
OWNER __________~==~~~--~~~~~~----~~~--------~~~~--~----------------~ 

STREET OR RFD_~----~,...._..--...........-~+_........- ---------- TOWN _~~~.......-..;....___________________' 


SEQUENCE NO. OF MARYLAND (MOE USE ONLV) 
PL ON REPORT 

1 2 3 8 

(THIS NUMBER IS TO BE PUNCHED 
 FILL IN THIS FORM COMPLETELY 
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 
STICO USE ONLY DATE WELL COMPLETED Depth of Well 
DATE Received yyMM DOyyMM DO 22 26 

8 13 (TO NEAREST FOOt) 37 

COUNTY 
NUMBER 

28 29 30 31 32 33 34 35 36 

SUBDIVISION 
WELL LOG GROUTING RECORD yes no 

Not req&:ired for driven wells WELL HAS BEEN GROUTED JYl 'it1-------------------1 (Circle Appropriate Box) !it ~ 
S~~~&~~,~~I~~~g ~E~~Ti~~~R 

t----------r-----~~~
DESCRIPTION (Use FEET c 

if water
addi1lonal sheets If needed) FROM TO bearin 

It "­

'to l...--' 

Y..r 
J11IC/~ 

NUMBER OF UNSUCCESSFUL WELLS :_-:.___ 

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

___ 

23 24
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 
E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
.....__W;..;..;;;,,;EL;.;;L;....._____________~ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH tOMAR 28.004.04 "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 LlC. NO. 1 

DRILLERS SIGNATURE 
(MUST MATCH SIGNATURE ON APPUCATION) 

LlC. NO. I __ 0 _ _ _ I 

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

TYPE OF GRO NG MATERIAL (Circle one) 

CEMENT C BENTONITE CLAY IBlei 
45 

NO. OF POUNDS __~ 

GALLONS OF WATER __.......:..______ 


DEPTH OF GROUT SEAL (to nearest foot) 

from -:"48:-----,T~OP~--:52':'" ft . to 54 BOTTOM 58 ft. 

enter 0 if from surface 

CASING RECORD 
c;~~;

6insert 

appropriate 


code 

be low 


Nominal diameter Total depth 
top (main) casing of main casing 
(nearest inch)1 (nearest foot) 

60 61 83 64 66 70 

E 
A 
C 
H 

~----
S 
I 

~----

OTHER CASING (if used) 
diameter depth (feet) 

inch from 
~_____~'1 

~______~II 

screen type SCREEN RECORD 

or o:n hOle rsrfl I'8TR1 
,nsert --mr ~ 

app:ate BRONZE 

~~w ~CJ 
DEPTH (nearest ft.) 

to 
"'~____-J 

.....' ____-J 

~ 

HOLE 

~ 


OL- YO 
11 15 17 21 

26 30 32 36 

C 3 

R :"'-38--39--- 41 45 47 51 

E 
~ SLOT SIZE 1 __ 2 __ 3 __ 

DIAMETER (NEAREST 
OF SCREEN ~____~ INCH) 

56 60 

rom to 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX68 66 

MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


T (E.R.O.S.) 

70 72 

TELESCOPE 
CASING 

LOG 
INDICATOR 

WQ 

74 75 76 

OTHER DATA 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL COMPlETED. 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) _______ 
15 

METHOD USED TO 
MEASURE PUMPING RATE '....~___-"';;"':":--J. 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~air l!J piston [!J turbine 

~ centrifugal 00 rotary [QJ other 
(describe 

27 below)27 27 

bmersll>le Q]iet 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES NO 
(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 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

CASING HEIGHT 

E1 above ~ 
4£l 

GJ below ~ 
49 

l 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

43 47 

(Circle appropriate box 
and enter casing height) 

LAND SURFACE 

(nearest) 
foot) 

50 51 

DENV-CROO COUNTY 



22 

EMERGENCYffEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) STATE OF MARYLAND 

PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Datt[lllt]lO~ 
8 MM ' DO YY 13 

