
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS ) 

ST/CO USE ONLY DATE WELL COMPLETED 
DA TE Received 

MM DD 'Cf 

8 f3 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN T H IS FORM COMPLETELY 

PLEASE TYPE 

Depth of Well 

22 

(TON 

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

COUNTY 
NUMBER 

FROM " PERMIT TO DRILL WELL" 

OWNER ___ --b-..J.+~~~::..,b,.--!-----1~~~::il---~-.------.::::-:::,=--------->.,,,=--"------::--------------' 
WELL SITE ADDRESS __ :..../-;,,/;.l-,r..-.L(;.#~,;.._1=!9.l!+l'-E,~4'.:~~--ll-"

1
_"_•m_• __ TOWN --1"44-,i.---f=.-;4-....,_!!--__________ _, 

SUBDIVISION 

Not required for driven wells 

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

DESCRIPTION (Use 
additional sheets it needed) 

WELL HYDROFRACTURED 

FEET 
FROM TO 

I 

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. 

DRILLERS LIC / NO. 1 M _§ ~ ~ $--yl 1 

GROUTING RECORD 

AS BEEN GROUTED 
Appropriate Box) 

F GROUTING MATERIAL (Circle 

T ICIMI BENTONITEC 

45 46 ,,, 
F BAGS 7 7 

ONS OF WATER _ _ .=,:;;, ~=:r----­
DEPTH OF GROUT SEAL (to nearest foot) 

