
,c/11 05'9·20 I -SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITIED WITHIN 
(MOE USE ONLy) 45 DAYS AFTER WELL IS COMPLETED.

WELL COMPLETION REPORT 
1 2 3 6 

FILL IN THIS FORM COMPLETELY COUNTY(THIS NUMBER IS TO BE PUNCHED 
JtUMB~~IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE -ST ICO USE ONLY DATE WELL COMPLETED Depth of Well""""' ,",' J. PERMIT NO. 

DATE ;~fflv ~ ..~ ~y 73 22 I(}~ 26 

-~ ~OM "PERMIT TO DRILL WELL" 
.... Cy 0 L () - YJ -2~O'l 

8 13 15 20 (TO NEAREST--:1L ~ 28 29 30 31 32 33 34 35 36 37 - -Hf l!lr6-{ It -rr >OWNER 
WELL SITE ADDRESS 

..... nern. 'Lf_HI L 'vu t"r~'I4IL ~ TOWN ~LMfDll '-'7 Y 
SUBDIVISION JIo~wwzJ I""fl S.51Nt' SECTION LOT Zz.. I 

WELL LOG GROUTING RECORD yes no C13J 
WELL HAS BEEN GROUTED ~rwNot required for driven wells 1 2(Circle Appropriate Box) PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
TYPE OF W G MATERIAL (Circle one) 03COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

CEMENT BENTONITE CLAY IBici HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET I if~~:r 8 9 
addilional aheel9 if needed) FROM TO bearing , 

NO. OF BAG'S 420 NO. OF POUNDS fIfO <g .s
hll lJ 

PUMPING RATE (gal. per min. ) 

P;r l 3 GALLONS OF WATER I Z,O 11 15 
METHOD USED TO (74 t.DEPTH OF GRO~ SEAL (to nearest foot) MEASURE PUMPING RATE 1 , 

from fl . to ..r"Z fl. 
WATER LEVEL (distance from land surface)V 48 TOP 52 54 BOnOM 58 

/3rrJtPAi J 3f 1enter 0 if from surface] :z.rCASING RECORD BEFORE PUMPING ft. 

G~ 
17 20 

LIt ~ 1~JR~T~ Z'£insert WHEN PUMPING ft.
I appropriate 22 25 

code W ~ t/ 
belOW TYPE OF PUMP USED (for test) 

OOJ1~ 3) ~ [!lair ~ piston [rJ turbine 

~ 
MAIN Nominal diameter Total deplh 

CASING top (main) casing of main casing 

~ centrifugal 00 rotary 

other 

f~ 
(nearest inch)! (nearest fOOl) [Q] (describe 

1-.1/41" 
()~ S"(, 27 27 27 below)rr, s-o --

~bmerSible~ 60 61 63 64 66 70 miet 

E OTHER CAStNG (if used) 27 
A diameter depth (feet)
C 
H inch from to 

~ fO 71 C P!.!MP It:lSIALLEQI II II I 
DRILLER INSTALLED PUMPA YES 0 

S (CIRCLE) (yES or NO)I- N I
G I .. II IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

whc.h ,/' screen t~ SCREEN RECORD 

l!JP 
TYPE OF PUMP INSTALLED -

7~ Ib or open Ie ~ 
~ 

PLACE (A,C,J,P,R,S,T,O) 29 

IN BOX 29.

toomJ CAPACITY: 

~ 
appropriate BRONZE HOLE GALLONS PER MINUTEcode 

~ ~i'O tall below (to nearest gallon) 31 35 

~vk. PUMP HORSE POWER 

C 121 37 41 

0 
DEPTH (nearest ft.) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS : 
1 1 ~ flo Sv 

(nearest ft . ) 
100 43 47 

(!j ® ffi'G HEIGHT (circle appropriate box
WELL HYDROFRACTURED E 8 9 11 15 17 21A and enter casing height) 

c 
2 --I49 LAND SURFACECIRCLE APPROPRIATE LEITER H 

23 24 26 30 32 36 

A A WELL WAS ABANDONED AND SEALED S GJ below () Z- (nearest)WHEN THIS WELL WAS COMPLETED C3 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 
"""5il5i""" foot) 

p TEST WELL CONVERTED TO PRODUCTION E 

LATITUDE 3 1.l-!J r1t!/7WELL E SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N 
LONGITUDE--, ~. Y~- 02 t ..,ACCORDANCE WITH CO..AR 26.04.04 "WELL CONSTRUCTION·' AND DIAMETER (NEAREST

