
S~eUENCE NO, 
(Mut: USE ONLY) 

ITH~s NJMBER IS TO BE P~JNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STATE1>F MARYLAND 
WELL COMPLETION REIIORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED Depth of Well 

.... ~ 00 yy O~ I 'to 26 

8 13 

OWNER 
STREET OR RFD 
SUBDIVISION 

Not required lor driven wells 

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

DESCRIPTION (Uae FEET 
additional llMels If needed) FROM TO 

10f S~I( 0 Z. 

S~J~ 2 ~S- '-"'" 

Sll~~ ){eJ4-€ 'is 50 

fo1l Ck't Ij(~ Sb ~'5' 

SJl1J S~ ")5 ~ ~ 

)1} ICY. 19 6L Ii. ~ ),-/0 

NUMBER OF UNSUCCESSFUL WELLS : ________ 

byesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LEITER 

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 PAESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

OIL 
(MUST MATCH SIGNATURE ON APPLICATION) 

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

SECTION 

GROUTING RECORD 

WELL HAS BEEN GROUTED 
(Circle Appropriate Box) 

TYPE OF ~NG MATERIAL (Circle one) 

CEMENT~ BENTONITE CLAY oo:Q] 
NO. OF BAG"§ 46 1? ~8: OF ~~UNDS ,-,dt> 
GALLONS OF WATER ___;;...v_____ 
DEPTH OF G'BUT SEAL (to nearest f ~~ 

IrolT! 48' TOP ' 52 It. to 54 BOnOM 

CASING RECORD 

It. 
56 

6= i1 ginsert 
appropriate 

code P L ~below 

E 
A 
C 
H 

M IN 
CASING 

PE 

L. 
60 61 

Nominal diameter Total depth 
top (main) casing 01 main casing 

(nearest inch)! (nearest foot)

,j-:S
63 64 66 70 

OTHER CASING (11 used) 
diameter C\8p1h (Ieet) 
~ch from to 

~ ......!:~~' .... L.._-'--.;..:........:JL.-'--_-' L.__-' 

S 
I 

~--- L--______-'" I~I____-J 

screen type SCREEN RECORD 

or open hOle rsm rBTifl 
(3fJ,lnsertat~ ~ ~ 

(=j ~I 
DEPTH (nearest ft.) 

':)3 I yo 
11 15 17 

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

DIAMETER 
OF SCREEN 

(NEAREST 

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

MOE USE ONLY 

-:-:________-:-: INCH) 
56 60 

rom o 

68 

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

70 72 

wa 

21 

36 

51 

TELESCOPE 
CASING 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

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

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
.3 

8 9 

IS' .
PUMPING RATE (gal. per min.) -:-:-__---::---::~ 

11 / L-.J5 
METHOD USED TO d'd~ 
MEASURE PUMPING RATE I '..;'" 

ATER LEVEL (distance !rom Ia'nd surface) 

BEFORE PUMPING 
30 ft. 

17 20 

WHEN PUMPING 
35' -=-__--::::: ft. 

22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

[Q] centrifugal 
27 . 

[!J turbine 

other[[I rotary [QJ (describe 
V 27 below) 

[Illet 
V 
~bmerSible 

PUMP INSTALLED ~ 
DRILLER INSTALLED PUMP YES <.!:!31 
(CIRCLE) (yES or NO) 

IF DF;lILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYI)E 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 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 41 

43 47 

~ 
NG HEIGHT (circle appropriate box 

LAND SURFACE ! 
and enter casing height)+ above 

o below ~ (nearest)L=..J __ foot) 
49 50 51 

I 
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) 

DENV·CROO COUN1Y 



EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

IfO - 9'1 - 1 fps-t; 
51$53 '8 please type 

70 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM 00 vv 13 

I • CoLLJ.-..6 
15 Last Name Owner First Name 34 

~J35 (.JIJVI S rlcJ 
Street or RFD 55 

2/')?1 
57 Town 70 State 72 Zip 76 

DR~~LER INFORMA TlON 

I ttll {I J,. € }11A lIVe M 5 D /1"/ 

B 2 WELL INFORMA TlON S
2 APPROX. PUMPING RATE 

22 

(GAL. PER MIN .) 12 

AVERAGE DAIL..Y QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 
'fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ,-:1:-:--,-/ ",,5"0_ --::-=,1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

