
1 2 3 .6 
(THIS NUMBER IS TO BE PUNCHED - 1 

IN COLS. 3 ·6 ON ALL CARDS) 

ST ICO USE ONLY 
DATE Received 

MM DO J 
8 

DATE WELL COMPLETED 

i /o [ 2 
20 

STATE OF MARYLAND 
WELd COMPLETION REPORT 

FILL iN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 (TO ~8T9ooT) 

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

COUNTY 
NUMBER 

PERMIT NO. 
M "PERMIT TO DRILL WELL" 

r .z..Z & 

OWNER ___________~~~~~~L-~----~~----7T.~~~~~~------~._--~~~------------~ 
WELL SITE ADDRESS _________L...I.:L..,;I"'-....L~.6wtJ:x.rir¥_-CL...J.InU;(..c./lJLk=--/-'....J..k'r.1:,I......;:.a:':L1!._ 
SUBDIVISION I SECTION 

WELL LOG GROUTING RECORD 

Not required lor driven wells WELL HAS BEEN GROUTED 
1------:----------------1 (Circle Approprja!e Box) 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR
COLOR. DEPTH. THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) 

I-D-ESC- R-IP-TI-O-N-(U­..----".---F-E-ET--........==--I CEMENT BENTONITE CLAY OOQ] 
addilional ,heelS if needed) FROM TO 4 

I.J 7 3 .,/ 

NUMBER OF UNSUCCESSFUL WELLS :-'-_,-L-_ 

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

......c;.,.....1oL- NO. OF POUNDS --#-...LI.J~ 

GALLONS OF WATER 120 
DEPTH OF GROUT SEAL (to nearest foot) 

from 0 It. to (, , It. 
48 TOP 52 54 BOTTOM 58 

enter 0 if Irom surface 

. CASING RECORD 

E 
·~~~~ . 

insert 
appropriate 

code 
below 

E 
A 
C 
H 

M IN Nominal diamet~tr 
CASING top (main) casing 

TYPE (nearest inch)1 

sT 
60 61 63 64 66 

Total depth 
01 main casing 
(nearest loot) 

7Y 
OTHER CASING (il used) 

diameter depth (Ieet) 
inch Irom to 

70 

~-...,....-- ~___~II II~____~ 

S 
I 

~---- ~___~II II~__~ 

screen type SC.REEN RECORD 

or open hole l:mJ W 

t;:~:)aecode 
below 

HOLE 

~ 
BRONZE 

ItI~cll 
DEPTH (nearest ft.) 

7 ~ 3 0U 
15 17 21 

23 24 26 30 32 36 
S 
C 3<::...___________ -,,-______ 

R 38 39 41 45 47 51 

...... 
PUMPING TEST 

HOURS PUMPED (nearest hour) -­

PUMPING RATE (gal. per min.) __= ___ 
11 

METHOD USED TO 
MEASURE PUMPING RATE ...1 _ .......-+..:=..-=-_~ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
!)l, 

ft. 
17 20 

22 
15*' It . . 

25 
WHEN PUMPING 

TYPE OF PUMP USED (for test) 

~ air . [!J piston 

@] centrifugal LR I rotary 
27 27 

lrJ turbine 

other[QJ (describe 
27 below) 

[I] jet I I~mer6lble 
27 

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

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

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

CAPACITY : 7GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER ~2. 
37 

PUMP COLUMN LENGTH 
(nearest It.) . ~O 

43 
CASING HEIGHT (circle appropriate box 

+ 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

[;] 
.oo~! 
below ~ (nearest) 

49 50 51 
foot) 

P TEST WELL CONVERTED TO PRODUCTION E 
I­__W:..:..:E:..=L.::...L____________~ ~ SLOT SIZE 1 __ 2 __ 3 __ LATITUDE 3 . _ ~£~'Z:..1 

I HEREBY CERTIFY THAT THIS WEll ·I'fIlS BEEN CONSTRUCTED IN 

• 

ACCORDANCE WITH CO~AAR 26()4()4 "WEll CONSTRUCTION" AND DIAMETER (NEAREST LON G ITU DE " . _ _ _.z._~.//­
IN CONFORMANCE WITH All CONDITIONS STATED IN THE ABOVE OF SCREEN INCH -J, 7~ 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 1L.-____.....,.~56~~ __-~~--)---_I(DEFAULT COORD. WGS 84)HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY If 

