
C 1 3454 
J 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STATE OF MARYLAND 
WELLCOMPLEnONREPORT 

FlU IN THIS FORM COMPLETELY 
PLEASE TYPE 

ST ICO USE ONLY 
DATE Received 

DATE WELL COMPLETED Depth of Well 

.... DO yy 2 ' 0/ 22 S-C 0 26 

(TO NEAREST FOOT)8 13 20 

GROUTING RECORD 

WEll HAS BEEN GROUTED 
t----------~~------_I (Circle Appropriate Box) 

TYPE OF GROUTING MATERIAL (Circle one) 

t-­ ------,r----==r---r--::c:=-' CEMENT C M BENTONITE CLAY IBICI 

NUMBER OF UNSUCCESSFUL WELLS : ____ 

NO. OF BAGS if NO. q;,eQUNDS 111'b 
GALLONS OF WATER __-""'£L'--_____ 
DEPTH OF GR UT SEAL (to nearest to:!) 

from ft. to ~7 
48 TOP 52 54 BOTTOM 

enter 0 If from surface 

ft. 
58 

6
i~Bg CASING RE~ fClOl 

appropriate ~ ~ 
~~~ ~ rg;uJ 

E 
A 
C 
H 

M IN 
CASING 

TY!!?­

51 
60 61 

~---
S 
I 

~---

Nominal diameter 
top (main) casing 

(nearest inch)I 

( (, 
63 &4 ee 

Total depth 
of main casing 
(nearest fOOl)

.yO 
OTHER CASING (if used) 

diameter depth (feet) 
Inch from to 

70 

'--___.jll "L-_-J 

'--______.j'l I~I____-J 

-HOLE 

rg;uJ 
DEPTH (nearest ft.) 

>00 
11 15 17 21 

THIS RePORT MU~l UIo ~UDMII I &:11 "" no" 

PUMPING TEST 

HOURS PUMPED (nearest hour) O( 
8 8 

PUMPING RATE (gat per min.) / • 
11 

METHOD USED TO I y"'­MEASURE PUMPING RATE I 
I 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING IJ 
17 

WHEN PUMPING I $") 
22 

TYPE OF PUMP USED (for test) 

ft.
20 

ft _ 
2S 

-, 
; 

15 

~.r [!J ~ 
~ centrifugal 

27 
00 rotary 

~ turbine 

other[QJ (describe 
27 below)

~ 

QJlet 
27 

~.SUbmersible 

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

YES 

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

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

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

29 

41 

47 

WELL HYDROFRACTURED l!J C~SING HEIGHT (circle appropriate box 

Q ) aboveI and enter casing height) 

CIRCLE APPROPRIATE LETTER 23 24 26 30 32 36 Y LAND SURFACE 
A A WELL WAS ABANDONED AND SEALED S GJ 

WHEN THIS WELL WAS COMPLETED C 3 _ below (!) 1- (nearest)
~_=- ..""..___~~ ___ foot)E ELECTRIC LOG OBTAINED RE 36 39 41 46 47 51 1-........49__________......50.....5..' ___--1 

P TEST WELL CONVERTED TO PRODUCTION 

t--~=-W__E...;L=-L=________---------_I ~ SLOT SIZE, -­ 2 -­ 3 -­ f
I HEREBY CERTIFY THAT THIS WEll HAS BEEN CONSTRUCTED IN 
~gg~~~~:~H~~~l26~N~~;~~lS~~~ri~~~~= DIAMETER (NEAREST 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED OF SCREEN =-____~ INCH) 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 60 
KNOWlEDGE. om 0 

LlC. NO.1 __ 0 ___ I 

SITE SUPERVISOR (sign. of driller or journeyman 
I responsible for sitework if different from perminee) 

GRAVel PAC!< 
IF WELL DRILlED 
WAS flOWING WEll 
INSERT F IN BOX 118 

MOE USE 0 LY 

ee 

(NOT TO BE FIllED IN BY DRILLER) 
T (E.R.O.S.) W a 

7C1 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

( 9 

~7 

DENV-CROO COUNTY 



- -

EMERGENCY/TEMP NO. IF ANY 

0992 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

i;fo ­ 9'1 - :3 'l:2 0
please type 

o fill in this form completely 79 

8 

3 (/01. J ~ATlON OF WELL I 

8 COuN .. (r~ 21 

I Ii?2("~ G C <: 

SECTION I I LOT I Ze-I I 
44 46 48 50 

L­ @7J.Jc./q
52 NEAREST TOWN / 

MILES FROM TOWN (enler 0 if in lown) ,::1-=----'Z,=:c_-=---=oM'--='Ic.J1 
73 76 77 78 

4 

42 