30 @a!D AIR-PERcussion 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE REVerse-ROTary 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 lli] 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 
____ __G__ _ 

PERMIT NoH-6 - 9'( -3,~~ 
70 71 72 73 74 75 76 77 7 79 

SPECIAL CONDITIONS 
NOlr _ AI'f'R('\,INC, A.U 1HOAITtES StiOUlO USE S(PA. RA 1E Sti£f;: ' IF Nt:;(O'E O ~ 

B I 3 A vA'" dLOCA TlON OF WELL I 

8 COUNTY 21 

B 

I !lovell fJ1ILL ~51--, 
23 SUBDIVISION 

SECTION I - 1 
44 46 

(:;'1 & ,vee. fl 
. 52 NEAREST TOWN 

LOT 1 
48 

Y" I 
50 

MILES FROM TOWN (enter 0 if in town) l::1-:::--_~--=_=-~M~I~I 
73 76 77 78 

4 

11 NEAR WHAT ROAD 

42 

71 

30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 ..!="Oo 37 
4!il, 

DIST-A-N-CE-F-R-O-M-ROAD ~ /7j 

ENTER FT OR MI 38 39 

TAX MAP: I~ BLK: -13 PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPART T APPROVAL 

48 
EAST534 000 

50 55 
GRID -",~~=-_~0~0c.,;0~

57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ----4•• 

WITH AN X 

SOURCES OF DRILLING WATER 

1. L--e. '-L 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~ 800 000 

N 
~~gq-L.-0_oo_______~ 

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

N 

i 
DENV-Permrt 97 @COUNlY 



" 
~ page' -:-__ of ___ Review 

--------------~--
Date "' flIL 29 2..cV!J 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


,Well Permit No. 

Location of pro erty 


Subdivision __~rO~ Sec. 

Well Driller 


'~~~~~~~~~______ 

--~~~~~~ru~-----------

Depth of well _...::)_'1./--0______________ 
Distance of measuring point (M.P.) above ground j) j'¢
Static water level (S.W.L.) below M.P. 30 ,q-----------------

I. High rate pumping -- reservoir drawdown 

Time pump started 'i5:ou Pumping rate .is- GI'~ 

Total time is- rY' f...,. to reach pumping water l evel J f{' ft. below M. P. 


II. Recovery pump test data - observations to be recorded every 15 minutes 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW· 
minute in- below M.P. time to fill ~ (if used) (gallons per 
terva1s gallon bucket minute) 

~~ ou 3 0 ~ t-/ Sec /.:> G'r'~ 

kst S7/ln rc.l 
8"i r 5 J~ p- c/ S~L. J~ 6,P;~ 

f(~ '3c) 35 fr If See-. I / 15- C;/,I-l 
%"'~ \.( S 3~ ~ Lf S PL / /~- ~/~ 
'3', 00 3 S I} <.. ( I, \ / /) 

;j 

<;; l~ :]:;
" _'-f ' } \ / / ./S IJ 

5: '3u :35" '/ 4 '/ \ / ) .~ '/ 

5': V') 3)" ~ L( Sec \I / J ~.lM 
/0 'uo 5) P _l[ S<;{ 1\ I $,6P~ 
/ 0,' 1<:7 '35 E- Lf Sec.. ~ IS6r~ 

/0 '30 )~ I, L( / I \ 15>- II 

I(};"~ , 3 > '/ t{ 1/ \ /~- II 

1/ : /!:)o ']> P l( Sec \.1 /!{' 9'11-1 
JJ : I <5" 3~ 0 (l See /!::, b i ll! 