KNOWLEDGE.·· rom to NOTES: 

LlC. NO. I __ D _ _ _ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework il diHerent from perminee) 

GRAVel P"CK 
IF WEl l DRillED 
WAS FLOWING WEll 
INSERT FIN BOX 68 

MOE USE ONLY 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

MDEIWMA/PER.071 COUNTY 
UNTT" 



E~ERGENCYITEMP NO. IF ANY 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND
(MOE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL ' HQ - 95 - .1 ;;, C, 9 
please type 

70 fill in this form completely 79 

Date ReCeiVed! APA) I-B=--..L~3:......J LOCA TlON OF WELL 

(1') l.:l a.- OWNER INFORMA T/ON 


8 MMJ D YY 13 
LI: 8-C=-O""'U""'N~	 21~P~.cu~,J.I":~~od...1,"""-~~~-~----"--1 

115 	 First Name Le~Q? oS ~W'e ., 34 
23 SUBDIVISION 42 

SECTION LI_ _ -l LOT LI_ _ --!I 
44 46 48 50 

55 

I 52 NEAR~¥t~~ f\ rr A\r-y 
71 

B 4 
SOURCES OF DRILLING WATER 

I ')~S l~~p ecj1. 11 STREE SS 

ON WHICH SIDE OF ROAD iEi 
3. (CIRCLE APPROPRIATE BOX) N 

JWr~ 
34 ~7) 37 ~ 

WELL INFORMATION DISTANe rROM ROAD E:r::52 APPROK PUMPING RATE ENTER FT OR MI 38 39
(GAL. PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED £;00 

METHOD OF DRILLING (circle one) 

JETTED Jetted & DRIVEN 

AIR·PERcussion ROTARY (Hydraulic Rotary) 

DRive·POINT 

COUI'l NAME 

TAX MAP: ~ BLK: k PARCEL ~ 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 	 NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL D D MESTIC POTABLE SUPPLY & RESIDENTIAL 

IGATION ~ 
[EJ FARMING (LIVESTOCK WATERING & AGRICULTURAL @ P5165/5j

IRRIGATION) COUNTY NO. 

22 m INDUSTRIAL, COMMERCIAL, DEWATERING 	 STATE 
SIGNATURE

[EJ PUBLIC WATER SUPPLY WELL 
DATE ISS,; B ~ taITl TEST,OBSERVATION, MONITORING 
I 1:2.:2 lHl.. 	 n7ck'

[Q] OPEN LOOP GEOTHERMAL ~ MM ]OO YY 48 CO SGNA~Jw.~ ~ T EXP 'D E 

[£] CLOSED LOOP GEOTHERMAL 

PROPOSED LOCATION OF WELL ON LOT 

APPROXIMATE DEPTH OF WELL I 300 I FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

DISTANCE MEASUREMENTS TO WELL NEAREST
APPROXIMATE DIAMETER OF WELL INCH 

52 

REVerse·ROTary 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

iliJ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

~HIS WELL WILL REPLACE A WELt THAT WILL BE 
~BANDONED AND SEALED 

Q THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L§J 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 

Not to be filled in by driller (MDE OR COUNTY USE ONLY) 

_ __G__ _
APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 
NOTE APPROVING AUll-IORITJES SHOlJU) USE SEPARATE SHEET IF NEEOEI>. 