OWNER INFORMA TION 

I n () VIA :/ <;Q", /t1A. I :r~ 
15 Last Nali'le Owner First Name 34 

I 0300 Wa:xJ~/b~ 0/. ~~*+36 aLl.( ~b". Street or RFD 55 

I OJ 2-JOt...;~ 
57 Town 70 State 72 Zip 76 

76 License No. 81 

2 
WELL INFORMA nON 

APPROX. PUMPING RATE 
(GAL PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

12 

(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 

IT] TEST, OBSERVATION, MONITORING 

[QJ GEO-THERMAL 

APPROXIMATE DEPTH OF WELL L-----,-:­I .=s-2=--­O=----,-J1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

~~@ AIR-PERcussion 

CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu 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 52 

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

APPROP. PERMIT NUMBER LL _ :; 00 GAP 0 11(01)rl 54 ' 63"" 

PERMIT No/-lO -~'t ­ liD 73 
70 71 72 3 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE '­ APPROVING AUTHORITIES SHOULD USE SEPAAATE SHEE f IF NEEDED 

B 

fill in this form completely 

L~CATION OF WELL I 
I b'OwA ~ . 

8 COUNTY 21 

I f/t:JI'/(,v..s C/PICe. 
23 SUBDIVISION 42 

SECTION I I LOT I I 
44 46 48 50 

j GL EpVe 1.6 I
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) I -r M I I 
73 76 77 78 

4 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD Y 
(CIRCLE APPROPRIATE BOX) _ N 

34 Cl 37'"
DISTANCE FROM ROAD , 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: ~ PARCEL III 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

55 
799 000 

57 63 

~ 

N 

r 

~ 
fFl 
~ 

OJ 
[E] 

IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

I f/f)ward @ 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL •
WITH AN X 

SOURCES OF DRILLING WATER 

1' ~(L 
2 . 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

+ 
E M=Q799 

17937 
COUNTY NO. 

000 
~L-_O_O_O______~__________~__ 

N 52.:"2­
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 



, lIOWARJ);COUNTYBEALTHDEP~TMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

WELL & SEPTIC PROGRAM 
TEL: (410P13-1771 FAX: (410)313~2648 

Non~ 'Th~iD~lIer~reswDsibI~'fnr requestiDg a n,inspection :prior'to 9am on the day ofthe desired 
inspection.. Nn workistobeCQ~,ed:D.tu apprOYed:bytJaeHea1~,I)epartmentAIHDstaUatiOns Blust comply 
witJ,lweNatio~S.u~rdPJ.m~t~g ~~e (NSPG;.8s:amendedlocaHy}amjl COMAR 26.(}4~04(MD Well 

ConstTuctioD 'Reg1iIations);. .SJ1bl1iiqioD.'ofa sompIete form is fsgDired prior to Use ami Occupancy approyal. 

Compan~1!~i/dephone#:q~-~'] -4 \QS 

~ustcirel . .. Lic~n"~~' ;tifum.~, "'-e o~e) . . . ... . . •G;dWeJ~ Licensed Wen Pump Installer:p.
LICe. · .d... name ..' <tndtV1~' .. '.resp .. or ,~ fteld InstallatIon:ns. e>#an ..... ......Qf .. . ' ....on.Sl~.... . ... . . .Name(Print)~ Ji i;'€N · ·U.llXlPj:o . Licen~e# fh60 OQ 9 
~A licensed indiVidlnd must~rm ,the a:duaJ insta1Jation• .Apprentices $ustbe under the supervision o1'a 
Ii~.nsed joomeYJDaJI,Gr';msster pJUm~~ipwnpiDstalterorwdJ driller.. Licen5e$ may besubJecred to field 
verification. Un"~~nsed j~divid~may be reported W theJlpproprlate litensmgageDcy. 

Damlnsp. Requ~ . . -. ~Jnsp-Approved; If/lpJj OfJ.h>sr=Wt:f)J). 

