
(DENV1JSE ONLY) , 
(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3-& ON AU CARDS 

DATE Received DATE WELL COMPLETED 

!AUG 121 
I 

OWNER 

SUBDIVISION 
WELL LOG 

Not required for driven wells 

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

DESCRIPTION (Use FEET 
additional sheets if needed) FROM TO 

Dirt 1 
soft Brown 
Mica• Red 
Clay 1 

Soft Brawn 
Mica 8 3 

Bard Blue 
Mica 3 

eard, soft, 
Brown & Blu 
Mica 

Bard, soft, 
Brown & Blu 
Mica 

X 

Bard Blue & 
Black Mica 
& sandstone 

Bard Black 
Granite 

Bar4 Blue & 
Black Mica 

-
X -

WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 

PLEASE PRINT OR TYPE 

Depth of Well 

22 5 0 3 1211 

ED 

ERlAL 

TONITE CLAY fiiicl 

I 

~~n'P!i-::J~- 0 . OF POUNDS -~..;.;;....._ 

E 
A 
C 
H 

C 
A 
s 
I 

NI 
G 

96 

MAIN Nominal diameter Total depth 
CASING top (main) casing of main casing 

TYPE (nearest inch) (nearest foot) 

[W,J 
OTHER CASING (if used) 

diameter depth (feet) 

I 
inch from to 

I 

OTHER DATA 

GINAL 

~ 

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

lj'fql- l~l(ll-ld g 111, 
301 3334 37 

PUMPING TEST 
HOURS PUMPED (nearest hour) ~ 
PUMPING RATE (gal. per min. I 1 l g ! j · j 
to nearest gal.) n 13 
METHOD USED TO 
MEASURE PUMPING RATE e8JJPl9raib1e 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING !3 ! 9 J ! ! 
17 20 

WHEN PUMPING 11 I 8 I aj I 
22 S 

TYPE OF PUMP USED (for test) 

[OJ air [el piston [lJ turbine 

~ centrifugal 
other 

0 (describe 
below) 

'4]1et 
27 

PUMP INSTALLED 

DRILLER WlLL INST.ALL PUMP YES ~ 
(CIRCLE) (YES or NO) ~ 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED n 
PLACE (A,C,J,P,R,S,T,O) ½§" 
IN BOX-SEE ABOVE: 
CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

I I 31 

I I 
37 

I I I 
35 

I I 
41 



S SEQUENCE NO. 
(DP USE ONLY) 

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

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type 

STATE PERMIT NUMBER 

lijlol-Fil vi - lo[ol 11 £1 
0 

fill in t/lis form completely 

DRILLER INFORMATION 

Ronald L. Kyker g'l!Uj 
Dnller 'a Name n Llcens■ NO 80 

Westminster Rotary Well Drilling, Inc 
Flr 

21157 

APPROX. PUMPING RATE(GAL. PER MIN.ii~ I I 
l.o!!'l'a "---'---'--L.,-12,,..J 

~v;t~i~ g~~ v QUANTITY NEEDED LIii !1~?1,£1::!0~I --'--'-! -1-I-' 
14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

(SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

ING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

r.7 INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 L!J OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 0 APPROPRIATION PERMIT ANO STATE HEALTH DEPARTMENT 
APPROVAL) 

r:;:i TEST, OBSERVATION, MONITORING (MAY REQUIRE 
L!J APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELl ~ 461 I 2
8 

IFEET 

NEAREST 
APPROXIMATE DIAMETER OF WELL ___ ~6 ..... 11 ____ 1NCH 

METHOD OF DRILLING (e1tc1e one) 

BOREO(or Augered) JETTED Jetted & DRIVEN 

:an•IB""l•R"'o.,.i••tp- AIA-PERcussion ROTARY(Hydraulic Rotary) 

CABLE REVerse-ROTary Qfiive-POINT 

other __________________ _ 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

IS WELL WILL NOT REPLACE AN EXISTING WELL 
IS WELL WILL REPLACE A WELL THAT WILL BE 

BANOONED AND SEALED 
39 f"s1 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ AS A STANDBY 
[fil THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

{IFAVAILABLE) •1! ! I I ! ! I I I ! ! I ls2 
Not to be tilled In by drllfer (OEP USE ONLY) 

APPROP. PERMIT NUMBER I I I I I GI A Ip I I I I 
54 63 

FoRcE~~ PERMITNo.j~!ol-l
1
~f1-IDlol1.ij 

61 68 IN 80)( 71 12 1 ~ 15 16 71 

SPECIAL CONDITIONS 

LOCATION OF WELL 

MILES FROM TOWN (enterO If In town1'-"! /,...IL.-J'---'j'=-'ji..,,M.-1!..,1,..,! 
73 76 77 78 

1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

Woodstock Road 
11 NEAR WHAT ROAD 

I I 
71 

30 

NORTH 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) JIJT 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

SOUTH 

A J'l92S"' 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL---►r 
WITH AN X 

SOURCES OF DRILLING WATER 

1. City 
2. 

3. 

WRITE THE BOX NUMBER 

COUNTY NO. 

FROM THE MAP HERE @ 

:~-~~=----ti .!-------l 
DRAW A SKETCH BELOW SHOWING LOCATION O WELL IN 
RELATION TO NEARBY TOWNS ANO ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD J NCTION 

N 

I -1,.. 

-



= .. ': 

HOW.!.ID:l ·comr.rr:s1u. T :urn-:a:A'B'IMF:I-IT 
~ OF ENVIPllNMEt.ITM.. HE.111..'I'B 

·. WELL &!:EPIIC :PR.OGRAM 
0

llL: (40p73-tr71 Jt~.Y· (4.0):i~~~-d,-% ~ ,-,. 
. ! 

