
I 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) 
STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED 

... 00 yy - l".)7 
8 13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COM PLETELY 
PLEASE TYPE 

Depth of Well 

22 I ru 
(TO NEAREST FOOT) 

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

COUNTY /,
NUMBER 

33 34 35 38 37 

OWNER ________~~~~~~~~~~~~uu~~~__~--------~~~~--------------------~ 
STREETORRFD~-r______~~~~~~~~ _______________ TOWN __~~~"__~~______~__________~ 
SUBDIVISION SECTION 

GROUTING RECORD yes no 

WELL HAS BEEN GROUTED fY1\ rNJ1----­---'------------1 (Circle Appropriale Box) :L:it' ~ 
TYPE OF ~G MATERIAL (Circle one) 

I---------------....---------........,=~ CEMENT 1l9M1J BENTONITE CLAY lalcl 
<B16 45.48 

DESCRIPTION (u.
eddHionai ___ W......) FROM TO 

Tol SOIL :l 2.­

91v..J~ 2­ ~-o 

S4 Js~e t:>O SS 

JI)1JC'{.1t 
... 
~ 

S;i.~ SickE yo tr 

f211c 'Cit 1[:;0 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED (!j 
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 

VI' 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAA 26.04.04 "WEll CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONOmoNS STATa> IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DRILiERS siGNATURE" 
(MUST MATCH SIGNATURE ON APPLICATION) 

L1C. 0 . 1 _ 

SITE SUPERVISOR (sign. 01 driller or joumeyman 
responsible lor silework jf differenl Irom permittee) 

DENv-eROO 

NO. OF BAGS NO. OF POUNDS _'7,--=­
GALLONS OF WATER_~__+,__________ 

DEPTH OF GROUT SEAL (10 nearest 1001) 

from 0 II. 10 ....,..~l~=~---;~ II. 
48 TOP 52 54 58 

enler 0 if from surface 

CASING RECORD 

Nominal diameler 
lop (main) casing 
(nearest inch)! 

~ 

Total depth 
of main casing 
(nearest loot) 

~O 
81 53 84 88 70 

E 
A 
C 
H 

OTHER CASING (if used) 
diameter deplh (Ieet) 

inch from 10 

~ ----- '-­___...JII 'I..'__--' 

S 
I 

~---- '-­___~II '1..1__--' 

screen type SCREEN RECORD 

or open hole ~ W 
(:iJ BRONZE 

W 
HOLE 

~ 
DEPTH (nearest ft. ) 

I 
15 17 21 

23 24 28 30 32 36 

C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE I ____ 2 ____ 3 __ 
N 

(NEARESTDIAMETER 
OF SCREE N ~____-=­ INCH) 