~ ,'" ,~, .'Eor~ldln;!artmeDtUseOnly ..-.:Not to be completed'byInstaller 

Jnspt;CtiOJl~ Pitless~tcr~&water~y·lme at 1 ~6"~,bclowgrade ~ 
• < ~ TWo pi~~.il1St81led and attaChed to casing ~ely . ~ 

~lec_ conduft exten,ds at least Jgn 'below grade/attachedto .cap properly 
t ~ Sarety TOpe-not outside ofweU cap/casing 
; ;'Correct we1l:tag attacl1ed properly andcasing·gn above finished grade 

-' Water supply tine sleeved .ad~uatefy at house connection 
. Niequa ' ~observcdbelowpitless ' adapter ,,,,.­

http:workistobeCQ~,ed:D.tu


ct 

LOT 

WELL LOCATION PLAN 
LOT 4 

HOPKINS CHOICE SUBDIVISION 
4th ELECTION DISTRICT, TAX MAP # 21, GRID 12, ZONE: RR-DEO PARCEL 111 

HOWARD COUNTY, MARYLAND 

PREPARED BY : 10749 BIRMINGHAM WAY 

American Land Development WOODSTOCK, MD. 21163 

d E · . I TEL. (410) 465-7903 an nglneerlng, ne. fAX. (410) 465-3845 

LOT 3 

1" = 50' 
SCALE: 

10-21-04 
DATE : 

CONTRACT No. 

FILE No. 



Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

.Howard County ~
~ 

\~Hea1th Department 
website: www.hchealth.ore: 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - January 19,2013 


July 19,2012 

Homeowner 
13913 Ryon Drive 
Dayton, Mary land 21036 

RE: Hopkins Choice, Lot #4 
13913 Ryon Drive 

Building Permit: BII000240 
Well Permit: HO-94-4073 

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 07/18/2012. Final approval of the well line connection to the dwelling was granted on 04/10/2012. The 
well construction was completed on 02/10/2012. Water samples were collected on 06/28/2012. 

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-94-4073. 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 ofPotab~lity will result in a Notice oL 
Violation and is punishable as a misdemeanor under the Annotated Code ofMary/and, Environment 
Article, 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: 
http://www.mde.state.md.us/assets/documentlWSP-Labs-2010apr16.pdf 

AJP{0ving Authority, 

~ · ~CI 
Dana Bemar, HSIRS 
Environmental Sanitarian 
Well & Septic Program 

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

File 


http://www.mde.state.md.us/assets/documentlWSP-Labs-2010apr16.pdf
http:26.04.04
www.hchealth.ore


Laboratorv ID .#: 85125 Account#: 1930 
Reference: Toll Brothers Lot 4 Comoanv: Fogle's Well Drilling 
Location: I Reauested Bv: Dave Fogle 

Source: Well Water 
1406 Site: Kitchen Sink Tap 

Date/Time Rec'd: 1400 Treatment: None 
Chlorine ppm: Free: ND Total: ND 6.4 
Collected By: J. Fogle 1974JF HO-94-4073 

Bacteria, Colifonn. Total. MPN 

Bacteria, E. coli. MPN <1.0 , MPN/100ml <1.0 SM189223 6/30/2012/09001 CCH 

Nitrate 6.53 mgIL 10 601 6/2912012/15301 CWM 

! 
1 

Turbidity 0.48 NTU <10 SM182130B 6/29/20121 15151 JKW 

Sand NS mgIL 5 Visual/Gravimetric 6129/2012/15151 JKW 

NOTES 

1 mglL = milligrams per liter (also, parts per million) 

2 MPNJ 100 ml = Most Probable Nwnber [of viable bacteria] per 100 ml ofsample. 
3 NS = None Seen (NS indicate$ less than 5 mgIL) 

4 NTU =Nephelometric Turbidity Units 

5 Results less than or within the reference range are considereq satisfactory and within potable water limits at the time of 
sampling. 


6 ND:None Detected 

,1 
I 

7 Sample collected by client, analyzed as received !; 
!t 8 pH & Chlorine level tested in lab 

Reason for Test: Use. & Occupancy 
Bui)di~ Permit # : BII000240 

Date Reported: 7/2/2012 

MD State Certification # 133 

~. 
I'. 

r 1 


