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STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

THIS REPORT MUST BE SUEMITTEO WITHIN
15 DAYS AFTEF WELL IS COMPLETEO,

COUNTY
NUMBER

ST/CO USE ONLY
DAT€ Receivod

3 13

DATE WELL COMPLETED

22

D6pth of Woll

d6TAFESi-Foon-

PERMIT NO,
FROM "PERMIT TO DRILL WELL"

26

OWNER
WELL SITE ADDRESS TOWN

SUBDIVISION- SECTION LOT

WELL LOG

Not requn€d lor drivsn wells

GROUTING RECOBD

WELL HAS BEEN GBOUTED
(Crrcl€ Appropriais Aox)

TYPE OF OROUTING MATERIAL (ClIcIs on6)

CEMENT EENTONITE CLAY

NO. OF BAGS- NO. OF POUI{DS 
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GALLONS OF WATEF

oEPTH OF GBOUT SEAL (to nearesl toor)

lt. lo fl,r€ TOP 52 g BOTTOM 5{
(snler 0 il kom surlace)
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12
PUMPING TEST

HOUFS PUMP€o (nearest hour)

PUMPING RATE (gal. por min.)
11 15

METHOO USED TO
MEASURE PUMPING RATE

WATEF LEVEL (distance lrom land surlaco)

BEFOflE PUMPING 

- 

II.
17?,

WHEN PUMPING 

- 

It,22 25

TYPE OF PUMP USED (lor tost)

piston

jol

STATE I!]E XIND OF FONMATIONS PENETFATED, THEIF
COIOF, O€PTB. 'THICKNESS ANO IF WATEB AEAFING

..rditirhsl th&ts it n6<r.d) b6aring

casing
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CASING BECOBD
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( noaosl lool )

CASING
TYPE

60 61 63 66

E

c
H
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OTHER CASING (i, us€d)
diamelor d6plh (l6el)

inch lrom to
PUMP INSTALLED

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

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST gE COMPLETEO FOR ALL WELLS,

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O) 2e
tN aox 29.

CAPACITY:
GALLONS PER MINUTE
(to nearsst gallon) 31 35

PUMP HORSE POWER

PUMP COLUMN LENGTH
(noaresl ft. )

CASING HEIGHT
t3
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and sntor casing helgh!)
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(nearest)
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A WELL WAS ABANOONEO ANO SEALED
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ELECTRIC LOG OSTAINED

TEST WELL CONVERTEO TO PFODUCTION
I/VELL
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lhiiform isused i! prcce$ingthlsfom puEuot
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EMEAGENCY/IEMP NO, IF ANY

B 1
SEOUENCE NO

(MOE USE ONLY) STATE OF MABYLAND
APPLICATION FOR PERMIT TO DRILL WELL

pteass type

l

l

I

STATE PEBMIT NUMBEB

3 6 'o rt in ahl" tor^ co^piui.ty u
Date Roceived (APA) B 3 LOCATION OF WELL

OWNER INFOBMATION
E MM oo YY 13

15 L6t
I

roN23 42

36 Streer or RFD 55 sEcroN l_l44 a6
LOT L-J4a 50

57 70 State 72 76

DRILLER INFORMATION 52 NEAREST TOWN

M
Onller's Name 76 Liconse No. 81 B

I'*f-Ttfill"***
2.

3.

1T 30

EI

qflR
Oale 34 37

2 WELL INFORMAIION
APPNOX PUMPING BATE
(GAL. PER MIN.)

OISTANCE FBOM BOAO
2

I 12
ENTER FT OR MI 38 39

AVERAGE OAILY OUANTITY NEEDEO TAX MAP 

- 

ALK, 

- 

PAFCEL 

-

PEB DAY 14 20

USE FOP WATER roRcLE 
^ppRopElrrE 

Box)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WAIERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL. COMMERCIAL, OEWATERING

PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

F

Z2 tr
E
lTl

B,

-c

NOT TO BE FILLED IN BY DRILLEF
HEALTH DEPARTMENT APPHOVAL

COUNTY NAME

STATE
SIGNATUBE

DATE ISSUED ,

EXP DATEIG

l
COUNTY NO

INSEFT S -+
4l

APPROXIMAIE DEPTH OF \A'ELL FEEI
24

NEAREST
INCHAPF'ROXIMATE OIAMETEN OE WELL

METHOD OF DRILLTM (circre on€)

JETTED JeIIed & I,RIVEN

AlR.PERcussion AOTABY(HydlaulicRolary)

REverse-aoTary OR|V6-POINT
3' cABLe

BORED (or Augered)
P atR-aor"ry

REPLACEMENI OR DEEPENED WELLS
(crBcLE APPFTOPRTATE AOX)

THIS WELL I,YILL NOT BEPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WITL BE
ABANDONED AND SEALEO

THIS WELL Y./ILL BEPLACE A WELL THAI WILL BE USED
AS A STANOEY{ONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL OEEPEN AN EXISTING WEIL

