
THIS REPORT MUST Be SUBMITTED WITHINSTATE OF MARYLAND 
45 DAYS AFTER WELL IS COMPLETED. I ' " --. , -- WELL COMPLETION REPORT
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NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED [!j 
CIRCLE APPROPRIATE LETTER 

A WelL WAS ABANDONED AND SEALEDA WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 

WELL 

~.J~~~M~~Ir~~:~H~~Ni'~~I~:o~T~~il~~N:~M~~ 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DRILLERS Lie. NO. 1 
~ 

L1C. NO. I __ D _ _ _ I 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible for silework il diHerenl lrom permittee) 

GAUONS OF WATER_--'­i ..::.....J:.:s..:' ______ 

DEPTH OF GROUT SEAL (10 near881100l) 

from ..:::> II. 10 7~ II. 
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CASING 
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~T 
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Nominal diameter 
lop (main) casing 
(nearesl inch)1 
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Tolal depth 
01 main casing 
(nearest loot) 

OTHER CASING (if used) 
diameler depth (Ieel) 

inch from 10 

70 
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WAS FLOWJNG WELL 
INSElIT F IN BOX ee 
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70 

TELESCOPE 
CASING 

68 

IN BY DRILLER) 
(E.R.O.S.) 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

8 II 

PUMPING RATE (gal. per min.) 10 • 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE ' =X' ' = ' 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING ~. ft. 
17 20 

WHEN PUMPING f.t, ft. 
22 25 

TYPE OF PUMP USED (for test) 

~air ~ ~ston 

@] cenlrifugal 00 rotary 

~ turbine 

[QJ olher 
(describe 

27 27 27 below) 

[l]jel 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(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,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

29 

..GJIt&ING HEIGHT (circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

aboVe! 
r-l below ,.... L (nearest)L=..J ~ foot) 

49 50 51 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 

I 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

b 

* 
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22 

U 
OWNER INFORMA TlON 

3 

EMERGENCYfTEMP NO. IF ANY 

APPROXIMATE DEPTH OF WELL I 300 
- 24 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT37 CABLE 

olher 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

lliJ IS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 W 
[ill 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
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 to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 
__ __G__ _ 

PERMIT No. Ha ­q" -3R:5'"S 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

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

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HE~r. 

E 7 _ 
000 

N 52 ~ _,---oo_o_____~ 

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

N 

SEQUENCE NO. 
(MOE USE ONLY) 

Date Received (APA) 

8 l.~;q;~~ 1 3 

1 T.Qm\ \c ~~ow~ S'5 

WELL INFORMAr.ON 
APPROX . PUMPING RATE 

B 

(GAL. PER MIN .) 8 12 

AVERAGE DAILY QUANTITY NEEDED 5"'00 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

OMESTIC POTABLE SUPPLY & RESIDENTIAL 
RIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

STATE PERMIT NUMBER 
STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 1-10 - qtj.. - ,3Xf"'f: 

First Name 34 

I FEET 
28 

~ 70 fill in this form completely 79 

I'~\ LOCf TlON OF WELL I 

8 21cou~udO-(O.... 

I 23~~S@IQC . as c:~Ope\ 42 

, ISECTION I LOT I 
44 46 48 50 

I 52 lN~~P\ ne.­ 71 

MILES FROM TOWN (enter 0 if in town) 1 6 M I I 
73 76 77 78 

4 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) w I!J 

WESTrsl EAST 

34 Z-S""O 37 sOOhl 
DISTANCE FROM ROAD P;­

ENTER FT OR MI 3a"'39 
TAX MAP : ~ PARCEL .a3BLK: -t..:J-­

NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


~&~~)IW> 
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Page ___ of ___ Review 

Date ____-=________ 


FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Location of 
Subdivision ~~~~~~~~~~~~ ____ __ 
Well Driller 

Sec. 

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

< OOiDepth of well 3___~ 


Distance of measuring point (M.P.) above ground __~/_/____________ 

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


I. High rate pumping -- reservoir drawdown 

Time pump started ~ : 0 0 Pumping rate I c::.~ PfY') 
Total time liS n ("J- to reach pumping water level &7 -----=-f...;:;t-.--=be....:.l-o:.......w~M-.-P-. 