I 
71 

ON WHICH SIDE OF ROAD iEJ 
(CIRCLE APPROPRIATE BOX) 13 _N--......-

WESTm 
34 flieD 37 sOOTH 

DISTA~ FROM ROAD -Er" 
ENTER FT OR MI 38 39 

TAX MAP: ~BLK: --L PARCEL -2-­

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I IJP~1Ierd @d HJ TY 

000 
55 

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 

+go¢s=E 

57 

INSERTS­_ _ 
41 

80S: 

N 

000 
000S"'Z (J £ - '-----+-------+--1 

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

8 
OWNER INFORMA TlON 

11 fn RMmifUe7 Owner t£csch ~~1 1 
I 5(...,.,., 1>"" ~ r l!d lJ fOil r~ R:r IljY: I 
36 Ireel or RFD 55 

1"4/,,~r"l~ad.rt,lp Mil, 1 12ff: I'f.;7n 70 Siale 72 - Zip 76 

DRILLER INFORMA TlON 

a#6riltt,L-rAl 76 --License No. ' 81 

B WELL INFORMA TlON 
APPROX . PUMPING RATE 

:F/ 

IlL 

(GAL PER MIN) 8 12 


AVERAGE DAILY QUANTITY NEEDED -so 0 

(GAL. PER DAY) 14 20 


USE FOR WATER (CIRCLE APPROPRIATE BOX) 


~DOMESTIC POTABLE SUPPLY &RESIDENTIAL 

~IRRIGATION 


fFl FARMING (LIVESTOCK WATERING &AGRICULTURAL 
L':...J IRRIGATION 

22 INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I I FEET 30 0 
24 28 

NEARESTAPPROXIMATE DIAMETER OF WELL _____(g"""_ _ _ _ _ INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jelled & DRIVEN 

30 AIR-ROTary ~ERCUS~ ROTARY (Hydraulic Rolary) 

37 CABLE ~_ e-ROTary DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 


( ,@)THIS WE!,L WILL NOT REPLACE AN EXISTING WELL 


W 

o 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 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not io be filled in by driller (MOE OR COUNTY USE ONLY) 

Q Gol'APPROP . PERMIT NUMBER 

PERMIT No. ~ - ;?~ - 3 q::J /'1
707 72 r r 75 76-~ 

SPECIAL CONDITIONS 

DENV-Permit 97 
@COUNTY 



- - - - ---

I

y. Page of 	 Revi ew 
Date . 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No . HO - 94-::~92 D 
Location of prIf.ej~ (~kad) 3:JfJ5"" K"h '3~ k)"arc £as+ IV/'}rv, Roa.d ISubdivisi on ~ 'tnr'.5 Ffl~-I- Lot ~ Block Plat Sec. 
Well Drill er Owner Gre±t:.he.h." Fetg.le~ 	 Mabetlj GpU !~ AOrn~J 

Depth of well 5:"0 C:: ' 

Dis t ance of meas uring point (M.P.) above ground Z ' 

S t atic wa t er level (S.W.L.) below M.P. ~ . 


I. 	 High r ate pumping -- reservoir drawdown 

f{, 0 Z i)
Time pump s t arted Pumping r a te 


Tot al time ..,SC 1'Y\.,,,) to r each pumping water level L. <; 7 ft. below M.P . 


I I . Recovery pump t est da t a - observations to be recorded every 15 minutes 
~ 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P .• time to fill j' (if used) (gallons per 
terva1s gallon bucket minu~e) 

g-; VV (p 3 2D 
~fl S 1! It) to 
g , 3() 1 5" 7 3 ~ I, "7 
f{ ; I{ ~ J r:;; I 3 ~ / 17 
9,0 C> /57 3s-' J ( '7 
!i~ J S- IS ) 3 S /.7 
' ~ 3 (;> / S 7 ;3S /·7 
'1 : f/j , L 5 2 3S­' .7 
/ 0 .00 I J 7 3.s­ '·7 
/ (}' ,( S­f 5 7 3F /.7 
JQ ',:) 0 ) S' 7 .3S L.7_ 
)O ' j t.(f'" JS- 7 ~ 35" /. 7 
II ~uO 1 57 3 S" /· 7 
LVI (S­ ,s-7 3.r J. 7 
/J :,?D 

, 

/SI :J; S­ /. 7 , 

tl ~ t1) 1 5"] .-J> .s­ ,. 7 
12 ~o<:> )S 7 35 /.7 
I 2 :, S­ /5/ 3""> I· I 
I t ', 3D /5"7 ~5 /.7 
) 2 ;1(5' 157 3S­ J.7 
.l ;oo J5 7 35" /. 7 
I ;Ir 1) 7 :;;,.;­ I· 7 
/' JO J S7 ::>:> (7 

. / :L/S­ IS7 ::>s­ ,. 7 
HD-22cY:00 / 57 .l S­ 1,7 

d- ', I S­ 15"7 :>r /· 7 
J. ',30-- 1___ '-, _ I 5'7 :>5" . /, 7 

-
._- - - ­ -



Page ______ of ____ Review 
Date ______________ ----------~------

