
l 
\ 

SEQUENCE NO. 
(MOE USE ONLY)~. 

1 2 3 "' 6 
(TH I~ NIJMBf..tflS TO BE PUNCHED 
IN COLS. 3-6 Oi\l ALL CARDS) 

ST/CO USE ONLY 
DA TE Received 

MM DD YY 

13 

.. SJATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

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

COUNTY 
NUMBER 

OWNER _____ ~=-=-=---.,,...-~~------~--,----r.=--=-c=-:--~~-----=-~--------------~ 
WELL SITE ADDRESS---.---~------,,,.--+-...,........,....,......---,-_______ _ 

SUBDIVISION 

Not required for driven wells 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

DESCRIPTION (Use 
additional sheets if needed ) 

C,,!. 7 
lit>,-; 

.B,~t-J ........ 

FEET 
FROM TO 

~ 

Sc> (,,o 

to /10 

//() 

j/f ,, 

I o t I 

7~ 60'? 

NUMBER OF UNSUCCESSFUL WELLS: 0 
WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
p 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

✓ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION " AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE . 

DRILLE~ >C . NO., M J D .l_ ..2. I-; 1 

./J / ;I~.------
D~lE~"slGNATUAE • 
('i) ST MATCH SIGNATURE ON APPLICATION) 

LIC. NO. I - - D - - - I 

SITE SUPERVISOR (sign . of driller or journeyman 
responsible for sitework if ditterenrfrom permittee) 

MDE/WMNPER.071 

GROUTING RECORD 

LL HAS BEEN GROUTED 
ircle Appropriate Box) 

PE OF GROUTING MATERIAL (Circle 

EMENT I Cl Ml BENTONITE C 
45 46 

0. OF BAGS __ _ 

DEPTH OF GROUT SEAL (to nearest foot) 

