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FOGLE'S WELL DRILLING, LLC

P.O. Box 202
Woodbine, Md 27797

/u3-d094795
FIELD DATA SHEEr

HOWARD COUNTY WELL YIELD TEST

AffiS

Well Permit No.
Location of Property: NE John Hopkins Rd Clorksville, Md
Subdivision: N Gill Prcperty Loti:
Well DrilletTech : Fooles Andrew Housemon MSD224 Owner: Competent Builders

Depth of Wett: 300' Cosing: 1!' oL6'5te4 Depth:
Distonce of meosuring point (M.P.) obove
Static woter level (S.W.L.) below M.P;_ _
High rute pumping -reseNoir Drqwdown
Time pump storted: _ Pumping rote:
Totol time_ _to redch pumping wdtet level _ _ft. below M.P.

Recovery pump test ddto - obseMotions to be rccotded e 75 minutes

E_

PUMP'N6 RATE

Time to Iill 7
gollon bucket

FLOW ME|ER
READING

(if used)

TIME (in 75
minute interuols)

6:50 48', 6 Seconds 70 gpm

56', 5 Seconds 70 gpm7:00
I Seconds 7.5 gpm7:75

7.5 gpm7:30 I Seconds

97' 72 Seconds 5 gPm7:45
5 gPm8:0O 72 Seconds

8:75 97' 72 Seconds 5 gPm

72 Seconds 5 gPm8:30 97',

97' 72 Seconds 5 gpm

72 Seconds 5 gpm9:00 97',

9:75 97', 5 gpm
97' 72 Seconds 5 gpm9:30

5 gpm97' 72 Seconds

70:W) 97' 72 Seconds 5 gpm

70:75 97', 72 Seconds 5 gpm

97', 72 Seconds 5 gpm70:30
72 Seconds 5 gPm70:45

Dote:_N9ySDb9!_8 29p

CALCUTATED FLOW

(gollons per
minute)

WATER LEVEL

Below M.P.

78'
I ee'

97'

8:45

72 Seconds

9:45

97'
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\L- Heat-rH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD ZlO4s
410313-2640 -Voice/Relay | ,

4103132548 - Fax
LB65J13-63o0 - Toll Free

Maura ,. Rossman, M.D., Health OfEcer

Ifformation for tle Installation oftbe WdI Pumn. ?ifless Adanter. and Supply Pipine

NOIE: The btttller ir responsible for reqoerting a! itrspedo! prior to 9 aa ou 6e day of the .te6i.eil inspection" No
work i. to be corersd [ntil approved t y tie Eealth Departued
PlEEbiDg Codr (NSPq ax anetrd.il loczJly) a-ud COI{AR 26-01

to

All i!5t-ill.tioru Eurt coEply witt the NatioDal Staldard
.01 QvfD Well Coascudion Re$ stioDr). SubBissior of a

L((
CoryoyNamo:
Addres:

Msst cirde oDe;

LiD@.!c # Errd leoc

. PSt
D"pft lire:

i

'.-')i)Z 7

A[ G\l
)n+ |

r1
ceoscd Wotl Prrup bsbller

NE6! (Prht): I tcr"!Ei# \i !
rA liceDsod iDiliYidlel @Jt perforE tte irlrtallalion. Aplre icer mtrrt be rmiler th tr of a licElrled

, joEDeyBs.E or lls.stq phEber, pu.Ep inEtaller or well itriller, LiceN.s toay be mbiecbd t0 field vEEifcalio!. Urllcet.seil
iddkidEs,ls Ery be reporfed to fte spproprisb ncenfrg agErcJ.