PERMIT NUMBER OF WELL TO BE REPLACEO OF DEEPENED
0F AVAILABLE) 41 -

N

S

D

39

52

PROPOSED LOCATION OF WELL ON LOI
SHOW PERi\.{ANENT STRUCTURES SUCH AS BUILDINGS SEPTIC SYSTEI\4

ROADS AND/OR LANDMARKS AND INDIOAIE NOT LESS ThAN 
.]"r'r'O

DISTANCE MEASUREN,,IENIS TO WETL' -

Pursuant lo $ 10624 oflht'Stale Covl. Arti(le ofthc
Mcrl land Codc. persong/info reque'tcd on this form
is used in prccersing lHs form pur.uant lo COMAR
2t'.04.04. F/ilure lo pr6vide thc in[o rnay result in
thi. forrrynot berng,irrocessed. You have the right to
inspectr6mend, oT correct this form. The Maryland
Deparlnent of tfe Environment is qub,ecl ro the
Maryland Publt Information Act. Thrs lorm may be
made avarlabUon the Intemet via MDF! website and
is subiect to inspection or copying, in whole or in part
by the public and other governmental agencies, if not
protected by federal or State Law.

Not to be l ted in by d.l et IMDE OB COUNTY USE ONLY)

APPBOP PERMIT NUMAER
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HOWARD COUNTY GROUTING PROCEDURE

Boreholes will be grouted from the bottom to the top via a tremie pipe and

positive displacement pump. Bentonite grout, known as Quik-Grout will be

used according to the manufacturer's specifications to achieve a

consistency of at least 20% solids (24 gallons potable water/sO lb. sack of

grout) and a permeability no more than 2.5 E(-08) cm/sec. Grouting will be

completed immediately after installing the geothermal loop and no later

than twenty-four (24) hours after installing the geothermal loop. Open

boreholes/annular space will be protected as necessary to prevent the

entry of surface water or pollutants.
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STAIE ff ilANYLAND
NHJCA|A1 rcR PENTffTTO DRILL WELL
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{OP USE ONLY)
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.OIINER INFORMAIION
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LACANAN AF WELL
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B 4
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€
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GRO

SBIEg6n ruq€

USE FOB WAIEB {crRcLE 
^ppnGftATE 

Box)

@nu, (sr,.GLE oR DouBLE HousEHoLo uNrr oNLy)

I

FARMING (LIVESTOCK WATERING T AGBICULTURAL
mnGATOr)
INOUSTRI,AL. COMMENCIAL, SIA'TE AND FSDERAL GOV
OTHER INEOUIRES APPROPRIAT}ON PEBMTT}

PUBLIC OR PFNAT€ WATER COMPANY (REOUIRES
APPROPAIANON P€RMIT ANO STA]E HEALTH OEPARTMEI{T
APPROVAL}

IEST, OBSERVANON, MOI.IITOBING IMAY RSQUIRE
APPROPRIATION PERMIT)I

? o a TI. APPROXIMATE OEPTH OF WELL FEEI
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c tbuu SEOUENCE NO.
(D€NV l.lSE Ot'lLY)

s lAl E \rr 
'IlAn 

t Lr{ttt,
WELL COIIPLEION REPOf,T

FILL N "THls FORM COMPTfTELY
PIE SE Pnf.rI On TYPE

45 DAYS AFTER l/vELL ls COMPTEIED.

PI'MHNE TESI

I-IOURS PUMPED (rEarsst trour)

PLlMPlt.,lG IIAIE (!Bl. p€r oin.
b n€arcst od.)
METI|OO US€O TO
MEASURE P1JMPING RATE

VVAIER LEVEL (dbtqrp€ lrofi land srlace)

BEFOfiE PI.IMPING
j o

WHEN PUMBNG 2a
TYPE OF PUMP USED (lor t€8t)

1

(I}IIS XUT'BER IS TO BE PI,INCHEO
IN COLS 3-6 ON ALI CAROS

15

at Pstoo furtine
27

centriiJOd nctey o
21

PUMP INSTATIED

iF DBILI-ER |NST LLS puMp, THts s€crloiir

DRU-ER tr\fi.r $AnLL Fl.titP YES
(clRCLEl (YES d NO) @

ottE
(describe
bebr)
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MUST AE @IlPlETEO FON ALL WELLS
EXCEPT HO,E USE
TY?E OF PTJIIP NSTAI"I.ED
PLACE {A,CJ.P.RSIO)
IN BOX . SEE ASO'E:
CAPACTTY:
GALLONS PER MINUTE
(to nsaresl lalbn)
Pt'MP HOBSE PotA/EP

PUMP COLUMN LENGTH
(rEarest ft.)