from C) ft. to 1 
48 TOP 52 54 BOTTOM 

E
~~~~~ 
nsert 

propriate 
code 
below 

enter O if from surface 

CASING RECORD 

' 

Total depth 

ft. 
58 

Nominal diameter 
top (main) casing 

( nearest inch)! 
of main casing 
( nearest foot ) 

60 61 63 64 66 70 

E 
A 
C 
H 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

C 
A 
s 
I 
N 
G 

screen type SCREEN RECORD 

or open hole 

~ ~ 
(:

insert) propriate BRONZE HOLE 
code w ~ below 

DEPTH ( nearest ft.) 

21 

23 24 26 30 32 36 
s 
C 3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 . L PUMPING RATE (gal. per min.) _____ ...,I?,.., 

11 15 

METHOD USED TO 
MEASURE PUMPING RATE ,__ _____ ___, 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING Li'? It. 
17 • 20 

WHEN PUMPING ft. 
25 

TYPE OF PUMP USED (for test) 

( :) air [:J piston crJ turbine 

~ centrifugal 
27 

other 
[[) rotary [QJ (describe 

27 27 below) 

Q]jet 
27 

[§] submersible 
27 

PUMP INSTALLED 
DRILLE~INSTALLED POMP • • • 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) 29 

IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 
37 

PUMP COLUMN LENGTH 
( nearest ft.) 

43 

CASING HEIGHT (circle appropriate box 
and enter casing height) 

35 

41 

47 

Q 
above l 
below~ 

LAND SURFACE 

~ earest) 
__ foot) 

49 50 51 

LATITUDE 3 . _ ~ J. __ ,S 
DIAMETER 
OF SCREEN 

(NEAREST LONGITUDE 7 . L ~ .1_ 
56 60 INCH) (DEFAULT COORD. WGS 84) 

1------... r-o_m _____ ..,t_o ______ -t 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MDE USE ONLY 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

WO 

74 75 76 

OTHER DATA 

Pursuant to § 10-624 of the State Govt. Article of 
the Maryand Code personal info. requested on 
this form is used in processing this forlJ!.,..pursuant . 
to COMAR 26.04.04. Failure to provi<l;: die info . 
may result in this form not being processed. You 
have the right to inspect, amend► or correct this 
form. The Maryland Department of the 
Environment is subject to the Maryland Public 
Information Act. This form may be made 
available on the Internet via MD E's website and is 
subject to inspection or copying, in whole or in 
part, by the pulic and other governmental 
agencies, if not protected by federal or state law. 



'i SEQUENCE NO. 
(MOE USE ONLY) 

EMERGENCYfTEMP NO. IF ANY 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

1 2 3 6 ~ • j L please type 

Date ,R (:)..A:1-
OWNER INFORMATION 

8 MM DD VY 1 3 

15 34 

55 

DRILLER INFORMATION 

' 

B 3 

8 

SECTION 
44 46 

I ( ! 
52 NEAREST TOWN 

B 4 
SOURCES OF DRILLING WATER 

1 t 

2. 

3. 

LOCA TION OF WELL 

21 

42 

LOT ~--~ 
48 50 

71 

~ ) . ( 
STRtAOD~ES 

1-1zr1,.2.-
ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

B 

22 

2 
2 

WELL INFORMATION 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

8 12 

(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

(Q] DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

,' [El fiARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION) 

[I] INDUSTRIAL, COMMERCIAL, DEWATERING 

[eJ PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[Qj OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL l~....,,l ........ ~ f'..__c-,-'I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

30-- . 
AIR-ROTary ) AIR-PERcussion 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 
37 

CA~ REVerse-ROTary 

other 

39 W 
[QJ 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

!fHIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

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 dr/1/er (MOE OR COUNTY USE ONLY) 

APPROP PERMIT NUMBER 

SPECIAL CONDITIONS 

- - - - - _G_ -
PERMIT No. Ii n -~ - 0 .,., :l 

70 71 72 73 74 75 76 77 78 79 

NOTE N>PROV1NG AU1l10RJTIES SHOULD USE SEPARATE SHEET If NEEDE[):: 

34 ..,...,,.-=-=--=c=,-,c-c. 37 
DISTANCE FROM ROAD 

ENTER FT OR Ml 38 39 

TAX MAP: ~ BLK: __ PARCEL_/ _ _ 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

I fi_., ll 0, I I 
COONTY NO. COUNTY NAME 

STATE 
SIGNATURE INSERTS - --

41 
DAT

7
E ISSUED _,. ~/ . } 

,9 _ "? !? £ r-- ,,,,,,,~ 1L3 oA -i 
~43~/+-",,~~D'-"-'v~v-'-'-~4~8--/ -c~o~s~1G~N~A~T~Ur-R~E' ~ /-,-,, ~ --E~x~P~.~o~A~T~E·.--..;-

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

N 

I 

10' I f±v3 
\ .._ 

~ 7 
r\ uafl.t / § 10-624 of the State Govt. Article 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 result in 
this form not being processed. You have the right to 
inspect, amend, or correct this form. The Maryland 