MDElWMNPER.071 

@COUNTY 

7 



Page I of l Review 
Date 4-( 1, - I L 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permi t No. HO - ' CfS- "':' ' Z-?- ,(p r( , , ' ofLocation of property (road) _,";', 7tS: .. ,47Yit- ,C\..- r 0v~-
Subdivision 'i" ' . .~Lo " r~~. PJ:.,t Sec. 
Well Driller =---.f-:...oJi.-t'~ " fJ:Ut'AL.7'rft'£ OWner . _ . '~~'- I ",., C)!> 

, ;- , 

Depth of well :::3> \... '0 I 

Distance of measuring point (M.P.) above grounq 
Static water level (S.W.L.) below M.P. %' 

I 

I. High rate pumping -- reservoir drawdown 

Time pump start;;:d 10, (j () Pumping ra~ 12-
Total time 1t»1A/. to reach pumping water level I ft • below H.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FIDI METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 'II (if used) (gallons per 
tervals gallon bucket minute) 

/ C',OU rV S-. /l-
I V((} I S-'l S- , 'l.. 
I O ~ 30 1.rY' J e 'Z-
I tJ .- Y"S- /t; </ .Jc z.. 
11'/e u J _5"f/ 3 <.:- Z-
It 'iI ~ 

,- V 3 0 2.J ~ t 

" ~J O /5 r ..3u l.. 
/I~l(r / )7 ....::> ....: '-

I s-jr 3 
-

I Z #c -. L 

I 2 ~/S- /q~ .,30 Z-

J2 . .>u / :)j' ..3G Z. 
I} , if) I f'Y _~ c..... 2-
I ; iJ I )J/ 3 c..... L. 

I ~ I) / (.!'. ::> 2- , 

/ ~ 3U /2i' 3 .' Z-

I "liS I r-Y' 3D Z- " 

1 ) cc / rY 'J~ z.. 
'2 ) I ~- ) r-{5 3(.. Z-

~ ~3G /Y-y :Jc::J " 2-
" 

i ~l(r /)-1' 3t: " "7..... 
s i-Uc.; / s-Y .30 Z-

.3>,{5 I;-Y .J~ 2-

"Zy l> 15/ ", z.,;>'" 

3 (' [1> / ;--Y 3 c: 2 
HD-224 1fl C /' I)'-Y J 7-

tti I j &' ,3'-, L 
l/JV IS; " 0 0 2-



FOGLE'S WELL DRILLING, LLC 

P.O. BOX 202 


WOODBINE, MD 21797 

(443)609-4195 


(443)609-4196{Fax} 


June 12,2012 

Howard County Health Department 
1118 Columbia Gateway Dr 
Columbia, Md 21046 

Re: 185 Long Corner Rd {HO-95-2269} 

To Whom It May Concern: 

Please be advised the enclosed completion report was being held because we 
were waiting to find out if the owners were going to abandon the existing well 
or keep it. 
Ifyou have any further questions or concerns please do not hesitate to contact 
the office. 

Sincerely, 

Allen Compton 
Fogies Well Drilling, LLC 
MSD009 
AJC/tim 



HOWARD COUfI'I'TY HEALTH DEPAItTMIi: 'I 

BUREAU 01- ENVIRONMENTAL HEAL] H 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (4]0)313-2648 


Information Form for the. JWltullation of tbe Well Pump. PiHc s Adopter. find SU[1(}lv Piping 

NOTE; 1 b' instllIlel" i rc Jlonslbll! for requ • tlng lin in~pct'tion priono 9 am on the day (If the desired 

In 'peer/on. '0 work is to bt' co ~rcd until app,'on:d by the lfeaJlh Department. All inslallutious must comply 


wilh the Nationnl Standard Pltllnbjn~ Code (N PC, 8S III11Cllllcd lornlly) find CO~AR 26.04.04 (MD Well 

Construction Rceulntions). SlIhmi. ~Ion off! complete ((Inn i. r£9uired prior-to Use "lid OCCU!IIWry 1'\(lIIro\,l1l. 


f'¥j,ll C; Telephone #: 44:)· ~. cfil -<..lOS:­
Address: --rL,...::"-'-........~.........u.:..-..----..------r-=-­

Company Name: --\--='~r........04 

l.iccnsed Well Pump Instuller 

LiCCllSC#~~() l')Oq 
Apprentices must be UDder the uprn'ision ofa 

Name ofPropeny Ov...,er: t\\e 'Je... K.J ~__ Telephone #: 30\-&'29 -13~ 
Suhllivision: Lal #: __Well Tag #: 110 -!i~-~a'll 
Site Address: =:s ~ oc...mer en _ 