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) --.---ICAPTIONED PER..IT. AND THAT THE INFORMATION PRESENTED 58 60 (DEFAULT COORD. WGS 84) HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. Trom to NOTES: 

DRILL~/h:1 Mt D J)CJl I GRAVEL PACK I , I ,
IF WELL DRILLED

LA ./7-::::::"" - WAS FLOWING WELL -
DRILLERS SI~NATLJRE ,~ 

INSERT F IN BOX 68 66 

(MUST MATCH SIGNATURE ON APP CATION) MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

LlC. NO. 1 
__ D__ _ 

I T (E.R.O.S. ) wa ~ 

70 72 *SITE SUPERVISOR (sign . of driller or journeyman - - 74 75 76 
responsible for sitework if diHerent from permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

MDE/WMAIPER.071 
COUNTY 



EMERGENCYfTEMP NO IF ANY 

STATE PERMIT NUMBER 
STATE OF MARYLAND 


APPLICATION FOR PERMIT TO DRILL WELL 
 110 - qS - ~S"D I.{ 
please type 

70 fill in this form completely 79 

DRILLER INFORMA nON 

I ~\\~N C~ M5 D009 
Droller s me 	 76 License No 8 t 

SOURCES OF DRILLING WATER ~~b l ~\1);\\\\~ \u C. I 1. 

I 2D ~6)(~ l o:x:s:rltme rrdQ)r1nI 2. 
AdClress 	 4 I I 3. 

ENTER FT OR MI 38 39 
(GAL PER MIN .) 

8 SOD 12 
TAX MAP:~ BLK: PARCEL~AVERAGE DAILY QUANTITY NEEDED 

PER 	 14 20 

. USE FOR WATER (CIRCLE APPROPRIATE BOX) 	 NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL ~OMESTIC POTABLE SUPPLY & RESIDENTIAL' 

~RRIGATION 
[f] 	FARMING (LIVESTOCK WATERING & AGRICULTURAL 

IRRIGATION) COUNTAME COUNTY NO. 

First Name 34 

WELL INFORMA nON 
APPROX. PUMPING RATE 

3 

STATE 
22 SIGNATURE INSERTS-__

[EJ PUBLIC WATER SUPPLY WELL 	 4t 

CD INDUSTRIAL, COMMERCIAL, DEWATERING 

DATE ISSUED ~ITl TEST, OBSERVATION, MONITORING 7-, /l.! II (I I L~ ~7 ,~ '"J<~/I 
EXP. DATE [Q) OPEN LOOP GEOTHERMAL 

[9 CLOSED LOOP GEOTHERMAL 

7t 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 '75 37 

DISTANCE FROM ROAD 

APPROXIMATE DEPTH OF WELL LI cc--~3co_---,=---,=,1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETIED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

r.::l 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 (MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER o (3... 0- - -  :!lG 

MDEIWMAIPER071 

PROPOSED LOCATION OF WELL ON LOT 
PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC CV<OT"'•• 

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

@COUNTY 



-------------Fage of --:--:::-_ Review 
Date 3- ZJ'... I 3 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - . ''5,' 2)"Oy 
Location of property (r~d) ...: '" c' -." ~v! CiD5;.J~ c.-7-
Subdivision CO/Z~ oV,f , -'---p:::-l:-a-t-_-_-_-_-s-e-c-.---Lot :::;7;"';2-~_""~Bro50i'-C-:-'lc-=-

Well Driller ~_._':" _' · .... _Owner ~£./._~:8rl.f..l.....::h..:-..;;-r.~r :>'_________ 

{ _'OfDepth of well __~_..:::;U_--,-______ 

, ?~
Distance of measur~ng point (M.P.) above ground ~ 


Static water level (S.W.L.) below M.P. ,i1. r -""""-------- 
I. High rate pumping -- reservoir drawdown 

Time pump started /I i uD Pumping rate __$::--...)----::--:___ 
Total time _..".Q~_ _ to reach pumping water level .2 r ft. below M.P. 