Department of the Environment is subject to the 
Maryland Public Information Act. This form may be 
made available on the Internet via MDE's website and 
is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, if not 
protected by federal or State Law. 

MDE/WMA/PER.071 ct COUN:rY / 
(. 



Page Lof_1_ Date: September 15, 2022 

Well Permit No. _ _ __ _ 

FOGLE'S WELL DRILLING, LLC 
P.O. Box202 

Woodbine, Md 21797 
443-609-4195 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Location of Property: 2730 Jennings Chapel Rd Woodbine, Md 21797 
Well Driller/Tech: Fogies Andrew Houseman MSD224 Owner/Buyer: ~!!.tu.Q!:!Y & Jenny Berarducci 

Well Depth: 600' Casing: 116' of 6" Steel Gallons Per Minute: _ . 6_ 

Distance of measuring point {M.P.) above ground: ?' 
Static water level (S. W.L.} below M.P.: 53' 
High rate pumping -reservoir Drawdown 
Time pump started: _8:30_ Pumping rate: -12_ 
Total time 60 Mins to reach pumping water level _}_fil_f!. below M.P. 

Recovery pump test data - observations to be recorded every 15 minutes 
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER CALCULATED FLOW 

minute intervals) BelowM.P. Time to /i/11 READING (gallons per 

gallon bucket (if used) minute) 

8:30 53' 4Seconds 15gpm 

8:45 167' 5 Seconds 12gpm 

9:00 275' 8Seconds 7.5gpm 
9:15 321' 10Seconds 6gpm 

9:30 361' 1 Min 40 Seconds .6gpm 

9:45 361' 1 Min 40 Seconds .6gpm 

10:00 361' 1 Min 40 Seconds .6gpm 
10:15 361' 1 Min 40 Seconds .6gpm 
10:30 361' 1 Min 40 Seconds .6gpm 

10:45 361' 1 Min 40 Seconds .6gpm 
11:00 361' 1 Min 40 Seconds .6gpm 
11:15 361' 1 Min 40 Seconds .6gpm 
11:30 360' 1 Min 40 Seconds .6gpm 
11:45 360' 1 Min 40 Seconds .6gpm 
12:00 360' 1 Min 40 Seconds .6gpm 
12:15 360' 1 Min 40 Seconds .6gpm 
12:30 360' 1 Min 40 Seconds .6gpm 
12:45 360' 1 Min 40 Seconds .6gpm 
1:00 360' 1 Min 40 Seconds .6gpm 
1:15 359' 1 Min 40 Seconds .6gpm 
1:30 359' 1 Min 40 Seconds .6gpm 
1:45 359' 1 Min 40 Seconds .6gpm 
2:00 359' 1 Min 40 Seconds .6gpm 
2:15 359' 1 Min 40 Seconds .6gpm 
2:30 359' 1 Min 40 Seconds .6gpm 
2:45 359' 1 Min 40 Seconds .6gpm 
3:00 358' 1 Min 40 Seconds .6gpm 
3:15 358' 1 Min 40 Seconds .6gpm 
3:30 358' 1 Min 40 Seconds .6gpm 



410,313.2648 - Fax 
1.866.313.6300 - Tolf Free 

Maura J. R~ssman., M.O., Health Qfficer 

Information Form for the Installatfon_of the ·w en P~o:''Pitless Adapter, and Supply Piping 

• NOTE: The installer is responsible for requesting an ins:11ccf;ion prior to 9 am on the day ol' the desired inspection. No 
work is to he conred until approved by the Henlth Dcp:1rtmen1. All installations m1111t Mntply with the NationaJ_st.ap<hu:d 
Plumbing Code (NSPC, a amenacd locally) and COMAR .26.04,04 (MD W.ell (~,ns,ruct

1
io11 Rt:gutations). Subm1ss10n or a 

compkle form is required prior to Use and Occu1>ancy np11roval. 

ConipanyNamc: f-_t,, ~ Telephone#: 3o 1 ]·~_µ a.1t'I 
Addrc-.-;:S"'~SP.....,._~l,'4il-.-Q~,o./~. [7~ . -~ Z-:1 
M~t cirde on ; Lil·cnsed Plumbe • Licensed We I rillcr / Ltcensetl Well Pump Installer 
Lken. e # und name • 1 uni ·esponsible rot the field inslaHation: . 'Z, '1 ?"2 
Name (Print),; ~ -- a,.. License#___, __ -;7:2 
*A licensed individual must perfonn the actual instalhllion. Ap(>t·cntfoes mui,1·hc nuder, the supervision ofa lkenired 
journeyman or most.er fllumber, pllmp installer or well driller. Licenses may be subjected to field verification. Unlicensed 
individuals may be reported to the appropriate licensing ngency. 

Name <>f Prop~y Q\-..TJer:/4,/LN\, 1,:jf~ 'Eeat,r,<..,,,; Telephone It: ~10-t:fflo/'."' '<?i/R • ✓ · 
Subdi"i:ion: f • • . kot#: __ Well Tag#: HO '7!1.Q.-1:h{.5)_/. 
SiteAddress:_27b I'4'.V'"'°'J> C&.uiai.t 1-~--- - • •• 

~ ,zdh1« i'V· -Z,. I J "i z • 

Submersible Pump Data =="-'r'=--a:= Well Cap and Electric Conduit 
fake: " • A!!:u.a~-'-.!;;;_ Two giece watcr6ght ca1r,---

Model i~ Mo L..L:..IJ.J!CO...nL..:::: Screened, vented well cap: __ _ 
Pt,1.mp Capacity____ GJ>M Depth: (36''min) Cap ~ecureµ .to ca..,;in.g: .........,....,___,.....:..., 
WeU Yield: ' •• GBM NSF/W,SC o.ppr(?ve~:-. . - Conduit mm 18" B.G.:_ .. _,_ 
De,pth of wcll .encounte,,red at time of pump inst-alJation:.za._(feetJ Condtlit sccttred wwe:U (.,'1tp:~ 
If pump capacity e,;ceed weH yield, a low wawr culioff switch is [equii;,cd py NSp<:; 1990 Section l 7 .8.4 

, l~t circle one: 1},rque arrestors / Cable guards / Other acceptable method l)sed ' •. • ·,, ' 
Safety rope, if used, attached to brass rope adapte'r or 'other acceptable method inside of well <;a,~ini 

"-i M 