from -48,=----,TbO"'PF'--- 5=-=-2 ft . to 54 ...... 11 . 
58 

E
~~~~~ 
nsert 

propriate 
code 
below 

MIN 
CASING 

TYPE 

~ 

Nominal diameter 
top (main) casing 

( nearest inch)! 

Total depth 
of main casing 
( nearest foot ) 

9L/ 
OTHER CASING ( if used) 

screen type 
or open hole 

insert) propriate 
code 
below 

11 

23 24 26 
s 
C3 
R 38 39 41 
E 

diameter depth (feet ) 
inch from to 

SCREEN RECORD 

~~ 
BRONZE 

~ 
DEPTH ( nearest ft . ) 

84 30 
15 17 

30 32 

45 47 

E SLOT SIZE 1 __ 2 __ 3 __ 
N 

70 

C 
PUMPING TEST 

HOURS PUMPED (nearest hour) 3 
8 9 

PUMPING RATE (gal. per min. ) __ H__,J.._•_ "­

METHOD USED TO 
1
/
1 7 

-
15 

MEASURE PUMPING RATE L----4----=~ :......='----J 
(/ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft . 
20 

WHEN PUMPING ft . 
25 

TYPE OF PUMP USED (for test) 

[!] air ~ piston [p turbine 

~ centrifugal 
27 

other [fil rotary [QJ (describe 
27 27 below) . 

r sf:'ubmersible Q]jet 
27 21 

PUMP INSTALLED 
DRILLER INSTALLED PUMP .tVE~ 
(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 : 

r 
29 

NO 

GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft . ) 

If 
31 1 41 

43 47 
(circle appropriate box 

above l 
below~ 

and enter casing height) 

LAND SURFACE 

(nearest) 
foot) 

ATITUDE 3 9_ -~ Jj. 
DIAMETER (NEAREST LONGITUDE 7 1]_ . 

t---o_F_sc_R_E_EN....,...s_6 ____ 00_1N_cH_J __ __. (DEFAULT COOR 

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

rom to 

68 
_,_.,. -~ 

DRILLERS SIGNAT□Rf 7, -=..::__ 
(MUST MATCH SIGNATURE ON APPLICATION) l--:-M':':D!:':E~U~S,:,,E~O!:':N~L~Y~-------------1 

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 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 pulic and other governmental 
agencies, if not protected by federal or state law. 

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

SITE SU PERVISOR (sign . of driller or journeyman 
responsible for sitework if different from permittee) 

MDE/WMA/PER.071 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

WQ 

74 75 76 

OTHER DATA 



.. 

UU\.!.i 1... ., 



I 

, 

EMERGENCYITEMPNO.IFANY 

SEQUENCE NO. 
(MbE USE ONLY) 
l 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

APP!:).~ CA.7TION FOR PERMIT TO DRILL WELL t-\ {) - W - oao5 
5 t::(}} 0 j please type 70 fill in this form completely 79 

(A ~ • 8 3 u LOCATION OF WELL 
OWNER INFORMATION __ I 

I {)( ,oa._r:o,... I 

B 

22 

8 MM DD VY 1 3 

, -lo.,~\J,eLl,) f'a..cros-:5€. ~ l-kicu&o 
15 Last NZ!: . Owner First Name 34 

I dJI q ii f 15 fu._(15 eel I 
31 \ Street or RFD 

, J loodbof>. f.-:lcl ;2 ,7q7 
57 Town 70 State 72 Zip 

2 APPROX. PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

Date 

55 

76 

(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
RRIGATION 

ARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

[O INDUSTRIAL, COMMERCIAL, DEWATERING 

[El PUBLIC WATER SUPPLY WELL 

[TI TEST, OBSERVATION, MONITORING 

[Qj OPEN LOOP GEOTHERMAL 

,. [g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL 1,__-"'-:3:xi)=~-~I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

.-"'-"=,.,...D,,_._,or..:.Augered) JETTED Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

OTary AIR-PERcussion 

REVerse-ROTary 

8 COUNTY 21 

I 23 \i~J±tcu~er ?rc~rkj Wl) • 42 

SECTION L---___J LOT L.-_ ___J 

44 46 48 50 

I 52 al~T T~J (~ 71 

B 4 

, '7/oo /...~ ~rner Rd , SOURCES OF DRILLING WATER 

1.~J\lin.kf.. 11 STET ADDRESS 30 

2. 

3. 

1J-lo'rh,rc) 
COUNTY NAME 
STATE 
SIGNATURE 

ON WHICH SIDE OF ROAD J 
(CIRCLE APPROPRIATE BOX) ~~illr 

34 fi?;Yo 37 ~ 
DISTANCE FROM ROAD Ek 

ENTER FT OR Ml 38 39 

TAX MAP: CW{ BLK:Ot'~$ PARCEL (;fJfl}. 
NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

l3 
COUNTY NO. 

INSERTS__.,. __ 
41 

DATE ISSUED 

I q/~$/1,Q~] ~4i,_ ?--
43 MM DD VY 48 CO SIGNATURE EXP. DATE 

Do 
N LOT 

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

DISTANCE MEASUREMENTS TO WELL 

qJU,tu,,)43 fb,.,-..--, 
/art ; fo Jttr .. 

_ _ o_th_er __________ .....,,_, ________ -< ~cJ ( C,(( { {§ 10 I 
REPLACEMENT OR DEEPENED WELLS 

~ (CIRCLE APPROPRIATE BOX) 

~ HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

r:::7 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] 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. HO - 20 - 0305 

<("f I I) f !>t( t,f ( l,,S 1~.) 

H 10 F'rufv,t (!f) 'l? 1 . 

® 
'f/7- 7/1-0 7.,J • I) 
let (>.;,,,,.f (iJ LL/~f.~_:::..:.----
l.<i S. Si -t,i.. © s9 
'I J (!) 7, { ~ 1-\ ,~ , YI . 

70 71 72 73 7 4 75 76 77 78 79 
I~ 

MDE/WMA/PER. 071 ®COUNTY 
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Page !_of_l_ Date: September 27, 2023 

Well Permit No. HO-20-0205 

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

Woodbine, Md 21797 
443-609-4195 

HOWARD COUNTY WELL YIELD TEST 

Location of Property: 760 Long Corner Rd Mt Airy Md 21771 
Subdivision: Holtzinger Property 
Well Driller/Tech: Fogies Andrew Houseman MSD224 Owner/Buyer: Lakeview Farms~Harrison 