'.*u,*"i,

NaEe ofProPE(ty O?ncc
ShldivisioEi

- MlkE MEb:
Modd # /1,C' Modcl*
P@ClDaciw la-
w.n v"i+ - <:-
DopE ofwetr cacooalaod al tiDe of prp
Ifpury'capacif cxcccdr q,cll yicl4 a ldw

Tel?hoDr *
l,ot # 'Well Tag #EO -

n
Site

+ Tvr piece watrtight c4:
ScreEoc4 leobd wc]] c4

@M Cap sec.ucd.to casing
@MNS/WSC CoD.doit !!ia 18"8.G

Codlit sccuF-d to
qate! cd of is lEqlnod b, NSPC 1990 S6ctio! 17.8.4

M[rt circlc oEc. Tolque ucstolE / C:5lo go<ds / 06!( acc.Ftablc Ec&od u6ed 
^ , ISaJ*y rope, if nsed, EltaEled to brass Eope adetEr dr other accqtablc method f&rj@_Sl-EdggjEe- J--E-

EoEs! Cou€aldotr
PVC sbcyr b nrniffied so d s,e]l p.oftdioo--!:
Lcogth of Elccv..(s' '#'t-n ftoo buadatio.): '1.'
Sl,sevc Beabd trroDedra \., r' .

.J
(36"'d'n)

Ttr wrtE sqrply EDe ls leqdred 10 bc at Lact tq feet ftoEt ttre r{*ic eht, prp chtElrcr, 6erige ptlrirg,
bor, drdrfeld{ srd .eFage resene area- If tiis E!}pllbe ercoEplishe4 .o[tad thi6 o6ce for q)proyal prior to

tt t\ --t

furtueof ilsbldi@ dEtD

Dal6 h.?. R Srlcsted
-?

Date Inqr. hr!cctoi: &r.
IoEpEdiorDahi Pifless w-dlr{tigtt & v-&! BEpply linE 36" bclsw grade

Two piccc cap ia*allcd od ,fl,.trr.d b casiDg secoEly
Eb.. .-rr+nit dhads si lea* f8- bdor godqlattached k oapFop6iy
Saftty rcpc Dot ontsidE ofwdl Eg/caEiEg
Ccdelt wEI bg EtbEhrd l,rEExrly ed o""i"g f' aboqE f,nirliFrr EEa.L
W& Eqply iile EID6e.d adEqoltcly Et hooEE c@actirfr
Adr+d Elod obsEvBd bciowpiflrs! ad4,k

E vii?dfEro l0Dar018)

rlistibctiofi-

.,--f-
/,J
J

'Wen

Wehshe: wv,,riir.hcheatth.org Faceboolc l4lt&eEqg&-Etrlh.ghgellh TwlttEt: @HocoHBal$r

hrhllalioD-

i
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\L-, HeAI-rH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Btvd I Columbia, MD 21045
410,313.2640 - Voice/Relay i ,

410,313,2648 - Fax

1.855.313,5300 - Toll Free

Maura J. Rossman, M.D., Health Oificer

Infnrra q finnFnrm fnr fhp Tn<fotlo the WallPrrm- ess Aderl+er qnd Srrnnlv

NOTE: The itrsaJer is respoDsible for req[estiug an iuspectior prior to 9 aE oD the day ofthe desired inspectioD. No
\rork ls to be corered ultil approved by the Eeatth Departmeqt AII i.Dstallations EDst coErply witb
PltrEblDg Code (NSPC, ar aEeDdad locatly) BIILCOI}IAR 26.04.04 O{D Welt Constructiotr Reguta

L\\A --ia

the NatioDal Standard
tioDs). Subplssion of a

''!o /5
d r to Use

[r 1-ri I (
Coopary Namo:
Addrcssr

Must ctcle otre:
Liceaso # sad naoe of dividual
Nape edit):

lrtr
- Make:

Model#:
Prmp

{Ll
Licetrsed Well PulEp Itr'tallcr

iDstallalion:
Liawse# V.'..-'f)7'?

q

(,o
*A llcensed i.ndlviilual must p Appreltices Dnst be uoder thc rupervision of a Iiceosed

. lourneymal or master pluEber, purup iustaller or well driller. Llcetrses may be 6ubjected to field yeri.Ecation. UDliceEseil
i.ldividDals may b0 reported to the Epproprlate liceosirg agencl.