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. 
Location of pro 
Subdivision ~~~~~~~~~~~~_________ 

Well Driller --~/t=~e~a~/~~-~~------------------
q l-f/i)

Depth of well ~ 

----~---~--~----~~---Distance of measuring point (M.P.) above ground 

Static water level (S.W.L.) below M.P. -----,.r--------------­
I. High rate pumping -- reservoir drawdown 

/~.~ - )
Time pump started ~ ~ Pumping rate 
Total time ~c2---to-r-e-a-c-:h-p-u-m-ping water level I r' '----f"'::t-.~be:--l:-o-w-M-.-:P:--. 

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

TIJoIE (in 15 
minute in­
tervals 

WATER LEVEL 
bel ow M.P. 

PUMPING RATE 
time to fill 5 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

g' , 3 2.0 

/1) }..1'''; l' (' /, ~ 

~ 

". 

, 

HD-224 

-



I4I 0021'2 / 07/2005 15: 11 FAX 410 795 3432 FOGLES SEPTIC AND WELL 

HOWARD COUNTY HEALTR DEl>ARTMENT 

BUREAU OF ENVJRONMENTAL HEAL1H 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2($48 


lnforma.tion Fonn for the Installation of the Well Pump, Pitle~S Adllpter. and Supply PiJ1ing 

NOTE: The iDstaller is"responsible ror requ~ng an iaspediOD prior to 9 :un OQ the day of the deslrd 
iD$pectioo. No work is to be eovered uti!. approved by the lkalth Department. All wstallatiODJ mUJt comply 

,.itb the N:atibDal Stmdard Plumbing Code (NSPC, lIJ lIIIIeaded locaIJ)') !!!!I C0MAll26.04.04 (MD Wdl 
Construction .R.cgulatioQs). Submissipn of a comnlete form is 1'egulrtd prior" to Use and Oqu.J)aocy approy!l. 

c.mp,ny"::::::~~~Tel<pho'd; (j/tl-1£Is-Sno 

(Must drtIe oue) Licensed Plumber =dWell ~ Ucen.scd Well Pump InsWlet 
License iJ and !WIle of itUlivi~~e fi:a lion: 
N31ne (Print): A/I~~ __ License# ~t)CX"""ft 

-A lit~cd indiVidual must perform the actual inst:l1latioll. Appl'9tiees must be I1Qder the Illn:ct 

IUpe.rvi.5l0n Dr a liccns.ed joumeym:m or master pllJlnbcr, pump il1St:lJler or well dnlltr. LicellSC! may be 

subjected to flCld "erifiC~ . 

Namt: of Property Owner: LJ [£0 ,~: 

Subdivision: ""The, PQddQc.t:. £46+ 

Si~ Address; :I'dJoe> 000 ~ "10 4 ~ 


SUbmersi;e~m~D:lta PitlellS Adapter W~ll CAP and FJec!ric Conduit 
Make: lb-I _rL 	 Make: Ca.rneI;..aJI Two piece watertight cap:~ 
~l #: f');:) I;!QJ4;g~ Model#:.-.bl.A... Screened. vented weUcap:~ 
:Pump Capacity ., GPM Depth:~ (36" roirt) Cap se<:u.l'ed to c:asing:~~ 
Well YlCld;.ll-GPM NSF approvtd:.l::£Q Conduit min 18" B.G.: L1e'~ 
Depth ofwcl1 cncountered attirnc ofpurop instal.lation:~feet) Conduit secured to well cap:~ 
ffpu.mp capacity c:~cecds well yield. a low water cut olf switch is required by N$PC 1990 Section 17.8,4 
Torque arrestors or Cable gu<I1'ds axe required - MI.ISt cii-cle one 

. saCtty. rope, if used, att:u:hed to inside of well C:Uing witb eye bolt ,...IA, 

Pininl! to house House Connection 

Type: I" e\c.a.,,~. PVC sl~vcd to undi5tuJbed soil at wall penetration:~ 

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

Depth of supply line: ~[.l6" min) Sleeve ~u1ked and sealed prop¢rly: ~f.5 


The water supply Iiue.is required to be at least tea feet from the septic ta.ak, pump cbamber, sewage piping, 
distributioll bo.x, draiDfielch, a.od sewage reserve 3rea. lftbis ~ be att:omplisbed, contatt this omce forap7t Pi!!~~labQ~ 

. . ~~ . I;J-I}-OS 
SlgrIalUl'c:. ofcompany rep~tative responsible for installation dale 