. . : To ii II 111 ~ii 111!.l!'ODll.fur 'me I:nmlfimmuilhe Well Pm Bfls ~ m Stmtiir Emlng: · . 

. . ; 

--=------------------



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - NOVEMBER 6, 2020 

May 6, 2020 

Homeowner 
1820 Woodstock Road 
Woodstock, MD 21163 

RE: Parkside, Lot 16 
1820 Woodstock Road 
Building Permit: B19000383 
Well Permit: HO-88-0077 

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 1/7/2020. Final approval of the well line connection to the dwelling was granted on 
9/27/2019. The well construction was completed on 8/17/1988. Water samples were collected on 
5/1/2020. 

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-88-0077. 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 of 
Maryland, 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/document/WSP-Labs-2010aprl6.pdf 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

In closing, please refer to our "Homeowner Fact Sheet" which illustrates a better understanding for 
your Onsite Sewage Disposal System. You will also find a link to Maryland Department of the 
Environments website which describes in further detail operation and maintenance of your septic 
system. 

Approving Authority, 

Kevin M. Wolf, LEHS, R.S./REHS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

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

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



FOUNTAIN VALLEY ANALYTICAL LABO RA TORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4S54 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 137041 Account#: 1933 
Reference: Gudell Ward Comoanv: Fogies Well Pump & Treatment 
Location: 1820 Woodstock Road Requested Bv: Dave Fogle 

Woodstock, MD 21163 Source: Well Water 
Date/ Time Collected: 5/1/2020 1115 Site: Kitchen Sink Tap 
Date/Time Rec'd: 5/1/2020 1225 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 7.1 
Collected By: J. Evans 0309JE Well#: HO-88-0077 

PARAMETERS RESULTS UNITS REFERENCE MEIBOD DATE/flME/ ANALYST 
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM20 92238 5/2/2020 I l 000 / BCD 

Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM20 92238 5/2/2020 I 1000 I BCD 

Nitrate <1.0 mg/L 10 601 5/1/2020 I 1500 I CRS 

Turbidity 0.49 NTU <10 SM20 21308 5/1/2020 I 1520 / CRS 

Sand NS mg/L 5 Visual/Gravimetric 5/1/2020 I 1520 I CRS 

mg/L = milligrams per liter (also, parts per million) 

NOTES 

1 

2 

3 

4 
5 

MPN/ 100 ml= Most Probable Number [of viable bacteria] per 100 ml of sample. 

NS= None Seen (NS indicates less than 5 mg/L) 

6 

7 

8 

NTU = Nephelometric Turbidity Units 
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. , 

Sample collected by client, analyzed as received 
ND= None Detected; NIA: Not Available 
Sample collected by client, analyzed as received 

9 Visual well check: Sealed, vented cap 

Reason for Test: Use & Occupancy 
Building Pennit # : 19000383 

Date Reported: 5/4/2020 

MD State Certification # 133 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

MEMORANDUM 
' ' 

Sent via email to gward@imecgroupllc.com 

TO: 

FROM: 

DATE: 

RE: 

Gudell Ward (owner) ~ 

Kevin M. Wolf, LEHS, REHS/RS, Superviso~ 
Groundwater Mgmt. Sec. 
Well & Septic Program 

January 28, 2019 

1820 Woodstock Road 
Woodstock, MD 21163 
M. 10 G. 23 P . 36 3.091AC 
(Demolition of existing building - rebuild new SFD) 

This is to advise that the Howard County Health Department recommends 
issuance of the demolition permit for the above referenced property. 

The existing well (HO-88-0077) that was used for the existing dwelling will be utilized 
for the new single-family dwelling. Standard potability testing must occur at a minimum once 
the well is connected to the new dwelling. Protective devices (i.e. snow fencing, etc.) must be 
installed around the well and be kept in place during demolition and construction phases of the 
project. 

The existing septic system was pumped out by Freedom septic on 1/25/2019. A copy 
of the invoice was submitted to our office for confirmation. The septic tank will be collapsed 
during demolition. Documentation of this abandonment must be submitted to our office for 
review of compliance. Pictures of the abandonment are not required buy are encouraged. 

If plans to rebuild on this parcel you will must install the new septic system per Howard 
county code and the approved percolation certification plan. 

IF ANY WELL OR SEPTIC COMPONENTS ARE FOUND DURING SITE 
WORK, YOU MUST NOTIFY THIS OFFICE IMMEDIATELY!! 

KMW 

Cc: File 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



FREEDOM SEPTIC SERVICE, INC. 

PHONE 

24 Hour Service 
2809 Liberty Road 

Eldersburg, Maryland 21784 
(410) 795-2947 

LAST PUMPED 

DESCRIPTION OF WORK 

JOB WORK ORDER 

DATE OF ORDER 

NEW~ 

Tomp ~ 
IG, 14 f"o ,., ,[ <:.;:_ 

fi?ldeiy 
\ q~s I t9 

A 15% Late Chargt wili be accessed 30 days nfrer date of service. 

NOTICE TO CUSTOMERS 

I understand that Freedom Septic Service, Inc. is 
not responsible for any damage to driveway or lawn 
while rendering services on the above property. c; -

0 NO ONE AT HOME 
0 TOTAL AMOUNT DUE FOR ABOVE WORK; OR 

TOTAL MATERIALS 

TOTAL LABOR 

0 TOTAL BILLING TO BE MAILED AFTER COMPLETION OF THE WORK 

Signature ________________________ _ 
I hereby acknowledge the satisfactory completion of the above described work 




