupancy llPJ?roval. 

com_~,::&~!~Tekphon"~ 
(Must circle one) Lkcoscd PluIXlbtr Icensed Well PriUet Licensed Well Pump Installer 

Liccl,lSC # and name of indi:vj~teSpOruible for IDe fi~ . 1S~tion: 

~m: (Print): AlIeN p-to<:\ Licensc# q»[) ocR 

"A lic:ensed individualllU.lrt perform the actual installation. Apprentlcu must be uuder the din:ct 

supervision of a licellsed journeymall Or mmer plumber, pUlllP iust:llier or well driller. Liceo,Cl may be 

subjected to field verification. 

Name ofProperty Owner: =r0\\ &64~ 	 ____~---;..-_~-=__~ 

~= Telephone #. 
Lol#: J..iV,WeUTag#:HO-N- .3f5:?SubdMsion: ~~.~~ 

Site Address:; ( 

Submersible Pum~DlIta Pitle~s Adapter Well Cllp aud Electric COllduit 

Make: GO!. ,_$ Make:Co"" I)NJI Two piece watertight cap:~ 

Model #: :0 e.o~~ Model#: ,.J La. Screened, vwted well cap:-.!.(..'!5 


. Pump Capacity . GPM Deplh:.3.k.. (36" min) Cap secured to casillg:~ 
Well Yield:.JL.LGPM NSF appToved:~ Conduit min IS" E.G.: !:It!'~ 
Depth of well encountered ar lime of p\lItlp insta\lation:_SQO.(fr.el) Conduit secured to weU cap:~ 
Ifpump capacity c;'I:ceecU well yield, a low walee cut off switch is ~ujred by NSPC 1990 Section 17.8.4 
Torque arrcStors or Cable guards arc Iequircd - Must circle one 
Safety rope, if used, attached. to Inside. of '!'Yell cuing with eye bolt ~IA 

Piping to bouse Hou~e Connection 

Type: \ ., f'#u:x. ~c.. PVC sleeved to undi&tUtbed soil at wall penetT:Ition:~ 

PSI: .iIQ::(160 psi min) Approximate length of sleev~:--",S:<--_ 

Depth of supply tine: ~(36" min) Sleeve caulked and sealed properly: kt '( ~ 


The water supply line is required to be at least teo reet from the septic tank. pump cbau.ber. sewage pipiDC, 
distribution bOI, drainficlds, and sewage J;'cscn'e area. If tbi, ~ be accomplisbed, couuct tbis office for 
approv:1l prior to· installation. 

. ~CnrI'Vf: 
Signature of company representative responsible for insWlation 

For Be:Lltb Department Use Only - Not to be completed by Installer 

Date fusp. ltequested: 	 Dale Insp. Approved: ·3.12 t./ () '{ cf.i!~ 
Inspection Data.: 	 Pitlcss adapter aDd. water supply line at l~ 36" below grade V 

Two piece C'oip installed and attached to casing securely k' 

Elee. conduit extends at least 181! below grade/attached to cap properly 1./ 

Saf~ty rope inst3l1ed inside of well casing v 
Conect well tag attached properly and casing &M above finished grade t/ 
Water supply line sleeved adequately at house connection ,,/ 
Adequate grout ohsetVed below pitJc:£s a<:!apla J 

HD-215(Rev. 	 8/00) 

http:insta\lation:_SQO.(fr.el
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11!!II!l l.I••_III.'IIII.l.~_illii l 

REPORT OF ANALYSIS 

J,ahoratorv m #: 51439 Account #: 1930 
Reference: Toll Brothers Cattail Trace Lot 48 Comoanv : Fogle's Well Drilling 
J,ocation: 3775 Jennings Chapel Road Reauested Bv: Dave Fogle 

Brookeville,!\rID 20833 Source: Well Water 
Datel Time Collected: 07/0812004 0900 S,te: Kitchen Tap 
DatelTime Rec'd: 07/0812004 1146 Treatment: None 
Chlorine ~om: Free: NO Total: NO oH: 6.1 
Collected Rv: VM. Fadoul 6804VF-FS Well #: HO-94-1973 

W~~////'//:::{:::{:U?:? //:::)\*~tPf::::::?:?:~/U:){}:t(~~:::::::::: tijltriilit.J. ::):·:?> { 
Bacteria. Coliform. Total. tvfPN <10 tvfPNI 100 ml <1.0 SM 9223 B. 

Bacteria. E. coli. tvfPN <1.0 tvfPNI 100 ml <1.0 SM9223 B, 

Nitrate <1.0 mg/L 10 601 

Turbiditv 1.54 NTU <10 SM2130B 

Sand NS mg/L 5 VisuaVGravimetric 

NOTES 

1 Corrected copy: address correction, per client 

2 mgIL = milligrams per liter (also, parts per million) 
3 MPN/ l00 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 
4 NS = None Seen (NS indicates less than 5 mgIL) 
5 NTU = Nephelometric Turbidity Units 

6 Results less than or within the reference range are considered satisfactory and within potable water limlts at the time of 
sampling. 

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

Reason for Test : Use & Occupancy 
Building Permit # : 144707 

Date Reoorted: 07/09/2004 

MD State Certification #133 



~// 

.~~~ 
Howard County 

~ Hea1th Department 

7178 Columbia Gateway Drive, Columbia Maryland 21046 

(410) 313-1771 Fax (410) 313-2648 


TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 


Pennv K Rorenstein. M.D .. M.P.H.. Health Officer 

January 10, 2006 

Big Branch Overlook 
7614 Columbia Gateway Drive 
Columbia, MD 21046 

RE: Doerer Property, Lot 3 
3775 Jennings Chapel Road 
Woodbine, MD 21797 
BP #: BOOl44707 
Well Permit # HO-94-3857 

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 07/16/2004. Final 
approval of the well line connection to the dwelling was approved on 03/26/2004. 

The water sample results indicate that the water samples submitted for testing were free of 
coliform 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 POTABILITY 

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 pennit #HO-94-3857. 
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 fmal 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: 07/08/2004 
Date of Well Completion: 1112612003 

Agpr6Ving A~thO;' . .., 
r;;;:!-7; ~~ 

~~er~.. 
Well & Septic Program 

cc: 	 Bu ild ing Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
http:www.hchealth.org