---=Th'--L.l....!~'-=-. Q~ (Yld .)C1' , ~ 
Submcrslblr PU="1U PIties!> AdAPter "'1.'11 C P and r':lectrk Conduit 
:v1a~e: ~-"d~ 1\1ake: Cc:~J\ Two pil.-cc wUlcrtight cup: -Y,e> 
Model #:'!::a8J: C· )"" a Modelll~ ,vB Screened, 'wl!nled wen cap: ~ 
Pump Capacity -1 GPM Deplle .3:'\" (36" min) Cap secured to casing: ~ 
Wey Yield: .:2 GPM NSF/WSC approvecl:~ Conduit min J 8" B.a.: '1~ 
DePth ofwell encountered at time ofpump installation: 3CO (feet) Condul1 seaared10 weU cap:~ 
Ifpump capacity c.'l(cceds well yield, a law water cut otrswi1ch is required by NSPC 1990 Section 17.8.4 
Torgue arrestors. Cable guards, or orbcr acceptable method used- Mua& circle 01'10 

Safety rope. If used. .ttached to brass rope ad.pteror other acc:eptllble method lukIe o( weal cuiPl,N& 

HOllie Coaaediop 
TYJ',e: ( I -R'!5kc.. PVC steeve to undisturbed soil at wall penetration:~ 
PS1l.,JJ&...(160 psi min) Length ofsJeevc(5' minimum ttum t'oI.aIdIIUon): 5 ' 
DeP,th ofsuppJy line: l.j~" (36" min) Sleeve sealed properly: V~~ 

Plplpr to=-. . 
Th~ water 'lIppl), liae I. requind to be •• least tea feet from die leptk tank. pump cumber, ~ pipiJt&. 
dlst!ributJoD bos., dralnfieJdB., aad sewage reserve ..... Ifdd.SII!!2lbe accompUshed, 4:oatact Ibis omce for 

.ppro~~~ ,. _____-t:'i_-LIIlfoll!:....i.L.I<J. 
Sigllature ofcompany representalii! ~ible for installation daw 

For U ..... De""""",,!lte Qply-N;'~ by I~ 
Datt Insp. Requested: Datelnsp. Approved:'"II kDL'-:spoctor: 
I...oction ""'" PI"...""'ICrW_&..-..pply " ...~~~ 

Two piece cap installed BOd atta&:hed to QllSing sooureI)' V" 
Elec. conduit extends Itt least 18u belowgrado'a118Cbed to cap properly V 
Safety rope not OUlSide.ofweU cap/casing ~ 
CCItTCCt well tag attached property and casing 8" above firUshed grade ---v­
Water supply line sleeved adequately at house conneebon ~ 
Adequate grout observed below pitless adapter 

http:26.04.04


SITE INSPECTION SHEET 

OWNER: 

ADDRESS: 

Ste~ k'I"nDS 

'7 WS ~ ('<"''lft e..J 
PHONE #: ________ 

CONTRACTOR: ------U.F"o.y't-=JJ...=S~___ 

WELL TAG #: ------==H:-=­o·_9..........511!...--~~...(Jt.~u.,.L....a,~_ 
SUBDIVISION: LOT: COUNTY #: _______~'4!11......>o: '~___P 5 ;!::....:..S 
PROPOSAL: ~roJh'1' of v/(\\ '"'I fQ,l~ 

LOCATION DIAGRAM 


-+o-\u\ dey'h 0 \'« \\ - 30.5 ~ 
At\O\C4V" J Q - '7'f ++ 
v1el\ CG\~ In S ( ~ ~+ibh.1 w'Jd~ tor~ 

~ l~ ~ be 2. ..f~. 
\tJ { ~\ ~\l6W fo., q:\- 'ms4- 25 3 + 


Df ::;: tcu"cI ;J I,,)cd-d' 


55 +.- 0+ +rt~ pipe.. \ls-&:i 
o ~~s ~ ~fo"'t "" II( \J'S-td. 

COMMENTS: ___________________ 


INSPECTOR: "b, (l..l'A.p~ (t 




From HCHD Environmenta1 Health Dept Outgoing Thu Feb 214:37:232012 Page 2 of 2 

. 