D! is required t from the septic tank, pump crutmber, sewage piping," 
• • ot ·be acoomplisbed, c9,ntnct thil'.i office tor "@prQ.va1 



HOWARD COUNTY 
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 CERTIFICATE OF POTABILITY 
Expiration Date - DECEMBER 14, 2023 

June 14, 2023 

Homeowner 
2730 Jennings Chapel Road 
Woodbine, MD 21797 

RE: Savage Property, P. A 
2730 Jennings Chapel Road 
Building Permit: B22002958 
Well Permit: HO-20-0191 

Dear Homeowner: 

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 of the septic system was 
granted on 2/10/2023. Final approval of the well line connection to the dwelling was granted on 
1/11/2023. The well construction was completed on 7/14/2022. Water samples were collected on 
6/6/2023. 

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. 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-20-0191. Although the submitted 
sample results are in compliance with COMAR standards, the Health Department does not guarantee 
water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. Submission of 
a second bacteriological test indicating the water is free of coliform 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 under the Annotated Code of 
Maryland, Environment Article, 9-1311, subject to a fine of up to $500 or imprisonment not to 
exceed three months. 

Please contact ( 410) 3 13-1773 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: 
http ://www.mde.state.md .us/assets/document/WSP-Labs-20 I 0aprl 6.pdf 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



HOWARD COUNTY 
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 

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. 

Approving Authority, 

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

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

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



• ·toUN'tAIN VJ\LLE¥0'iNALYTICAL ':UABOAA TORY,;INC. 
1413 Old Taneytown Rd. Westmin•ster, MD (410) 848-1014 cl410) 876-4554 

REPORT OF ANALYSIS 
Laboratorv ID #: 159448 Account#: 7349 
Reference: Beraducci Builder Client: Beraducci Builder 
Location: 2730 Jennings Chapel Road Requested By: Chris Beraducci 

Woodbine, MD 21797 Source: Well Water 
Date/ Time Collected: 6/6/2023 1255 Site: Pressure Tank 
Date/Time Rec'd: 6/6/2023 1430 Treatment: ** P°± 
Chlorine ppm: Free: ND Total: ND pH: 6.6 
Collected By: J. Yeager 08 I 9JY Well#: HO-20-0191 

""PARAMETERS 
Bacteria, Coliform, Total, MPN - <1.0 MPN/ 100 ml <1.0 SM20 9223B 61712023 I 0900 I CRS 

Bacteria, E. coli , MPN ., < 1.0 MPN/ 100 ml <1.0 SM20 9223B 61712023 I 0900 I CRS 

Nitrate. / 4.88 mg/L 10 EPA 300.0 6/6/2023 / 1604 / MEW 

Turbidity / I.II NTU < 10 SM2130B 6/612023 I 1510 / MEW 

Sand ,; ND mg/L 5 Visual/Gravimetric 6/6/2023 I 1525 I MEW 

~ 

NOTES: 

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

2 MPN/ I 00 ml= Most Probable Number [of viable bacteria] per I 00 ml of sample. 

3 NTU = Nephelometric Turbidity Units 
4 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 

5 ND:None Detected 

6 **Sample collected prior to Spindown Separator .,--

7 Visual well check: Sealed, vented cap 

Reason for Test : 
Building Permit# : 

Use & Occupancy 
B22002958 

Date Reported: 6/7/2023 

MD State Certification# 133 



July 18, 2022 

Howard County HNlth Depoltmfflt 
ll930Stanford Dr 
ColumbiQ, Md 21045 

Rr. 2730 Jennings Chapel Rd 
Woodbine, Md 21791 

To Whom It May Concern: 

wm.L 
P,O BOX 202 

'vVOODBINE. MD 2179 
'443-609-4195 

Fogies Well Drllllng drllkd a 600' well that Is only produdng .6gpm that Anthony Berardut:d 
the owner would like to keep for Irrigation. Mr. Senuducr:I understands that he must k~p o 
pump Installed In ~ well and ha11e it hooked to a hyd,ant In ankr to kffp this wen. 

Fof,Ws will also apply [oron additional permit so the well tttg am be installed on the well. 

~~ 7-1,9--.z._z_ 
.indrew Housanon-Drlller 



Wolf, Kevin 

From: Wolf, Kevin 
Sent: 
To: 

Thursday, June 1, 2023 10:59 AM 
Chris Berarducci 

Subject: 2730 Jennings Chapel I ICOP 

Chris, 
I Have your file here for review to issue your Interim Certificate of Potability. However, I do not have the potability -­water tests. Please forward them to me so I may finalize the ICOP request. 

Thanks, 

Kevin M. Wolf, LEHS, REHS/RS 
Groundwater Mgmt. Sec. Supervisor 
Well & Septic Program 
Howard County Health Department 
8930 Stanford Blvd. 
Columbia, MD 21045 
410-313-2645 (Office) 
410-313-2648 (Fax) 
www.hchealth.org 