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

WATER LEVEL PUMPING RATE TIME (in 15 FLO'A METER READING CALCULATED FLOW 
below M.P. (if used)minute in- time to fill I I (gallons per 

gallon buckettervals minute) 

g,r1/'.01;) :llf '7 
f ,SI (;( ~ 2Cf 2 

J-l/l/i.30 7 6 ~ 
)( ;LI)' K'-)'"'ri-l/ 7 

(7. F~l{12~OD "7 
;)t(rz:·( r- t · )7 

JZ',30 ,'Ji! 7 R·r
f( . ) J-_ C[Jl " lie) :2 

} (LOO c?J.L( X/' r:Z 
I _'-z/'rt; ~)aCf 

, -, ~ 0 l,r;;)L/ 2 
. ;)t( 51·)I :l.jr 7 
;)JI,J :<.. 0 Yr7 

. . 

HD-224 



Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21046-2147 


Main: 410-313-1774 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Health Department 

Maura J. Rossman, M.D., Health Officer 

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - MAY 19,2015 


November 19,2014 

Homeowner 
4811 Rivercrossing Court 
Ellicott City, MD 21042 

RE: 	 Homewood Crossing, Lot 72 
4811 Rivercrossing Court 
Building Permit: B13000116 
Well Permit: HO-95-2504 

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 11/14/2014. Final approval of the well line connection to the dwelling was granted on 
9/12/2014. The well construction was completed on 3/28/2013. Water samples were collected on 
11/412014 and 11/17/2014. 

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. 

Gross Alpha and Beta samples were also collected on 3/28/2013. Results showed. a Gross Alpha 
level of 2.6 ± 1.3 pCiIL and Gross Beta level of 5.7 ± 1.9 pCiIL. The Gross Alpha was below 
the maximum contaminant level (MCL) of 15 pCiIL and the Gross Beta was below the target 
level of 50pCi/L (roughly equivalent to the annual dose rate of 4 millirems per year). At the time 
of testing and with respect to the~e parameters, the well water is safe for all uses. 

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-95-2504. 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 ofMary/and, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 
certified water quality 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.rode.state.rod.us/assets/ documentlWSP-Labs-20 1 Oapr16.pdf 

Approving Authority, 

ricker, REHSIR. ., .E.H.S. 

Environmental Sanitarian 
Well & Septic Program 

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

http://www.rode.state.rod.us/assets


FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rcl. Westminster, MD (410) 848-1014 (410) 876-4554 FAx (410) 848-0198 

REPORT OF ANALYSIS 

Laboratorv ill #: 97859 Account #: 1930 
Reference: Toll Brothers Lot 72 Comoanv: Fogle's Well Drilling 
Location: 4811 River Crossing Court Requested By: Dave Fogle 

Ellicott City, MD 21042 Source: Well Water 
Datel Time Collected: IlII7/20 14 1432 Site: Laundry Room Sink 
DatelTime Rec'd: 1111712014 1545 Treatment: None 
Chlorine ppm: Free: ND ~- Total: ND pH: 6.8 
Collected By: 1. Fogle I 974JF Well #: HO-95-2504 ~ 

PARAMETERS RESULTS " UNITS REFERENCE MET,EIOD DA1EffIME/ANALYST 
Bacteria, Colifonn, Total, MPN <1.0 MPNI 100 mJ <1.0 SMI8 9223 11118/2014/0945 1 LLO 

Bacteria, E. coli, MPN <1.0 ~NI 100 mJ <1.0 SM189223 11118/2014 / 0945 1LLO 

NOTES 

MPNI 100 ml = Most Probable Number [ofviable bacteria] per 100 ml of sample. 