~3urellU or~ilyll"OMnenlaI H~lt.h· 
7i7S {~t)llulll~ia:'G;\H:li'iil:" pti~~,Coium'b.i.l. M.~2.j646-:1J-~~! 

{IJ.W) .n'3-~~·iO f-llJC {.n~} 31&"16-4$. 
TOO. CillO} ;n~~~ 'l~n ff~'~·1w$6fj.3j~300 

wc-tr->ite! ~"'W'"w.h.:::h~lJh:!1rg 

:TO ALL INTERESTED .PART] ES 

Wl~i!ri slibmilling. n, weii'pc:n'lllr applie;nion .fiit 3. propoSed w;e1t fur l'i~W ~n:lu"llcti(,\n., :pl~se 
ii1diNlj.f; on!.:" <;If the. fuHuwing: 

w~n Site UJClaljon: 

D. The we]1site has been. staked by . ~ _~, 
(pl1lfL:S61,m~J lfL'ld surveyor orooiupal1Y t.lmp.lc';yhlj; PJO'~'K:;iol1aJ l:w-d Sll"~'~:1 . 

()ft ~ (date) and cloes not reqtrfre a site inspcctklll. 

1. The wen driHtr, build,er or propeity O'\~1ei 'vdH call the f~:.aJ th 

De.partrnent to sqhcduJe a t1me to mce1 ~lJ the fit!ld to. veni"y the 

proposed: v..rill· s~te locanon. 


'n,i5 ;;.h~el;.. ;l!ong wh:h LW() copies <1Y ~n"L'\:ep'lah1e w.::lJ sj·!J.:p.!an. mlJ~ be 4W!~h~d 1\) lU(' greel'l 
we.lI pcrm:il "ep'z"IHi.;a.~'"01l. 

..... . ......... _-- ­

-




SITE INSPECTION SHEET 


OWNER: S±c Vc.- Ki maS PHONE #: _________ 

ADDRESS: 7 85 L()Vl 3 Cov-n e.r R d, CONTRACTOR: FDB J-e...s 
WELLTAG#: Ho --9S--;Za6? 

SUBDIVISION: LOT: COUNTY #: pol S5/f) 

PROPOSAL: HOty)e..obl tl& bla.tl ±.5 +0 l<~D/~c..(" PI" t W<.../t ~ 
I 1 

Add AAd i+io h +0 HOLt (L.- i Yl +b~ rIA ty r-<t-
LOCATION DIAGRAM 

Pi+-k/-cJ I 
0r 1 

Q 

s' 
\ 

ProF(5c-d 
R4=> J. lV( I) 
Loc(A4-to n . (:0_( 

~rh\,-­

,..().~" 

INSPECTOR: 8. ll~ 




//,;' 
11£/ f~· 	 Bureau of Environmental Health •f.!'.... ./..1..~ 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

Main: 410-313-2640 I Fax: 410-313-2648 


TOO 410-313-2323 I Toll Free 1-866-313-6300
~ Howard County www.hchealth.org 

Facebook: www.facebook.com/hocohealth 1C Health Departl11ent 
Twitter: HowardCoHealthDep 

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

September 28th 
, 2012 

Steve Kimos 

785 Long Comer Road 

Mt. Airy, MD 21771 


RE: 	 Replacement Well Issues 
785 Long Comer Rd 
Mt. Airy, MD 21771 
Well Permit # HO-95-2269 

Dear Mr. Kimos: 

This office is requesting that you contact the Community Hygiene Program at 
(410) 313-1773 to schedule an initial water sampling for the referenced replacement 
well, as required by the Maryland Well Construction Regulation (COMAR 26.04.04). 
The well should be tested for bacteria. The sampling is free of charge and it is to your 

, advantage to have the testing done. 

It is preferred that the sample be collected from the indoor primary drinking tap, 
but if suitable scheduling is not possible, the sample may be taken from an outside tap. 
However, the possibility for testing positive for bacteria increases when samples are 
collected from taps exposed to the outside environment. 

If you have any questions about water sampling, please call (410) 313-1773. If 
you have questions about the well sealing process my number is (410) 313-2643. 

Sincerely, 

~~ 
Well and Septic Program 

cc: 	 Community Hygiene Program 

File 


http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