kwolf@howardcountymd.gov 

i:,dli' 

HOWARD COUNTY 
, H:e,ALTH DEPAR'l'ME'.N"li 

@) 

twitter.com/HoCoHealth 

facebook.com/HoCoHealth 

instagram.com/hocohealth 

CONFIDENTIALITY NOTICE 

This message and the accompanying documents are intended only for the use of the individual or entity to which 

they are addressed and may contain information that is privileged, confidential, or exempt from disclosure 
under applicable law. If the reader of this email is not the intended recipient, you are hereby notified that you 

are strictly prohibited from reading, disseminating, distributing, or copying this communication. If you have 

received this email in error, please notify the sender immediately and destroy the original transmission. 

1 



Received 

I 
HOWARD COUNTY HEALTH DEPARTMENT 

From -~~~~-"'.6-~-~.,.,....,~~~--------'-...;...;..;;;_~--'------"""--=-+--~ 

$ 
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Wa~hington Blvd. , Baltimore, Maryland 21230 (410) 537-3784 

k******************************************* '*******~**************************************************************************** 
WATEI.fWELLfiBANDONMENT-SEALING REPORT FORM -

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENTAL AGENCY ( contact MDE, WMA if address needed) 
* WELLOWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: ____ t;'_,__/ .,,.,k :...:aV>a:c...-~/7.,=--'1..--____ (month/day/year) 
/ 1 

* 

PERMIT NUMBER OF ABANDONED WELL (if any) 

PERMI'f· NUMBER OF REPLACEMENT WELL: 

* 

PERSON-ABANDONING WELL: Us/41 MIA 
OWNER'S NAME: j' Q N' L <.. l-

WELL DRILLER'S LICENSE ~ ~rn 
CIRCLE· WD SD / MGD 

* W1?LL LOCATION: ~ ~ 
COUNTY: ~ ,J...} .,_,. .g, 
NEARESTTOWN: ' W-:,oJ. \o , "::<--

TAXMAP C)01~ BLOCK ___ PARCEL (') 1 OC\ 
SUBDIVISION: I oo ~ 
SECTION:. ____ ____,=-__ LOT: (),,., 0... \ 
STREET ADDRESS: ?..::?i '1 D , ) e v--. r-.., ~ ..... \ r l,_,.,., n,( l ~ 

-..) ' 
LATITUDE 3 ~ . . '2- q 1 \ J °' -

-LONGITUDE 7 . ' · -
0 ~ 1 j. 

~ 
" 

* TYPE OF WELL BEING ABANDONED: 

* 

* 

__¼_DRILLED __ JETTED 
BORED __ HAND DUG 

__ OTHER (specify) ___ _ 

USE CODE: 
~ DOMESTIC __ MUNICIPAL/PUBLIC 

__ IRRIGATION __ INDUSTRIAL 
TEST/OBSERVATION __ GEOTHERMAL 

TYPE OF CASING: 
~ STEEL 

CONCRETE 

WAS ANY CASING REMOVED? __ YES NO 
If yes, length removed, in feet: __ _ 

ED OR PERFORATED?_YES X NO 

a 
LL DRILLER OR· ERVISING SANITARIAN -UCENSE# 

COUNTY 

.-

SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

FEET 
MATERIAL 

, 

' FROM TO 

(µ,_~'\c, \"'vO '3, 

~.J.-LQ 
I ¢ ._/ 

/ 

VOLUME OF MATERIAL USED 

G-f- ;;r:1/\{ (1 c~ r- ~; r~- ,.. 

I I I 

- • l I 

' 

Pursuant to § 10-624 of the State Govt. Article 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 result in 
this form not being processed. You have the right to 
inspect, amend, or correct this form . The Maryland 
Department of the Environment is subject to the 
Maryland Public Information Act. This form may be 
made availabl!Yon the Internet via MDE's website and 
is subject to .inspection or copying , in whole_or in-part, 
by the public and other governmental agencies , if not 
protected by ,federa1 or State Law. 

MSO/ MGS 



1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3- 6 ON ALL CAR DS) 
ST /CO USE ONLY 
DA TE Received 

MM DD 
I _j, 

8 

DATE WELL COMPLETED 

yy 
I 

13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

Fill IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

26 

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

COUNTY 
NUMBER 

PERMIT NO. 
FROM " PERMIT TO DRILL WELL" 

OWNER ____ ...:....:~:-::::~-=,-;1,--i:::---&.:~,-=;;....,..~...,,.:;::-:.>.=---,,,....----..:'.::-:::::/:-:---.-----------=----:------- --------1 
WELL SITE ADDRESS ....,..--"-.L....,,.,fr-0'----=;+:a.;--::~~,;;,--=~ ,:::-:-==...-~~,,.._ 

SUBDIVISION -

GROUTING RECORD 

Not required for driven wells WELL HAS BEEN GROUTED 
-------------------- (Circle Appropriate Box) 

sbtiii~6E~~~S~1~~~~tJ1~~g ~E~;W~T~ii~~t TYPE OF GROUTING MATERIAL (Circle one ) 

CEMENT ICIMI BENTONITE CLAY ~B~C- ~ 
DESCRIPTION (Use 
additional sheets ii needed ) 

FEET 
FROM TO 45 46 

1-----------1----+----1,------1 NO. OF BAGS_..,..,.._ 

7tJ 

jo {,ti t,.,.,,,4_ 70 

$a,.-t jl) 71 

G, ~t••>'t"1 

f: ~ 
G1 1t·~U'f 

WELL HYDROFRACTURED 

11, 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
p 

ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTION 
WELL 

✓ 

GALLONS OF WATER_~-:;;,-'~ '-='----­

DEPTH OF GROUT SEAL (to nearest foot) 

E
~~~:~ 
nsert 