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

3 ND :None Detected 

4 pH tested in lab, chlorine level tested on site 

5 Sample collected by client, analyzed as received 

Reason for Test: Use & Occupancy 
Building Permit # : 13000116 

Date Reported: 11118/2014 

MD Stole CertifICation # 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848,r0298 

REPORT OF ANALYSIS 

Laboratory ID #: 97562 Account #: 1930 
Reference: Toll Brothers Lot 72 Comoany: Fogle's Well Drilling 
Location : 4811 Riyer Crossing Court Requested By: Daye Fogle 

Ellicott City, MD 21042 Source: Well Water 
Date/ Time Collected: 11/4/2014 1241 Site: Laundry Tub Sink 
Date/Time Rec'd: 1114/2014 1442 Treatment: None 
Chlorine ppm: Free: ND Total : ND pH: 7.1 
Collected By: J. Fogle I 974JF Well #: HO-95-2504 

PARAMETERS RESlJLTS UNITS REFERENCE METHOD DATEffrME/ANALYST 
Bacteria, Coliform, Total , MPN 1.0 MPNI 100 ml <1.0 SMI89223 11I5/2014 / 1015/LLO 

Bacteria, E. coli, MPN < 1.0 MPNI 100 ml <1.0 SMI89223 1115/2014 1 1015ILLO 

Nitrate <1.0 mgIL 10 601 11 /4/2014 1 1615 1 CRS 

Turbidity 3.76 NTU <10 SMI82130B 1114/2014 / 16201 CRS 

Sand 5 Visual/Gravimetric 11 /412014/1620 1 CRS 

NOTES 

1 mgIL = 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 indicates less than 5 mglL) 

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 pH tested in lab, chlorine level tested on site 

8 Sample collected by client, analyzed as received 

Reason for Test: Use & Occupancy 
Building Pennit # : 13000116 

Date Reported: 11 /5/2014 

MD State CertiFICation # 133 



WELL DRILLERS LICENSE NUMBER: ---r---=:--

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 

**************************************.***********************~***************************************** 

WATER WELL ABANDONMENT-SEALING REPORT FORM 
******************************************************************************************************** 

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

DATE WELL ABANDONED: ~ 30 -/ t(. (month/day/year) 

PERMIT NUMBER OF ABANDONED WELL (if any)* 

PERMIT NUMBER OF REPLACEMENT WELL* 

* a~.PERSON ABANDONING WELL: 

OWNER'S NAME:* ,:k-RJ. fyuy..i.U.R l') ) 

.. -------*-------WELLT:;OCATION:

COUNTY: 
NEAREST TOWN: 

TAX MAP -..,.<IC-"--t-t 

MARYLAND GRID COORDINATES 
000 
000 

E ___ <?:{~ ,~3 ~3340 
BOX NUMBER '")eo I qos-oa \tl

N__-,- SHOW WELL LOCATION 

BY X WITHIN BOX 

* TYPE OF WELL BEING ABANDONED: 

___ JETTED 

___ BORED/AUGUERED ___ HAND DUG 
___ OTHER (specify) ________ LOG OF SEALING MATERIAL 

DRILLED 

... USE CODE: 

DOMESTIC ___ MUNICIPAL/PUBLIC 

___ IRRIGATION ___ INDUSTRIAL 


___ TEST/OBSERVA TION 


* TYPE OF CASING: 

___ STEEL PLASTIC 

___ CONCRETE ___ OTHER (specify) 


SIZE OF CASING: _t.o-=-__ INCHES IN DIAMETER* 

DEPTH OF WELL: 10D FEET DEEP* 

WAS ANY CASING REMOVED? ~_____ NO* 

MATERIAL 
FEET 

FROM TO 

CCJVI~J\ 

J..ycvrlS 

0 100 

if yes, length removed, in feet: "Zc 

* 
dO 9 

SIGNATURE- PERVISING SANITARIAN LICENSE # DATE ,

I DENY 828 1) MDE <I 
I ::::-:::-: :;:~:::::::~~"";:":.-:"'::_:_::;:: :-:-:-.-=-:-.::-::-:-:''::=:..-::.'=::-::~:..':::-:-:::-::':':;-:':.':-::.~ :-":';:~::-.::-;:":""7'7:-::' ::-.-~-::-"':: :::: :-;=.-.:':':" :-, -:-.~:""::-:-_-:-:-:~.-:-:--:: :"':'::,:-:-.::::-:'_~'::::~: ::-::::-."::.:":::--: '.":' ::~ ,-;':.-:-:;::'7:-::-:':--:::-::-:--::-.-':".-:::::-: -:::---:-:-:- -:--:-:'::--:-:---.--:-.-. ::-:::-_-:-:::-::-:'::''''';''7'':'::::::-:~:'':':''''::-::-:-:-::-:::':.."7.'':':'.'"':':--:-:-:. :-,:--: 

MWD 