Depth of Well: _300' Casing: 84' of 6" Steel Casing Pump Depth: 280' 

Distance of measuring point (M.P.} above ground: £. 
Static water level (S. W.L.} below M.P.: 59' 
High rate pumping -reservoir Drawdown 
Time pump started: 11:00 Pumping rate: 15 
Total time: 30 Mins to reach pumping water level _102 ft. below M.P. 

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

minute intervals} BelowM.P. fi/11 gal bucket READING (gals per minute} 

11:00 59' 4Seconds 15gpm 

11:15 78' 5 Seconds 12gpm 

11:30 102' BSeconds 7.5gpm 

11:45 102' 8 Seconds 7.5 gpm 

12:00 102' 8 Seconds 7.5gpm 

12:15 102' BSeconds 7.5gpm 

12:30 101' BSeconds 7.5gpm 

12:45 101' BSeconds 7.5gpm 
1:00 101' BSeconds 7.5gpm 

1:15 101' BSeconds 7.5gpm 
1:30 100' BSeconds 7.5gpm 
1:45 100' BSeconds 7.5gpm 
2:00 100' BSeconds 7.5gpm 
2:15 100' BSeconds 7.5gpm 
2:30 99' BSeconds 7.5 gpm 
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~RDCOUNTY 
Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 

H DEPARTMENT 410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

Maura J. Rossman, M.D., Health Officer 
Infor ation Form for the Installation of the Well Pum Pitless Ada ter and Su I Pi in 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired inspection. No 
work is to b covered until approved by the Health Department. All installations must comply with the National 
Standard P mbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well Construction Regulations). 
Submission fa complete form is required prior to u~e imd Occupancy approval. 

e: Fogle's Well Pump+ Water Treatment, LLC Telephone#: 410-795-1535 
Address: P . . Box 63 

W$odbine, Maryland 21797 
Must circle one: Licensed Plumber/ Licensed Well Driller/ Licensed Well Pump Installer 

Li ense # and name of individual responsible for the field installation: 
N e (Print): Dave C. Fogle License# MSD226 

* A licensed ndividual must perform the actual installation. Apprentices must be under the supervision of a licensed 
journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field verification. Unlicensed 
individuals ay be reported to the appropriate licensing agency. 

l----l--'--'-\-I--I-L..Ll..Jl!'.~+j.......O.._._:i1 I 
Submers· Pitless Adapter Well Cap and Electric Conduit 
Make: ...,.....,-.,w,.,_.""'="~n--:=- Make: Campbell Tuo piece watertight cap: yes 
Model#: __..~-.N'!:::::#-r<-.....__ Model#: NIA Screened, vented well cap: yes 
Pump Capaci y GPM Depth: 36" (36" min) Cap secured to casing: yes 
Well Yield:-+-,µ___..,__..~'+'· GPM NSF/WSC 2Cired: yes Conduit min 18" B.G.: yes 
Depth ofwel encou ed at time of pump installation: (feet) Conduit secured to well cap: yes 
ff pump capa , ity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Must circle o, e: Torque arrestors/ Cable guards/ Other acceptable method used 
Safety rope, lf used, attached to brass rope adapter or other acceptable method inside of well casing N/A 

Piping to ho se House Connection 
Type: I" po!y\pipe PVC sleeve to undisturbed soil at wall penetration: yes 
PSI: 200 psi (160 psi min) Length of sleeve (5' minimum from foundation): 6' 
Depth ofsup11,ly line: 36" (36" min) Sleeve sealed properly; yes 

The water suf.ply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, distribution 
box, drainfie ds, and sewage reserve area. If this cannot be accomplished, contact this office for approval prior to 
installation. 

\ JOIZL2JJZ. ~ 
Date :::j 

Date Insp. Re , uested: ~......,........_ __ Date Insp. Approved: ~ 2~ Inspector: 
Inspection Da a: Pitless adapter watertight & water supply line at least 36" below grade 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly 
Safety rope not outside of well cap/casing 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

(Revised fonn 1 /24/2018) 

✓ 



MARYLAND DEPARTMENT OF THE ENVIRONMENT 
Water Management Administration - Water Supply Program 

1800 Washington Blvd, Baltimore MD 21230 
410-537-3590 * 1-800-633-6101 * fax 410-537-3157 

APPLICATION TO APPROPRIATE AND USE WATERS OF THE STATE 
FOR AGRICULTURAL PURPOSES 

Type of Application 5f New □ Renewal □ Modification I Existing Permit Number: 

D Required Permit (10,000 gallons per day or more averaged over a year) 

IR Voluntary Permit (less than 10,000 gallons per day averaged over a year) 

APPLICANT INFORMATION (Person/Entity to whom permit will be issued) 

Name:c.<ld\P }\A.r(l~,C'\ Farm Name: Ln Yo\J'1e..u,>- ~l'Y\C:::... 

Contact name: ~ M1e..___\:1~Y,{""\ 

Malling address: _:J 1J1._(hjj_LL~~ DrA.. 
City: i -tlTr\bn~ State: Zip Code: ~ l7'f ] -· 
Phone: Li I() ~ S'JlD - II 1 '-1 Mobile: 416 -S'Jt,, -1114 Fax: 1"l1r- Email: 

Is the applicant the: D Water User D Land Owner ig"Both 

If applicant Is the water user, is this a lease agreement? D Yes [i?'No Lease ends (year): 
If appllcant Is the land owner, will the land be leased to another person/entity? D Yes ~o Lease ends {year): 