58 60 

rom 

~~~ '--____---J 

WAS Fl.DWING WELL 
INSERT F IN SOl( 68 

MOE U E ONLY 

o 

88 

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

70 

TElESCOPE 
CASING 

72 

LOG 
INOICATOR 

COUtfTY 

we 

74 75 76 

OTHER DATA 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min. ) ___-=..J:....._.___ 
11 IS 

METHOD USED TO It ~ 
MEASURE PUMPING RATE L..'_ ---:..:..::UJF..::::-_...J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft . 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

@] centrifugal 
27 

00 rolary 
27 

~ lurbine 

other[Q] (describe 
27 below) 

tOO bmersible 
V 

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

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE Cot.1PLEIED FOR ALL WELLS. 

TYPE OF PUMP INSTALlED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

3S 

41 

43 47 
CASING HEIGHT (circle appropriate box 
G ........ 

[;] 
49 

abovel 
below 

and enter casIng height) 

LAND SURFACE 

50 51 

(nearest) 
foot) 

f 
LOCAnON 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) 



EMERGENCYfTEMP NO. IF ANY 

577 SEQUENCE NO. 
(MOE USE ONLY) STA TE OF MARYLAND 

PERMIT TO DRILL WELL 
~d-I ~ase print or type 

STATE PERMIT NUMBER 

Ho - 9'1 - 'j()7£ 
70 fill in this form completely 79 

B 

22 

15 Last Na e Owner First Name 34 

I ~ JOO WOoJ.slrJE G ~'k-4 
36 /) Street or RFD 55 

I l 0 {e.. ,,",1, ,io. rYI () "2../0 lIC. 
57 Town 70 Stale 72 Zip 

Firm Name • 

I I /Ozy ~H~ & /P7A'l~P"'d. 2 /;;>/ / 
Address 

'1 ~>.~/~-/{)~'f 
Si nature Date 

2 
WELL INFORMA TION 

APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
(J;gV IRRIGATION 

ff1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
Lr::J IRRIGATION 

INDUSTRIAL. COMMERICIAL. DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST. OBSERVATION. MONITORING 

GEO·THERMAL 

APPROXIMATE DEPTH OF WELL LI=--_/~YoL..-O_----cc:c'1 FEET 
24 28 

76 

APPROXIMATE DIAMETER OF WELL 6r NEAREST 
INCH 

METHOD OF DRILUNG (circle one) 

BORED (or Augered) JETTED 

~~f a!l:> AIR·PERcussion 

3 CABLE ~erse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRive·POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

(...WTHIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 lliJ 
[Q] 

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 driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 1-/112.004 GAP 01/(01) 
~ 6 

PERMIT NOI:loQ ;; 4'1 ~ 'Is t;? 7s~ 
SPECIAL CONDITIONS 
NOI~ APPROVING AUfHOAITU: S SHOULD USE SEPARA TE :;hE"F.T IF NfEOED .. 

B 1[ UJpA TlON OF WELL 
I /70 Lc. If.-f ~ I 

8 COUNTY 21 

I /A:J(,I< ':"'5 (' lIolC € 
23 SUBDIVISION 

SECTION ..,1;-:-_--:-::! 
44 46 

I GL6yv~ t.. 6 
52 NEAREST TOWN 

LOT I ~ 
48 

I 
50 

MILES FROM TOWN (enter 0 if in town) M II 
73 76 77 78 

11 NEAR WHAT ROAD 

ON WHICH SIDE O~ ROAD 
(CIRCLE APPROPRIATE BOX) 

I '$"OJ 
34 ~ 37 

42 

71 

30 ., 
DISTANCE FROM ROAD q 

ENTER FT OR MI 38 39 

TAX MAP: 2.1 BLK: ( 2. PARCEL ~ 

COUNTY NO. 
STATE
SIGNATURE INSERT S _ _ _ 

DAii IS~ED .p) . - J)_ I. ,I 41 

~L~D~r4~Irl-1r/xfe~; 
NORTH ~~ " EAST 7- qo
GRID ~~ 0 0 0 GRID + 0 0 0 

~ ~ 5 ~ 

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

1 . ~ 
2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

+$-014799E 
000 
000 

N sz'Z­ 4--- L-___________ ~~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

(l YD..,.., .a . 

N 



P3. ge 0 r _----.,._ 
Da te /J¥0.?' ~S 

FIn!> DATA SHEET 
HOWARD COUNTY WELL YIELD,TEST'. 

Wel l Permit No. 

Plat: Sec. 
----.Br'll<;/d, t:S' 

Depth of well ____~--~--~~~--~---
Distance of measur ing point (1'1.. I' . J above ground :5LP­