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

WATER LEVEL PUMPING RATETIME (in 15 FLOW METER READING CALCULATED FLOW 
time to fill ,minute in- below M.P. (if used) (gallons per 

tervals gallon bucket minute) 
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------------------ ------------------- --

Page ___ of ___ Review 
Date ________________ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permi t 
Location of 

Sec. 
well Driller 
Subdi vision -1dl~~~~~~~~~~n---____ 

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 Pumping rate 

Total time _________ to reach pumping water level ft. below M.P. 


II. Recovery pump test data - 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 5 (if used) (gallons per 
t ervals gallon bucket minute) 

HD-224 



141001 0~/ 07/ 2006 14:21 FAX 410 795 3432 FOGLES SEPTIC AND WELL 

ROWARD COUNTY REALm DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALm: 


WA!ER. AND SEWERAGE PROGRAM 

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


Information Form for the lnstaIJ.IIti!)n ofthe Well Pumlh'litless Adapter, and Supply Piping 

NOTE: The iDstalJu i9 n:spoDsibIe for requestil'lg aD inJpec:tion prior to 9 am 00 the day of the desind 
wpectiOD. No "ork is to b(: covend until approved by the Health Department. All iAsUlladoWi mlUt comply 

with the N.:Ltionai St:lD.dard PlUDlbiDI: Code (NSPC, as 3lDended locally) and COMAR 26.04.04 tMD Wdl 
Construction Regulatioll5)' Submis,ioD of a complete fol'lll is t'tqgired prior to Use and OceupLllcy ap,proval. 

Cott.p;my~' ~~l~'-'"#;':1ID-"1~S-S'",0 

(Mnst circle oae) L~ccnscd Plumber icellscd Well Driller Licensed Well Pump Installer 
License # and name of indivis\Pal respo~ible'ItJ:t ilie nl 1111hstallation: 
Name (Print): ~Il€r..) l.'cMD~~ ___ License# cnt>DooCf 
·A licensed in&dual must perfon!. the llctual instaUlltion. APPr1!llti':es mU5t be under the dired 
supervbiOl\ or a licensed journeyman Dr \n:1Y'e~ plumber, pump installer or well driller. LicensCJ may be 
$Ilbjectccl to field vcrifieation. 

Name Of Pro~m Owncr.-'-l.-u4-~u...l3d.~!I....,iO;2-..__ Telephone: #: 

Subdivision: Lot #: ~-W-e-ll-T-ag-#-:-H=-=O--"'9.!i.-:T"-"""3R""""s5"---"=--

Site Address: -.L.u.cJ~""":::'::':~~~l.....::~~~a....lr...o 

Su mersible Pum Pi1ic!I!I A~cr Well jdl} and Electric Conduit 

Make: Make: C_QbcJU Two piece watertight C3.p:~ 

Model #: ~ ModclN:~ Screened, vented well cap:--U.!fo 

Pump Capacity 1 Depth;~ 06" min) Cap secured to casing;~~ 

Well Yicld:---liL.GPM NSF approvcd:.JLO Conduit min 18" B.G.: U('~ 

Depth of well <mcouru.en:d at time of pump installation:..3OO<fccl) Conduit securecl to we)] c:IP:-dJL~ 

IIpump capacity elC.ceeds well yield. a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors or Cable guards are required - Must circle one J_ 

Safety ropt, if uscU. att:lcl1ed to Ulsidc of well CllSiag witll eye bolt ~ 


:eming to boose House ConnectiolJ 

TY}lell11Af'JL ?19~"- PVC sleeved to und.imubed soilar wall penettat:ion:~ 

PSI: (160 psi Ll.a Approlcirnatc length of steeve: ~ 

Depth of supply line: 36" min) Sleeve caulked and sealed properly: 1",f-e.S 


The w3ter rupply line is required to be at least ten feet from the :;epec tank, pump cbamber. sewage piping, 
distribution box, dr.1infields. and sewage reserve area. II tbis EJ!!l2! be accomplished, contact tbu omce for 
app royal prior to iastalJatioo.. 