NG HEIGHI (cirde am,od.iate box

beb\ r)

aod ent€r casing tei.lhl)

LANO SURFACE
(rEaresl

bc{)

LGAIION OF WELL ON LOT

SHOVT' PEBi'ANENT SIBIrcTURE STJCH AS
BUILDNG. SEPT|C TAI{<S, ANT'/OF
LANDIVIAR,(S Al,lD INDICA'IE NOT LESS
TllAN TTA,o OISTANCES
( MEAST,,RET,E MTS TO WELL}

./V ,rprts-l
ton '

h ,t'a1>yC,OUNTY
NUMBER

1IIEII r,,tav)|/,ig/a

S[/CO t,lSE ONLY
OAIE Recsirf,d DAIE WELL COi'PI.ETED 0 Depth ot trHl

PERMIT }TO.

FFOM "PENHT TO DNg-|- WELL"

o
20 a29 1
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code
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S
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ELECTRIG LOG OBIA'NED

IEST WELL COM/EfiTED TO PRODUCTION
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DalD hE!. BcqEcstt+
I$prrti@De

UNTY

(3f'r!i!.)

Eureau of Environme[El Heahh
R93o Stanford Bh,d I Colunbia, MD ZlO45
410313l,840 - Voice/RElaY i I

41O.3i1!!2648 - Fax

LB5631aB0! -Toll Free
ENT

Maura t. Rossdrar\ M.D., Health OfEcer

N0IE:Ite fr rlr$ldHc tr rqEe!6Eg an hrpcdim luior b 9 sE oE t! d&y dtne delired iEspeE6![. No
TiDEk tE to b! lllil
Phnbhg ConE et

CrrylEyNaiaE:
LLtl

.A.d&e*i

Mnst ch'dE olr: 'WeIl Prry lasallct
Licase # ela Ea@
Na$e (?dafl:
+A Iiceseil prfuru tte Appre icet rmrt bg mrler tle gupariEio[ of e EcE!-Ded.

ioureyrza or IIGII irEEIcr ot tell driller. LiceEEeE Bzy b d E8bielten tu trelil ve,ri6calioa. Edicaecit
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HOWARDCOUNTY
HEAUTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2548 - Fax

1.856.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Dale - JULY 17,,2023

lanuary 17 ,2023

Homeowner
12451 Kondrup Drive
Fulton, MD 20759

RE Beaufort Estates, Lot 20
12451 Kondrup Dr.
Building Permit: 821004043
Well Permit: HO-88-1353

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 lllll2023. Final approval ofthe well line connection to the dwelling was granted on
712212022. The well construction was completed on 6/8/1990. Water samples were collected on

u912023.

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 "Well Regulations" have been
met for the water supply system installed under well permit HO-88-1353. Although the submitted
sample results are in compliance with COMAR standards, the Health Department does not guarantee

water supplies.

This Interim Certificate ofPotability wilt expire six months from the date of issuance. 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 ofPotability will be issued.

Failure to submit an additional sample and obtain a Final Certificate of Potability will result in
a Notice of Yiolation and is punishable as a misdemeanor Iundet the Annolated Code of
Maryland, Environment A icle,9-1311, subject to a fine of up to $500 or imprisonment not to
exceed three months.

Please contact (410) 313-1773 to schedule a final 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:
htto:/iwww.mde.state.md.us/assets/docurnendWSP-Labs-20 1 0apr I 6.pdf

Dear Homeowner:

Website: www.hchealth.ore Facebookr www.facebook.com/hocohealth Twitter: @HocoHealth



fr.*-r.*-*
I\L/ HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2540 - Voice/Relay
410.313.2648 - Fax

1.866.313.5300 - 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 which describes in further detail operation and maintenance of your septic
system.

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

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

website: www.hchealth.org Facebook: www.tacebook.com/hocohealth Twitter: @HoCoHealth

Approving Authority,

f&54*



REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Wetl #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Pressure Tank
None

6.5

HO-88-1353

Bacteria" Coliform, Total, MPN

Bacteria, E. coli, MPN

Nitrate.

Turbidity

Sand

< 1.0

<1.0

2.61

L96

ND

sM20 92238

sM20 9223B

EPA 300.0

SM2I3OB

VisuaVGravimetric

l/10/2023l0830/TsD

l/r0/2023/0830/TsD

v9t2023 I t544 tTSD

1^0t2023/0920tTsD

t/9/2023t1605tMEW

MPN/ 100 ml

MPN/ 100 ml

rndL

NTU

mgL

< 1.0

< 1.0

l0

<10

5

OTESN

I mgtl = milligrams per liter (also, parts per million)

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

3 NTU = Nephelometric Turbidity Units

4 Results less than or within the reference ftmge 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

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

R€rson forTest : Use & Occupancy
Buildiry Pennit # | 21004043

DateReponed: l/10/2023

MD State CertiJicalion # 133

.FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
Rd. Westmitrster, MD (410) 848-1014 (410) 876-4554

Laboratorv ID #: 156644

Reference: Carin Custom Homes

Location: 12451 Kondrup Drive
Fulton, MD 20759

Date/ Time Collecred: 11912023 0930

Date/Time Rec'd: ll9/2023 I 150

Chlorine ppm: Free: ND Total: ND
Collected By: J. Evans 0309JE

PARAMETERS RESULTS UNITS REFERENCE METEOD DATE/TIME/ANALYST