Static water level (S.W.L.J 'below H.P. ;po ~.:r::L..:'------------

I. Hi gh rate pumping -- reservoir drawdown 

Tirre pump started /j.; 0 0 Pumping ra te / S- 6~M-
Total time (!; IV< l"k to reach pumping wa t er level. Vt;;" It. below H.P. 

II . Recover~ pump test data - observations to be recorded every 15 minu tes 

TIJ.1E (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CA!.CUI.ATED FLOW 
minute in- below M.P. time to fill r ( if used) (gallons per 
tervals !ilallon bucke t minu te) 

1);00 ..:10 # i.y ~~ 15:' G~~ 
7251 S-l-~h;?r/ 

1,1: / ~- 4~ ~ ~ Sec­ /0 G/~ 
} ,p.; J V .It ') ~' (0 St<='L. /0 8(J~ 

I p. I{~. -~ ':) ~ ~ ~e(_ /0 ~/A.. 

J:oo ~ :; II 1:~ 
' / /0 I , 

j;l£"' Y ')~ 
'( (.? ' I /D I I 

/i3° LI)" ,( 10 • I 10 It 

I : V '5' lJ,) /4' G::> ~c- 10 .h'~-" 

~:oo L.J 5 /"?" [) ~ 1 0 ~..?.I"'" 

;X I L,- L/':J ~.. {, S~- /0 S!,....... 
~: :P '-/,) ' ( ,b i t / 0 'I 

J./ Yj L/ J' 1/ ~ i, IcJ 
. " 

1,'C)O 1.1to5 " b S"d­ /0 hl'~ 
3;'S­ LJ5­ ,#; b St"c_ / 0 R';£1 

HO-2Z4 




HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

WELL & SEPTIC PROGRAM ' 
TEL: (410)31~1771 FAX: (410)313-2648 

I ' 

IDfonnation Form for the Installation ofthe WeHPump. PitlessAdapter. pd Supply Piping 

NOTE: Tbe insbdler is responsible for requesting au inspectioo prior to 9 am 00 the day of the desired 
inspection. No work is to be covered uutil approved by tbe HeaJtb Department. All iDstaIlations must comply 

with the Natioaal Standard Plumbiog Code (NSpc, as amended locaDy)W COMAR 26.04.04 (MD Well 
Construdioa Regulations). Submission ofa complete form is required prior to Use and Occupancy approyaJ. 

Company Name: ~"""""I~--"'''''''~_.a....&.l~~~Telephone #: L1 t.t~.-tod1 - '-legS-
AddRs~ ~~~~~C=~~________~ 

(Must circle one) Licensed Plumber Licensed Well Pump Installer 

License # and name ofindivid~ responsi~the DeJd i siiliation: 


Name (print): Al 1er...3 -LLi''A~:ie:::(.:4 Licc;nse# (Yl~O CO" 

•A liceased indMdual must perform 1~ actual installatioD. Appreatices must be under the supenisioD ofa 
liceusedjouraeyman or master plumber, pump installer or well driller. Liceoses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

N~m.~<lw<=:;;/jt-~ Tel__, LI/D -<1jS<l-01Yo'l
~=:;'~ . 1f'> - . o'c&>:'t~W~T""'IIO-n yO?$" 

Submersible Pump Data Pitless~!:Z Wen Cap and EJec;tric Conduit . 
Make: C.,.ru. ocl.(G~ Make: . j j Two piece watertight cap: -1..:t:.2 
Model #: 15.'$£:(1] -186 Model#: j.J tA Screened, vented well cap: ~ 
Pwnp Capacity 7 GPM Depth: ::?t./' (36" min) Cap secured to casing: ~ 
Well Yield: 10 GPM NSFIWSC appr~ved: 'It:::> Conduit min Ign RG.: '=fr'> 
Depth ofwell encountered at time ofpump installation: 18'0 (feet) Conduit secured to well cap:-.:tO 
Ifpump capacity exceeds well yield, a low water cut offswitch is required by NSPC 1990 Section 17.g.4 
Torque arrestors, Cable guards, or other acceptable method used- Must circle one 
Safety rope, if used, attached to brass rope adapter or other acceptable methQd inside ofwell casing /lilA 

Piping to house • House Connection 
Type: I" Bi1£'(. Pbskc.~P'I- PVC sleeve to undisturbed soil at wail pen~on: yt"J 
PSI; ~l60 psi min) ,_ Length ofsleeve(s' minimum from foundation): 5 
Depth ofsupply line: J./). (36" min) Sleeve sealed properly: if1::'.> 

Tbe water suppJy line is required to be at least 1ea feet from the .septk: taDk, pump cbamber, sewage piping, 
distribution. box, drainfields, and sew. reserve area. (f this ggag! be aecomplished. coutact this office for 
appro~~sta1Ia~ ~ .. , . " 

XM 0l?/2~ ../ /"'/'1-/2­
Signature ofcompany representative responsible for installation date 