NaEe ofProBety OPtrcr: r'(
Subdivisiour ell Tag #: EO -
Site Address:

Pitless Adapter
Male: n, rr v.,rr,' ll+
Itoa"l#,t:'itfi*
ceu oeptlrrEi, , lre" mirl

Twopicce wate ight oap:

Screcned rerted vell cap:

Cap sccurcd to casing:
Cooduitmh 18" B.G:
Corduit secured to well

by NSPC 1990 sectior 17.8.4

\i1 ?C

Wcll Yicld: ( @M NSF&SC ,pprou"d, , 1..
D"pth of *"Iiiii G -at 

tinc of punp installatio", ii f (r""tjT-'
Upump capacity exceeds wcll fcld, a low vatcr cut of swiic! i6 rcquired
Mu6t cLcle oner TorqDc arcstors / Cabl. guards / Othcr accoptable oetlod used

Safety rope, if userl, attafhed to brass role ailapter dr otbir acceptable methort Lnsido ofwel cashe h]A

Iloqse Contrectiotr
FVdi6G6Gdshrrted soil at wall poaetatior--!4!
Leogth ofsleov{5' mi.imuo fioo fou.ndation): / ll.
Sleev6 sealed DroDerlv: 

' 
\-/(-' - --7t--:2-

rlpe:
. PSI:

t-

Depth supply lino: (36".iin)

l-artallatioE.

The water supply lhe is required to be atleast tetr feet from the sepflc taDB puEp chaEber, sewage piping, dirtributiofi-'
bor, drahfields, aud se]rage reserve area- Ifthls lgllgllbe accoEpli6he4 cotrtact ttrl6 of6ce for approval prlor to '^

for iastallatior dato

?l1-'t i\.hrt(L.hl frn
'r1Lr-l ] r? . --lxri;:].'l

Datc L!sp. Rcqucsted: _ Date l!sp. Llspoctor:
Iaspcctiot Data: Pitlcss adaptd pate*igLt & rBter supply liuc t 36" telow grade

Tvo piece cap ilshlled atrd atlached to casing scculely
Elec. coDduit exteEds aJ lea.st 18" below gade/attacbcd to oap properly
Safoty rcpc Dot oEtsids ofwcll caplca5ilg
Correot wgll tBg attached proporly and casiag 8" above fiaished grade
\UatrE Eupply lilo slegved adequately at housc colE9otiotr
Ada+lsfo grout observed below pitlcss adaltor

(R.vis.d forE I ry24l201 8)

,

4l_-+-

=

Website: wvrvr.hchealth.ore Facebookl wurvu.facebook.com/hocohealth Twiften @HoCoHealth
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[L, HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.866.313.6300 - Toll Free

Maura J. Rossman, M.D., Health Officer

INTERIM CERTTFICATE OF POTABILITY
Expiration Date - MARCH 15, 2023

September 15, 2022

Homeowner
I 1600 John Hopkins Road
Clarksville, MD 21029

RE Gill Property, Lot I
I1600 John Hopkins Road
Building Permit: 819002412
Well Permit: HO-18-0065

Dear Homeorvner

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval ofthe septic system was
granted on l2ll5l202l. Final approval ofthe well line connection to the dwelling rvas granted on

41712022. The well construction was completed on lll8/2019. Water samples were collected on
8/18t2022.

This lnterim Certificate ofPotability will expire six months from the date ofissuance. Submission of
a second bacteriological test indicating the water is free ofcoliform and fecal coliform bacteria is

required prior to the expiration date, after which time a Final Certificate of Potability will be issued.
Failure to submit an additional sample and obtain a Final Certificate of Potability will result in
a Notice of Violation and is punishable as a misdemeanor urnder the Afirrototed Code of
Maryland, Environn enl Article, 9-131 I, subject to a fine of up to $500 or imprisonment not to
exceed three months.

Website: Wry]U.ltctqdlb.qi Facebook: !.ytry,!ryjaglb99Lqq$/hq!9he, elth Twitter: i@HocoHealth

The water sample results indicate that the water samples submitted for testing were free ofcoliform
and fecal coliform bacteria at the time of sampling and are bacteriologically safe for drinking. This
certifies that the initial sampling requirements of COMAR 26.04.04 "We11 Regulations" have been

met for the water supply system installed under well permit HO-18-0065. Although the submitted
sample results are in compliance with COMAR standards, the Health Department does not guarantee

water supplies.