For ReAltb Department Use OnlY - Not ~o be: completed by Installer ~ 

Date~.Requ~d: LlIIU Ivr . DaleInsp.Appcoved: lI/JQ~c.-
Inspect.lon Data: 	 Pltlcss adapt~r and water supply Ime at least 36" bclow grade . _ 

Two piece cap installed and. aaachecl CO casing securely V 
Elec. CQnduir ext~ at least 1S" below grade/attacbed to cap properly V 
Safety rope installed inside ofwell casing ~ 
Correct well tag atmchcd proptrly and Casing 8" above finished grade 
Water supply line sleeved adequately at ho~ connection ...... 
Adequate grout obscn'ed below pitl<:ss adapter v' 

1ID-215(R... 	8100) -Sleed ~Il-r drllH~ 

http:liccns.ed
http:C0MAll26.04.04
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- ---- - -- - -

p.2 , 'Jan 19 06 02:34p FOUNTAIN VALLEY LAB 410 848 0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 57846 Account #: [930 
Reference: Pulte Lot 21 Comoanv: Fogle's Well Drilling 
Location: I 3596 Julia Manor Way Reauested Bv: Dave Fogle 

Dayton, MD 21036 Source: Well Water 
Datel Time Collected: [11812006 1200 Site: Kitchen Sink Tap 
DatelTime Rec'd: 1/18/2006 1505 Treatment: None 
Chlorine porn: Free: ND Total: ND oH: 6.2 
Collected Bv: V,M. Fadoul 6804VF-FS Well #: HO-94-3920 

;;::~AiiA~;~r~~f~;:,',;i,':' ,~l!~ol~iWl:~:' :" i:'~'l;:)~~~,;:;;~:i~;~~~n:::\'i::;~;\:~m;~~~!t,]~~j~l'~~§P;~;;;:;:~i:l!¥~i~i~W~~~¥~:;'}"~ 
Bacteria, Coliform, Total, MPN <1.0 MPN/IOOml <1.0 SMI8 9223 B. 1/1912006/09451 CCH 

Bacteria, E, coli, MPN < 1.0 MPN/lOOml <\.0 SMI89223 B. 1/1912006/09451 CCH 

Nitrate 8,24 mgIL 10 1i01 1119/2006/09001 BCD 

Turbidity 3,98 NTU <10 SMI82BOR 1/1912006/08501 BCD 

Sand NS mgIL 5 Visual/Gravimetric 1II 9/2006 1 0850 1 BCD 

NOTES 

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

2 MPNI 100 ml = Most Probable Number (of viable bacteria) per 100 ml of sample. 

3 NS = None Seen (NS indicates less than 5 mglL) 
4 NTU = Nephelometric Turbidity Units 

5 Results less than or within the reterence 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 Pennit # : 800154674 

~A:S 1)c,_B· 
Date Reported: 111912006 Laboratory Director: _____ '~ _~__~__l )fN____t_, __

Charles Mooshian, B ,S"M.T. 

MD State Certlflcatlon # 133 



Howard County 
Health Department 

Bureau of Environmental Health 
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 

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

January 25, 2006 

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

SENT VIA FACSIMILE 410-644-2643 


RE: Paddocks East, Lot 3 
13596 Julia Manor Way 
West Friendship, MD 21794 
BP #: B00154674 
Well Permit # HO-94-3920 

Dear SirlMadam: 

This is to advise you that the septic system for the above referenced property has been installed and inspected. 
Final approval of the house connection to the septic system was granted on 1125/2006 by HCHD and Howard 
County Bureau of Utilities. Final approval ofthe well line connection to the dwelling was approved on 11110/2005. 

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 COMAR 26.04.04 "Well Regulations" have been met for 
the water supply system installed under well permit #HO-94-3920. 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: 1118/2006 
Date of Well Completion: 3/29/2004 

cc: 	 Building Inspector's Office 
Co unity Health Services 
File 

http:26.04.04
http:26.04.04