\ 

I 

I 
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How' County Health Department 

1.2/.2~ (O::L 
To: Th C Q (Un 'l' 0:£ (0+ S

/~.. (C>t\ 5 ;d e r ; V1 j ht.{ vi i1 t fh e-

wt.-H d rulc.1 . r +o/d h; M 

-rh c:t~-rA ~ h ~3h (,j ~..feJ Clr~tl-
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~tl y b Y1<:.e de.cI, 7~e OWntr
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s..bmer'iblc~D..t" Pitlc:." Ad:mlel' 
Makc:b ,Jl: Modc:c:~" 

Modcl#: 

PAGE 01EOOLE06/10/2004 	 13:11 4107953432 

fbh/~ 	 . 
HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVlltONMENTAL HEAL1H 

WATER AND SEWERAGE PROGRAM 


TEL: (410)313-2640 FAX: (410)313-2~48 


'nformAtion Form for the InlSall.tig" pfthS; Well Pump. Pjth;S5 AdliDter, and Supply Piping 

NOTE: The iIIstaUcr il'n:spolUibIC for reqllcltia, aA ioJpectioll prior to , am Oil ~C day of thc dcsird 
iDIpetCiOL ND work I. to be covered Wltil approved by tbe HWlb DepartmeilL All iasUlIallcnu mtUt c:omply 

"Ub tbe N:atioul Studarc1 Plumbial: Code (NSPC, as :IIDf1lded IDcally) !!!.!l COMAR 26.1K.04 (MD Well 
CoIlltNCtiCIIIlkpJalious). S.lImWion of a eomplr.u; (ann i. required prior to Use aDd Oc:maftq .pprovnl. 

c.m_-.,£,}:~ ~l~~~_T<_; . !-41C-1'ls--SJ,;7() 

A~~£~ . 
(MIIJt cirtk oac) Lio:nscd fJUDlbet <Lif,.M Priljg) Licc:nsc:d Well Pump Installer 

liceosc • and haIIIC of individ}lj.l rapo~bfcTorUiC !elCf installation: . 

Name (Print): At (eN ~N Li~nscll 1nSt) 0 0' 

.'" lic:eased illwYidual must perform tbe KtII~ butal101tiDD. Appn:Glices must be uQder the direct 

...~nrj~Q" of a litcDsed jollrDCym:an Dr m:Ul<!r plucuber. pump ilut311er or weD d riller. l.ic:en~J mAY be 


Ownc 
JUbjcctcd to f"lCld yerifieation. 


Name of Pro _ ./ 

SubdM$lon: ~ 

Site Address:4.~~~~~.LI..,L-.I..>;U:e....::~IIL..--

WeU CAP and Electnc: Conduit 
Two piece watcrtightcap:~ 

Model': :lSQ)Os-"Id~ ~ Srn:encd, vented well cap;~ 
Pump Capacity :j GPM Depth: a~ (3G" min) Cap sccwed to caSing:-1I.d 
Well Y"lCld:__GPM -NSF approvm: I(t'.} Conduit min 18" aG.: ..,6 
Depth of well encountered at time ofpwup installalion:j~i~.-<fecl) Conduit secured to well cap:~ 
Upump capacity e.~cds WIllU yield. a low water ttll off switch is required by NSPC 1990 Section 1i~ 
Torque arrestors or Cable glW'di are required - Must circle one 
Safety rope, if "sed, att3cbcd tQ i05ide Dr well WiDZ with eye bolt ~ 

liP!IILI0ta.  HOHIC Ccmllcccion 
1Ype:\' ~ pVC ~cevcd 10 undisturbed soil at wall penetration:~
PSI: iWL(l60 psi ~l. ApprolCirnalC length of sleeve: 5- . 
Dtpth of supply line; ~36" min) Sleeve ca&1lktd :md scaled properly: I fe~ 
~ ~aler supply line is C'Cquired co be at kllst teQ feet from the scpllc taak, pump chamber, sew:l.gc pipior, 
dlstnbut/oll box, dniDfields, ud !~:\ttc rescrve are:L If Ibis C~,.not be accDmplisbcd C:onlacl thi:l omc:e for 
III1P"IV~ prior to ia.llillaCioo.. 	 -, 

_ a1tk~ 	 . 
Slgrlature ofcompany «:presentative rcspqnsible for iltstallatiotl dalc 

Dale r~_ ReqtlCltcd: 	 Dale Insp. Approved: < (' ?~i ~ 
Inspccuon Dala: 	 PIU~ adapcet aad water supply line at leut 36" below gnde :c 