For Health Departmeut Ulle Only - Not to be completed by lnstaUer 

Date Insp. Requested: Date Insp. Approved: Inspector:#tJ~~ 
Inspection Data: Pitless.adapter~tertigbt& water supply I~ at lea$t 36" below grade 

Two PIece cap mstalled and attached to casmg securely , . 
Elec. conduit emends at least )8" below grade/auacbed to ,Cap properly 
Safety rope not outside ofwell cap/casing .. 
Correct well tag atlBched properly and casing 8" above finished.grade ---'\7~~ 
Water supply line sleeved adequately at house coonection =z= 
'Adequate grout obSCIVed below pitlCS$ adapter I ~ 

http:26.04.04
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LOT 7 

WELL LOCATION PLAN 
LOT 6 

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. F'AX. (410) 465-3845 

1" = 50' 
SCALE: 

10-21-04 
DATE : 

CONTRACT No. 

FILE No_ 



~..l~Howard County 
Health Department 

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 

website: www.hchealth.ore: 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - October 5, 2012 


Apri1S,2012 

Homeowner 
13921 Ryon Court 
Glenelg, Maryland 21737 

RE: 	 Hopkins Chioce, Lot # 6 

13921 Ryon Court 

Building Permit: B11000245 

Well Permit: HO-94-4075 


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 04/04/2012. Final approval of the well line connection to the dwelling was granted on 01120/2012. The 
well construction was completed on 03/07/2005. Water samples were collected on 03/30/2012. 

The water sample results indicate that the water samples submitted for testing were free of colifonn and 
fecal colifonn 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 penn it HO-94-407S. 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 colifonn and fecal colifonn 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 ofMaryland, 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-201 Oapr 16. pdf 

Approving Authority, 

~~c£ 
Dana Bernard, REHSIRS 
Environmental Sanitarian 
Well & 	Septic Program 

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

File 


http://www.mde.state.md.us/assets
http:26.04.04
www.hchealth.ore


PAGE 01/61FOUNTAIN UALLEV LAB
03/25/2012 69:27 4168480298 

l.ahoratorv 10 #: 83831~rY Account fl.; 1930 
Referonce; Toll Brothers tot 614-' L} Comnanv: Fogle's Welt Dt'lIIing 
Location; 13921 Ryan Court Requested a'\l; Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Datel Time Collected: 3/3012012 1231 Site: Kitchen Sink Tap 
OC'ltelTime Rec'd: 313012012 1658 Treatment: None 
Chlorine ppm: Free; NO Total: NO pH: 5.7 
Collected By: .T. Fogle 1974JF Well it: HO-94-4075 

PA~~~),~::,:,:~:,:',:' :\o,ii , :'if.F,~'·:';~n;!}Y~:::::~~~,:.:';~~~;~Jt&~I~:~~i':ijf!b \,,?~~~,:~f[~~;;:~;~~;~ 
Rllctcrift,Coliform.T~I.Ml>N -<1 .0 MPN/lOOml <1.0 SM189223 3/31/20121l230/CWM 

RllctOl'ia. B. eoll. MPN <1.0 MPN/IOO ml <1.0 SMI89223 313112012/1230/CWM 

Nitrate 7.03 tnJll 10 601 313012012/18001 CWM 

TUThldity 0.41 Ntu <10 ~M18 2130R 3/3012012/17051 BMC 

Silild NS mgtl. 5 VI~unllOravimctric 3/30120121 17M IBMC 

NOTES 

1 mglL" mil1lgram$ per lIn:r (also, ~ per million) 
2 MPNI 100 ml" Most Probable Number [of viable bDCtcria] per 100 ml of sample. 
3 NS - 'None Socn (NS IndfoatC3 less than S mgt!..) 
4 NTU - Nephelometric Turbidity Uni~ 
5 Results Icss than or within thc reference tanic ate consIdered satisfactory and within potable water limits at the time of 

sampling. 
6 ND:None Detected 
7 pH & Chlorine level tested In lab 
8 Sample collected by client, anal}'%Od u received 

Reason for Test: Use & Occupancy 
Buildln& Pennlt tI : B11 00024S 

D8.t~ Rooorted: 

!til) St4l.e Cmljlcflfion # Jjj 