Please contact (410)313-lTT3toscheduleafinal water sample appointment or contact a Maryland
certified water laboratory to schedule a water sample. A list of laboratories certified by the state of
Maryland may be found at the following website:
http://wwrv.mde.state.md.us/assets/docurnent/WS P-Labs-20 I 0apr | 6.pdf
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xsalrH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
470.313.2648 - Fax

1.866.313.6300 - Toll Free

Maura J. Rossman, M.D., Health Officer

In closing. please refer to our "Homeowner Fact Sheet" which illustrates a better understanding for
your Onsite Sewage Disposal System. You will also find a link to Maryland Department of the
Environments website rvhich describes in further detail operation and maintenance of your septic
system.

Approving Authority',

/t-

Kevin M- Wolf, LEHS, R.S./REHS, Supervisor
Groundwater Management Section
Well & Septic Program

cc

,/.-/--

Howard County Dept. oflnspections, Licenses, and Permits
Community Hygiene Program
File

Website: www,h!health,or Facebookr www.fa.ebook.comlhocohealth Twitter: @l-locoHealth



Laboratorv ID #: 153969

Reference: Fogle's Well Drilling
Location: 11600 Johns Hopkins Road

Clarksville, MD 21029

Date/ Time Collected: 811812022 I I l7
Date/Time Rec'd: 811812022 1455

Chlorine ppm: Free: ND Total: ND

Collected By: J. Fogle 0597JF

REPORT OF ANALYSIS

Account #:

Client:
Requested By:

Source:

Site:

Treatment:

pH:

Well #:

1930

Fogle's Well Drilling
Theresa Miller
Well Water

Kitchen Sink Tap

None

6.8

HO-18-0065

Bacte a, Coliform, Total, MPN

Bacteria, E. coli, MPN

Nitrate.

Turbidity

Sard

<1.0

<1.0

0.55

2.26

ND

sM20 92238

sM20 92238

EPA 3OO,O

SM2I3OB

Visual/Cravimetric

MPN/ 100 ml

MPN/ 100 ml

rne/L

NTU

mdL

<1.0

<1.0

l0

<10

5

8A9t2022n000/TSD

8t19/2022 n 000 / TSD

8/18/2022 n 6r0 / TSD

81t912022tr0l0/TSD

8A8t2022 n 605 / TSD

OTESN

I mg/L = milligrams per liter (also, parts per million)

2 MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.

3 NTU = Nephelomet c Turbidity Units

4 Results less than or within the referenc€ range are considered satisfactory and within potable water limits at the time of
sampling.

5 Sample collected by client, analyzed as received

6 ND:None Detected

7 Visual well check: Sealed, vented cap

8 pH and Chlorine level tested in lab (pH tested after recommended holding time)

Reason forTest: Use & Occupancy
Building Permit# t 19002442

DateRepofted: 811912022

MD State Cerfirtcotion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytown Rd. westmimter, MD (410) 8481014 (410) 876-4554



MARYLTTTTD DEPARTMENT OF THE ENVIRONMENI, WATER MANAGEMENT ADMINISTRATION
1800 washington Blvd., Baltimorc, Maryland 21230 (410) 537-3784

WATER WELL ABANDONMENT-SEALING REPORT FORM
..a.. r.r.ri r.irr r.

SUBMIT CDPIES OF COMPLETED FORM TO:
* COUNTY ENVIRoNMENIAL AGENCY (contact MDE, WMA if address needed)
* WELLOWNER
* MDE WATER MANAGEMENT ADMINISTRATION, WELL PROCRAM

DATE WELL ABANDONED: (month/day/year)

* PERMIT NUMBER OF ABANDONED WELL (if any)

PERMIT NTJMBER OF REPLA WELL:
J

WELL DRILLER'S LICENSE NUMBER: 2
CIRCLE:

SITE LOCATION MAP

LOG OF SEALING MATERIAL

-ssp

Pursuant to S 10-624 of rhe State Govt. Anicle of the
Maryland Code, personal info requested on this form
is used in processing this form pursuant to COMAR
26.04.04. Failure to provide the info may resulr in
this form not being processed. You have rhe right to
inspect, amend, or correct this form. The Maryland
Department ofthe Envircnment is subject to the
Maryland Public Information Act. This form may be
made available on the Intemet via MDE'S website and
is subject to inspectio. or copying, in whole or in pan,
by the public and other govemmental agencies, ifnot
protected by federal or State Law.