Permit is to be Issued to D Individual D Business 

LAND/PROPERTY OWNER INFORMATION (IF DIFFERENT FROM APPLICANT) 
Name: I 

Mailing Address: /Vl.rn. j} __ a&__ IJ /rUO.il 
City: State: ZIP Code: 

Home Phone: Work Phone: Cell Phone: 

Fax: Email: 

WATER USE (Please check all that apply; attach additional sheets if necessary) 
D Field crop irrigation J Total number of irrigated acres: 

Crop type: I Number of irrigated acres: I Type of irrigation system : Crop yield goal: 

I i 

NIA i 

Do you practice double-cropping? D Yes [3' No If yes, indicate crops: 

D Vegetable irrigation I Type(s) of vegetables: 
J""'JIA 

! Number of irrigated acres: 
jg] Livestock watering I Number and type: 3D (l,...,,, ) <, 

D Poultry watering 1 Type of poultry: I I Number of houses: , , /A 
I Number of birds/flock: /V f/1 I Number of floc~~ y_r: 

l'V I/ ,i 

I □ 
.. 

Cooling system D Yes [:I No Evaporative cool ing pad D Fogger 

D Aquaculture I 

D Horticultural operation Type: /J/A-
D Other (Specify) 

Updated 10/22/2015 

I 



LOCATION OF WITHDRAWAL (Attach additional sheets if necessary) 
Street address and/or location description: rJ{p C) LorlJ (~rf>PP f:d_ 
Town/City m.J... A1 n J J County .Wrn , Yb 11""1-

Tax map/grid/parcel/lot: Jooo,/ oiJ;J3 /{j(}t'Jf7 Lat/long :3'i.Ja5S. lc..l 'Jf} ,OU:ls,,~ 

Subdivision/town: Hol+--i...,N::i~<" ~60o("lu ·- ffiT (1 t n' ! Phone: '--/JD ~59"' - JJ/ L/ 
Lat/Long: 3q, 3i/9,-;o· N 7f7._13S_£S 1

'('J (~r~~t) ' i 
Please attach a map of existing and proposed water withdrawal locations (wells, ponds, streams, etc.) 

Please attach a map of the proposed irrigation layout. 

GROUNDWATER SOURCE(S) (Attach additional sheets if necessary) 
Source (check all that apply) ISYWell D Spring D Groundwater Pond D other (describe) 

Total no. of wells: No. of new wells : I No. of existing wells (not abandoned): 

Well tag number Well name/description Depth (ft) Diameter (inches) 

To~ dr, 111d 
G:, ,, I Ila' New O Existing 

I D New D Existing 

D New O Existing 

D New D Existing 

D New D Existing 

I D New O Existing 

If groundwater pond, depth of pond (feet): 

Please attach any information from boreholes, test well(s), and/or aquifer tests 

SURFACE WATER SOURCE 
Source (check all that apply) □ Stream/River D Lake D Pond D Bay 

Name of source: I ;/ /1 

Location of Intake: /V J/ • 

Is the intake located on property owned by the applicant? D Yes D No 

CONSERVATION EASEMENTS 
Is there a conservation easement on this property? D Yes [9'No 
If yes, who holds the easement? 

Have you notified the holder of the easement of your intent to use the water? D Yes D No fSr' N/A 
PRIVACY NOTIFICATION 

This Notice is provided pursuant to § 10-624 of the State Government Article of the Maryland Code. The personal 
Information requested on this form Is intended to be used in processing your application. Failure to provide the Information 
requested may result in your application not being processed . You have the right to inspect, amend, or correct th is form. 
The Maryland Department of the Environment ("MOE") is a public agency and subject to the Maryland Public Information 
Act . This form and the information provided on 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. 

SIGNATURE 
I certify and affirm under penalty of perjury that all of the information I am providing on this date Is complete, 
true and accurate to the best of my knowledge. I am aware that submitting false, inaccurate or incomplete 
information may result in the denial or revocation of the permit, or be subject to any other sanctions allowed 
under Maryland Law. 

Signature of Applicant: t;-__,,,,; .rl ~ ~ • 
Ne( ,/t],J L'\ JJ\r,...~ 

Name (please print): 
EddLe.._ /~1~0 

Title: 
() /(,J µ .t, fl- I Date: 9/2s/2rz.3 

Please use additional sheets of paper If needed to complete this application 

Updated 10/22/2015 



Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchea1th.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

Dr. Maura J. Rossman, 1\11.D., Health Officer 

TO ALL lNTERESTED PARTIES 

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

Wel1 Site Location: 

Subdi sion/PropertyNarlle Lot# 
')It.>() Lo~ 6xntc fr1_ 

ad Name 

o The well site has been staked by_~--------------­
(professional land surveyor or company employing professional land surveyors) 
on _____________ ( date) and does not require a site inspection. 

j The well driller, builder or property owner will call t.he Health Department to 
schedule a time to meet iii the field to verify the proposed well site location. 
S\ -k.. \ 5 sk~tcuL ~ t:::o..~ e.. {:"°2)te__ 

This sheet, along with two copies of an acceptable well site plan, must be attached to the green we11 
permit application. 

Revised 4/22/14 



FILE INQUIRY NOTES 

DATE RESULTS OF REVIEW FOR FILE 



Columbia,MD 
410-313-1771 

INSPECTION 

APPROVED 

\\ 
-... 
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