propriate 
code 
below 

enter O if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 
( nearest inch)! 

Total depth 
of main casing 
( nearest loot) 

~ 
I 

66 I 70 

E 
A 
C 
H 

~----
s 
I 
N 
G----

screen type 
or open hole 

propriate 

OTHER CASING (ii used) 
diameter depth ( feet) 

inch from to 

SCREEN RECORD 

~ ~ 
BRONZE 0 tinsert) 

code 

~ ~ below 

15 17 

23 24 26 30 32 36 
s 
C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

PUMPING TEST '1 
HOURS PUMPED (nearest hour) 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
17 20 

WHEN PUMPING 
22 25 

TYPE OF PUMP USED (for test) 

9 

ft. 

ft. 

~ air ~ piston 

~ centrifugal [fil rotary 
27 27 

[!:J turbine 

other [QJ (describe 

27 below) 

Q]jet 
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) 29 

IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
( to nearest gallon ) 31 

PUMP HORSE POWER 
37 

PUMP COLUMN LENGTH 
( nearest ft . ) 

43 

CASING HEIGHT (circ le appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

GJ 
above~ 

below~ 
,.,., (nearest) 

_..&- foot) 
49 50 51 

LATITUDE 3 ."""' 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DIAMETER 
OF SCREEN 

(NEAREST LONGITUDE 7 

DRILLERS LJ<;. NO. t M 5_ D .2..2., ~ 
,_,,t.,;,// .. ~----­

DRILLERs"siGm:ru~ 
(MUST MATCH SIGNATURE ON APPLICATION) 

U C. NO. I - - D - - - I 

SITE SUPERVISOR {sign. of driller or journeyman 
responsible for sitework ii ditterent from permittee) 

MDE/WMA/PER.071 

56 60 INCH) (DEFAULT COORD. ) 
1------..-r-o_m ____ _ ..,t_o _ ___ _ _ -t 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

WO 

74 75 76 

OTHER DATA 

Pursuant to § 10-624 of the State Govt. Article of 
the Maryand 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 result in this form not being processed. You 
have the right to inspect, amend, or correct this 

form. The Maryland Department of the 
Environment is subject to the Maryland Public 
Information Act. This for m may be made 
available on the Internet via MD E's website and is 
subject to inspection or copying, in whole or in 
part, by the pulic and other governmental 
agencies, if not protected by federal or state law. 



EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

-\-\c - 1..c- Cc\ 
1 2 3 6 'J 1 ) ) please type 7

P fill In this form completely 
79 

B 

22 

Date Received_ (Af A) J 
[~ 

8 MM DD VY 1 3 

15 

OWNER INFORMATION 

Zip 

DRILLER INFORM°A TION 

M '- D 
76 License No. 