.~~* . I-Io-ote 
SlgllafUle of company reptcscntativ~ responsible for installation date 

For Health Department Use Only - Not to be completed by Installer ~~ 

Date Insp. Requested: 	 Date Insp_ Approved: ~~ 
lnspcctiort Data: 	 PiUc:ss adapler and water supply line at least 36" below grade 

Two piece cap installed and armched to casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly L 
Safety rope installed inside of well casing LO?' 
Co~ weU rag attached properly and casing S" above finished gr.Ide ;:;:::>' / 
Water supply line sleeved adI:Q.aately at house connection :./' 
Adequate grout observed below pitlcss adapter =: z 

HD-215(Rev, 	 8/00) 
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J?.-4j,jP. .' ., 3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-26'10 Fax (410) 31:)..2648K. Howard Coun ty 

TOD (410) 313·2323 Toll Free 1·866-313-6300 l ~\C; Health Department website: www,hchullh.org 

Penny E. Bor~nstein, M.D., M.P.H., Health Officer 

.. 
'to Al-LjNTERESTED fA,.RTIES 

When submitting a well pennit application for a proposed well for new 
construction, please indicate one of the following: 

"'The well site has been staked by ~occ~l. . _ 
(professional land surveyor or company employing profl::ssionalland surveyors) 
on n\ ''it c:i2 . .. (date) and does not require a site inspection. 

o The welJ driller, builder or property owner will call the Health 
Department to schequle a time to meet in the field to verify the 

. proposed well site location. 

This sheet. along with two copies of an acceptable well site plan, must be 
. attached to the green wen permit application. 

Re"ised 6110/03 

l)0€~8'L ~P£R;ri_ 
Ut-~ (\ d i ~ 3 

..... ,.. 

http:www,hchullh.org


second bacteriological test, which 
months Please 

7178 Columbia Gateway Drive, Columbia Maryland 21046 
(410) 313-1771 Fax (410) 313-2648 Howard County 

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

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

April 25, 2006 

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

SENT V1A FACSIMILE 443-535-9297 
RE: Doerer Property, Lot 1 

3765 Chapel Road 
Woodbine, MD 21797 
BP #: BOO 149223 
Well Permit # HO-94-3855 

Dear Sir: 

is to you the septic for the above referenced property has been 
installed and inspected. Final approval of the septic system was granted on 04/25/2006. Final 
approval ofthe well line connection to the dwelling was approved on 01104/2006. 

The water sample results indicate that the water submitted were of 
coliform and coliform bacteria at the time of sampling and are bacteriologically 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 "WeB 
Regulations" have been met for the water supply system installed under well permit #HO-94-385S. 
Although the submitted sample results are in compliance with COMAR standards, the Health 
Department does not guarantee water supplies. Based upon satisfactory and 
evaluation, Howard County Department as authorized by the MaryJand Department of 
the Environment accepts this well as required by COMAR 26.04.04. 

This may fmal upon 
is to be taken by county health department within 
contact (410) 313-1773 to schedule a final water sample appointment. Currently, there is no 
charge for this final sampling. 

Date of Water Samples: 
Date of Well Completion: 

04/21/2006 
12/02/2003 

Approving Authority, 

cc: Building Inspector's 

1J~i9~ 
Brian Baker, R. S. 
Well & Septic Program 

Community Health Services 

http:26.04.04
http:26.04.04


Fountain Valley Labs PAGE 1/1
04r.'04f2006 10:03 410-848-0298 

REPORT OF ANALYSIS 


T,ahoratorv ill #: 58892 Account #: 1930 

Reference: Toll Brothers Lot 46 Comnanv: Fogle's Well Drilling 

T,ocation: 3765 Jennings Chapel Road ReQuested Bv: Dave Fogle 

Woodbine,~ 21797 Source: Well Water 

Datel Time Collected: 4/2112006 1030 Site: Kitchen Sink Tap 

DatelTime Rec'd: 4/2112006 1451 Treatment None 

Chlorine Dvm: Free: ND Total: ND nH: 6.2 

Collected Rv: Y.M. Fadoul 6804VF-FS Well #: HO-94-3855 

MPNI 100 ml <1.0 SMI8 9223 B. 4/22/2006 1 1000 1 AD/CMBacteria, E. coli, MPN <1.0 

1.16 mg/L 10 601 412112006 / 1500 1CWMNitrate 

2.12 NlU <10 SM182130B 4121 /2006 1 1555 1 AD/CMTurbidity 

Visual/Gravimetric 4/2112006 1 1555 1 AD/CMSand NS mg/L 5 

NOTES 

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

2 lvlPNI 100 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 # : B000149223 


Date Reoorted: 4/24/2006 

MD State Certification # 133 