Two piece C3p io61alIed and aaac:bcd CD wing 5CCW'Cl)' ~ 
EIee.. c:ondui.t extends at ,least 18" below gradeJattachcd to cap properly ::> 
Sakty .rope installed Inside ofwell casing ;:::::::" 
COm:cl well rag attached properly iUKl casing &" above finished grade ::::> . 
Water supply line: sleeved 2deqlWdy at house CO~on :7 , 
Adequate grout ob5Cl'Ved below pitlcs.s adapter 7' 

HD-215(Rev • . 8/00) 

be com letl!d b lDslaller 

http:sew:l.gc
http:26.1K.04


REPORT OF ANALYSIS 

T,aboraiorv m #: 50985 Account#: 1930 
Reference: Gary Poulis Lot 5 C:omnanv: Fogle's Well Drilling 
T,ocation : 13945 Rover Mill Road Requested Bv: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Datel Time Collected: 05128/04 0730 Site: Lawdry 
DatelTime Rec'd: 05128104 0915 Treatment: None 
Chlorine Dnm: Free: ND Total: ND nH : . 6.2 
C:ollected Rv: D. Fogle 8194DF Well #: HO-94-3658 

m:r~~:m:HW:j{::::::tt{::m://{:?:::{tj~ttinl:IJ{JmiPi\n}m::{{t::ijitiW@gtlnUi{i#m9.i}}U::m:H:::n::: 
Bacteria. Coliform. Total. MPN <1.0 MPN/ 100 ml <1 .0 SM 9223 B. 

Bacteria. E. coli. MPN <1.0 MPN/lOO ml <1.0 SM 9223 B. 

Nitrate 2.45 mWL 10 601 

Twbiditv 0.99 NTU < 10 SM2130B 

Sand NS ml?lL 5 Visual/Gravimetric 

NOTES: 

1 mg/L = milligrams per liter (also, parts per million) 
2 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 
3 NS =None Seen (NS inclicates less than 5 mgIL) 
4 NTU = Nephelometric Turbidity Units 

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

6 ND:None Detected 

7 Sample col1ected by client, analyzed as received 
8 pH and Chlorine level tested in lab 

Reason for Test : Use & Occupancy 
Build~ Permit # : BOOl441 20 

Date Reoorted: 06102/04 

MD State Certification # 133 

mailto:m:r~~:m:HW:j{::::::tt{::m://{:?:::{tj~ttinl:IJ{JmiPi\n}m::{{t::ijitiW@gtlnUi{i#m9.i}}U::m:H:::n


3525 H ElIicottMiIIs Drive, Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648Howard County 

TOO (410) 313-2323 Toll Free 1-866-313-6300 Health Department website: www.hchealth.org 
I 

I 	 • 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

June 10, 2004 

William G. Poulis 
1420 Watts Avenue 
Severn, Maryland 21144 

SENT VIA FACSIMILE 410-489-9952 

RE: 	 13945 Rover Mill Road 
Rover Mill Estates, Lot 5 
BP # B00144120 
Well Permit # HO-94-3658 

Dear Sirs: 

This is to advise you that the septic system for the above referenced property has been installed and 
inspected. Final approval of the septic system was granted on 03/04/2004. Final approval of the well line 
connection to the dwelling was approved on 05/07/2004. 

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. The water sample 
results were found to be in compliance with COMAR water quality standards. 

INTERIM CERTIFICATE OF POT ABILITY 

This certifies that the initial sampling requirements ofCO MAR 26.04.04 "Well Regulations" have been met 
for the water supply system installed under well permit #HO-94-3658. Although the submitted sample results are in 
compliance with COMAR standards, the Health Department does not guarantee water supplies. Based upon 
satisfactory investigation and evaluation, the Howard County Health Department, as authorized by the Maryland 
Department of the Environment accepts this well system as required by COMAR 26.04.04. 

This certificate may become final upon completion of the second bacteriological test, which is to be taken 
by the county health department within six months of receipt of this letter. Please contact (410) 313-1773 to 
schedule a final water sample appointment. Currently, there is no charge for this final sampling. 

Date of Water Sample: 05/28/2004 
Date of Well Completion: 04/29/2003 

, 
cc: 	 Building Inspector's Office 

COn1mimity Services Program 
File 

http:26.04.04
http:26.04.04
http:www.hchealth.org