Firm. Name_ 

55 

76 

81 

Address ' • / ' 

1 ,,-1¢ .d~- ~ 2.6-2~ 
Si natl.ire ' 7 Date 

2 
2 

WELL INFORMATION 
APPROX. PUMPING RATE 
(GAL PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 12 

(GAL PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

[QJ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
/ IRRIGATION 

[El FARMING (LIVESTOCK WATERING & AGRICULTURAL 

IRRIGATION) ., '. s_ 6 
[I} INDUSTRIAL, COMMERCIAL, DEWATERII\IG 

[e:j PUBLIC WATER SUPPLY WELL 

[TI TEST, OBSERVATION, MONITORING 

(Q] OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL < \ 

APPROXIMATE DEPTH OF WELL 'l-~-~-~~-~I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 37 CABLE 

other 

llil 
[i] 

39 W 
[ill 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

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 

Nol to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP PERMIT NUMBER - - - _G_ 

SPECIAL CONDITIONS 
NOTE APPROViNG AUTI10RJTLES SHOULD USE SEPARATE SHEET IF NEEDED= r' 

B 3 LOCA TION OF WELL 

1 ~r L 
8 'COUNT 

I ( r 
s'UBDIVISION 

21 
• 0 

~='-.,,.._~..._.:.:,-i...t.-~.:___i_l<.:_._? ~: "'-'1._,~-.,__,(,__ ___ __j 
42 23 

SECTION 
44 46 

I 
52 NEAREST TOWN 

LOT.__ __ _., 
48 50 

71 

B 4 
SOURCES OF DRILLING WATER 

1. 

2. 

3. 

11 STREET ADDRES_g) -

ON WHICH SIDE OF ROAD [El 
(CIRCLE APPROPRIATE BOX) ~~mT 

34·~==--==~c-c37 ~ 
DISTANCE FROM ROAD 

ENTER FT OR Ml 38 39 

TAX MAP: BLK: _ "_ PARCEL _lf.E. 
NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

~) 
COUNTY NAME ' 

STATE 

GOUNTY NO. 

SIGNATURE 

DATE ISSUED I 

I /f\t / 1t---/ ,Zc?7 
43 MM / DD / YY 48 

',' "'l 
PROPOSED LOCATION OF WELL ON LOT \ 

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, ~TIC SYSTE 
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS HAN TWO 

DISTANCE MEASUREMENTS TO WELL 

~ -rjt"-?l - " >r✓ r' 

~ se,: "I",",'." <.': ,~ '< \ I:;., t _.,, 

1e I 1-

/ ; , w y 11 "' A\~ vJ I\ 
e;x-tl: - qr., ~ 1,.,, 

o=tt\ ~ 7:50' \-.r.1~' - \Zo' 
~ 1' t i IL t t" " /• \ ,..;;): ____ _,_ ___ r r (, l 

~ ~i. \-~~ {/ [ff?'. , .;.; 0 \ ( .j CI ( (I • 

1 - / ursuan to § l -624 of the State Gj,,.t. Article of the 
, -~ i ,1 ., aryland Code, personal info requested on this form 

'(; LIV t,. is sed in processing this form pursuant to COMAR 

N 

i 
26.04.04. Failure to provide the info may result in 
this form not being processed. You have the right to 
inspect, amend, or correct this form. The Maryland 
Department of the Environment is subject to the 
Maryland Public Info rmation Act. This form may be 
made available on the Internet via MDE's website and 
is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, if not 
protected by federal or State Law. 

MDE/WMNPER.071 "2'. COUNTY 



Page .!_of_1_ Date: July 14, 2022 

FOGLE'S WELL DRILLING, LLC 
P.O. Box202 

Woodbine, Md 21797 
443-609-4195 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO-20-0191 

Location of Property: 2730 Jennings Chapel Rd Woodbine, Md 21797 
Well Driller/Tech: Fogies Andrew Houseman MSD224 Owner/Buyer: Anthony & Jenny Berarducci 

Well Depth: 250' Casing: 84' of 6" Steel Gallons Per Minute: _ll_ 

Distance of measuring point (M.P.) above ground: ~ 
Static water level (S. W.L.) below M.P.: 49' 
High rate pumping -reservoir Drawdown 
Time pump started: _8:00 Pumping rate: 15 
Total time 45 Mins to reach pumping water level .JJ.!L11.. below M.P. 