PERSON ABANDONTNG WELL;

OWNER'S NAME:

WELLLOCATIO
COT]NTY
NEAREST TOWN
TAX MAP B
SUBDIVIS
SECTION
STREET ADDRESS

LATITUDE 3 q

LONGTTUDE 7 6

TYPE OF WELL BEING ABANDONED:
u .DRILLED 

JETTED

-BORED -HAND 

DUG
_OTHER (speciry)_

t2QAa7
2 ta l Lt

ghob
USE CODE:

t./. DOMESTIC

-IRRIGATION
TEST/OBSERVAIION

-MUNICIPAL/PUBLIC
-INDUSTRTAL

GEOTHERMAL

TYPEOF CASING:/ srarl

-CONCRETE

PLASTIC
OTHER (soecifo)

SZE OF CASING: /,A TNCHES IN DIAMETER

DEPTH OF WELL. (OO TCB'T OEBP

WAS A}.IY CASINC REMOVED?-YES y' NO
lfyes, lengtl removed, in feet:

WAS CASING RIPPED O D? YESy'No
MGS

o tti

MATERIAL
FEET

F'ROM TO

c-,h1s
Cz-,*'*-

5oo
/aa

/ 2-o

d

VOLUME OF MATERIAL USED

b,"-r*("*-? v.z?o /ls

SIGNATURE,MASTER OR SANITARIAN LICENSE#

COUNTY

MWD
ONE

@

1

x



Oswald, Hank

From:
Sent:
To:
Subject:
Attachments:

Hari Singh < competentb@gmail.com >

Thursday, December 19, 2019 9:19 AM
Oswald, Hank
Fwd: Completion Report
John Hopkins0003.pdf

INote: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender. ]

Mr Hank,

I am forwarding a copy of the well report that was completed at 11500 Johns Hopkins Road, Clarksville, Md 21029.

Theresa told me she will
have the originals delivered today.
Thank you for your cooperation.

Hari R Singh

Competent builders
443-829-1830

---.------ Forwa rded message ------

Good Morning I

Here is a copy attached. I thought the paperwork was sent to the County but it was in the folder. I am so sorry. I will

get someone to drop it off at the Health Department today for you.

I will put your copies in the mail today

Theresa

443-609-4195

1

From: Theresa Miller <Theresa@foglesinc.com>

Date: Thu, Dec 19, 2019 at 8:59 AM
Subject: completion Report

To: competentb(agmail.com <competentb@gmail.com>



t4z"
fif,--Howard county
r\r--, Health Department

Bureau of Environmental Health
8930 Stanford Soulevard, Columbla, MD 21045

Main: 41G313-2540 | Fax: 41G313-26/E
TDD /uG313-2323 | Toll Free 1{6&313{300

www.hchealth.org

Facebook: www.fdcebook. com/hocohealth

Twitter HowardCoHealthOep

Dr. Maura J. Rossman, M.D., Health Officer

TO ALL INTERESTED PARTIES

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

Well Site Location:

frS (l,tt Qnstrkt
S ubXv is ion/Prof erty Nar6l Lot # Road ame

e/The well site has been staked by &nOoo-f
onal I suweyor or company e.pioying proreisi;rffiAffiyo,s)

on (date) and does not require a site inspection.

u The well driller, builder or properly owner will call the Health Department to
schedule a time to meet in the field to verify the proposed well site location.

This sheel along with two copies ofan acceptable well site plan, must be aftached to the green weJl
permit application.

Reyiscd 4DZll 4
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