Recovery pump test data - observations to be recorded every 15 minutes 
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER CALCULATED FLOW 

minute intervals) BelowM.P. Time to fill 1 READING (gallons per 

gallon bucket (if used) minute) 

8:00 49' 4Seconds 15gpm 
8:15 65' 4Seconds 15gpm 
8:30 77' 5Seconds 12gpm 
8:45 80' 4.5Seconds 13gpm 
9:00 80' 4.5Seconds I 13gpm 
9:15 80' 4.5Seconds I 13gpm 
9:30 80' 4.5Seconds 13gpm 
9:45 79' 4.5 Seconds L-, 13gpm 
10:00 79' 4.5 Seconds h\J 13gpm 

10:15 79' 4.5Seconds _, I 13gpm 
10:30 79' 4.5Seconds I 13gpm 
10:45 79' 4.5Seconds 13gpm 
11:00 78' 4.5Seconds 13gpm 
11:15 78' 4.5 Seconds 13gpm 
11:30 78' 4.5Seconds 13gpm 
11:45 78' 4.5Seconds 13gpm 



71?6122, 24.8 PM 

~RECElt\'T 

Howard County, MD 
HOWARD COUNTY HEAL TH DEPARTMENT 
ASCEND ONE BUILDING 
Columbia , MD 21045 
8930 STANFORD BLVD 

Application: WS-WP-22-02498 

Show Receipt Detail 

Application Type: EnvHealth/Well and Septic/Installation/Application 
Address: 2930 Jennings Chapel RD, 

Receipt No, 4584 

Payment Method Ref Number Amount Paid Payment Date Cashier ID Received Comments 

Check 005829 $160 .00 07/26/2022 JUKING Well Permit/ 2930 Jennings Chapel Rd 

Work Description: Well Permit/ 2930 Jennings Chapel 

https://eh_howarbps-prod-av.accela.corr. iportlets/fee/receiptView.do?modeccview&autoPrint=false&receiptnbr=4584&module=EnvHealth&spaceName .. 1 /1 



Wolf, Kevin 

From: 
Sent: 
To: 
Subject: 

John Boris -MDE- <john.boris@maryland.gov> 
Wednesday, August 17, 2022 9:10 AM 
Wolf, Kevin 
Re: Well question 

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

Kevin, 

Hard to argue that if it's all connected and is producing more than .5 gallon that they couldn't keep it. That meets reg 
minimum to allow it to be combined with another well. If you're concerned about the yield you could consider running 
another test. I have not seen that paperwork but it's something to think about. Let me know if you have any other 
questions. 

John A. Boris, Jr., LEHS 
Geologist Program Consultant 
Water & Science Administration 
Maryland Department of the Environment 
1800 Washington Boulevard 
Baltimore, Maryland 21230 
john. boris@maryland.gov 
410-537-3678(0) 
443-992-6195 (M) 
Website I Facebook I Twitter 

Click here to complete a three question customer experience survey. 

On Wed, Aug 17, 2022 at 8:43 AM Wolf, Kevin <KWolf@howardcountymd.gov> wrote: 

John, 

It meets all setbacks but wondering about the yield being less than 1gpm. I can't see them doing much watering with 
such a well. 

From: John Boris -MOE- <john.boris@maryland.gov> 
Sent: Tuesday, August 16, 2022 12:36 PM 
To: Wolf, Kevin <KWolf@howardcountymd.gov> 
Subject: Re: Well question 

[Note: This email orig inated from outside of the organization. Please only click on links or attachments if 
you know the sender.] 

1 



Kevin, 

They would have to change the status of the well on the permit. All other regs need to be followed. Which means the 
well needs to fully functional now or else it will have to be abandoned. Provided it meets all setbacks I can't think of 
any reason to get rid of it. Let me know if you have any further questions regarding this matter. 

John 

Sent from my iPhone 

On Aug 16, 2022, at 11:00 AM, Wolf, Kevin <KWolf@howardcountymd.gov> wrote: 

John, 

Can a homeowner convert a potable well to an irrigation well via a separate well permit if the well only 
produces 6/l0ths of a gallon? The original permit was for a new potable well, residential sfd but 
obviously failed to meet the 1gpm. They have since drilled in another location results were better. 

Kevin 

CONFIDENTIALITY NOTICE 

This message and the accompanying documents are intended only for the use of the individual 

or entity to which they are addressed and may contain information that is privileged, 
confidential, or exempt from disclosure under applicable law. If the reader of this email is not 
the intended recipient, you are hereby notified that you are strictly prohibited from reading, 
disseminating, distributing, or copying this communication. If you have received this email in 
error, please notify the sender immediately and destroy the original transmission. 

Cl ick here to complete a three question customer experience survey . 

2 



Click here to complete a three question customer experience survey. 

3 






