
2985 SEQUENCE NO. 
(MDE USE ONLY) STATE OF MARYLAND 

WELL COMPLETION REPORT 
- 1 2 3 6 

ll(T~HS MBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 
IN COLS. 3 -6 ON ALL CARDS) PLEASE TYPE 

ST/CO USE ONLY DATE WELL COMPLETE~ /4 ..-::;:;: --- Depth of Well 
DATE Received MM DD VY £,.,'(" e-
M~' ,z;:El \ ±VY 05" 0 I 17 \, .J 00 26 

8~ t 13 15 20 (TO NEAREST FOOT) 

OWNER ~I,.LH(~E /:,:J,,..,-ZLY ~-L- ( 

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

COUNTY 
NUMBER S°6cS-L.j2-C 

PERMIT NO. 
FROM " PERMIT TO DRILL WELL" 

Ha - 17 - e>o5/ 
28 29 30 31 32 33 34 35 36 37 

WELLSITEADDRESS ,..,...... I6H 5-rEEPEtz... 'Tl?t1-rL"'st
"

0 m• TOWN $)" -KE.f Ir.rt~ E' 
SUBDIVISION W /ll~ER. l'>JE !:l" w.f SECTION 

WELL LOG GROUTING RECORD no 

Not r.equired for driven wells WELL HAS BEEN GROUTED rw 
1--------------------1 (Circle Appropriate Box) ~ 

s~il'b~~6E~~~.~~1~i~~tJ1~~~ ~E:~VJ~T:iJ~~R TYPE OF GROUTING MATERIAL (Circle one.A),Z::::~:,-,... 

1--D-ESC-R-IP-TI-ON-(U-se----:=-=-=--=-F:E-E~T--~~;-J'"'w,...,.8:""'te-r-1 CEMENT !C!MI BENTONITE CLA)I 8 C 
additional sheets ii needed) FROM TO bearin 45 46 ~ 7 .,4 

1----------+---1---+--~'-I NO. OFBAGS_~r...;,~_NO. OFPOUNDS ~P~~-

//t"I utt11v,vl.)
1 

O ')("' GALLONSOFWATER __ °2---'ot:J"-------
~l-/t',L {, ~ l.P,y 8 r} DEPTH OF GROUT SEAL (to ne"fi' loo~ / /)-r.Pf" 

'-'t-,'-} ~~U1fPl7NC from 4a ~ OP 52 ft. to &>~fo'tr't/i{ tt. 
A Rf 1''$ 

612.UN/Gruy 
fonrr 

Be l'18 

!:,,uErJJ.f0-171,- /So ~o 
Grt.rf 

\Ni, 1f1t /J{IJn 6-
1 YB- J>'o Pr 

'/if'- '-/68 ~-r • 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED 

C> 
-----

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 
E ELECTRIC LOG OBTAINED 

6
~~~~~ 
nsert 

propriate 
code 
below 

MIN 
CASING 

TYPE sr 
60 61 

enter O if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 

( nearest inch)! 

6 
63 64 66 

Total depth 
of main casing 
( nearest foot) 

/ao 
70 

E 
A 
C 
H 

OTHER CASING (if used) 

~---
s 
I 

~---
screen type 

diameter depth (feet) 
inch from to 

SCREEN RECORD 

or open hole ~ 

t;=j ~ ~ 
propriate BRONZE HOLE 
code w ~ below 

DEPTH ( nearest ft.) 

98 9>0 
9 11 15 17 21 

23 24 26 30 32 36 
s 
C3 
R 38 39 41 45 47 51 

LOT I 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
3 

PUMPING RATE (gal. per min.) - ~- ; -~

9

~•--
11 15 

METHOD USED TO WA1 l l ) I I] vc;rr .,.­
MEASURE PUMPING RATE ------~ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
21.j 

ft. 
17 20 

WHEN PUMPING 
-Z. 70 

ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston [!J turbine 

other 
~ centrifugal [BJ rotary [[) (describe 

27 dvu 27 below) 

QJ jet ~ bmersible 
27 t 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(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) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
( to' nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft . ) 

37 

29 

35 

41 

43 47 
G HEIGHT (circle appropriate box 

l 
and enter casing height) 

above 
LAND SURFACE 

17 below 2.. (nearest) L=.J __ foot) 
49 50 51 

~ """-...;.~;..;;EEs;..;;;LT;;..L w_E_L_L_c_o_N_vE_R_r_E_D_ro_P_Ro_D_u_c_T_1o_N __ --1: SLOT SIZE 1 __ 2 __ 3 __ LATITUDE 3 j . 3 ~J.J J,_ 
IHEREBYCE?w:YTHATTHISWELLHASBEENCONSTRUCTEDIN N / LONGITUDE 7 L 4 j 
tNcgg~~~~~A:~H~~~~~C~~N~;;i~~\~~~:6~~\~~~~~~~ g~~~~~:N Q (NEAREST p . -
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED _5_6 _____ 60_ INCH) (DEFAULT COORD. WGS 84) 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 1--KN_o_w_LE_DG_E. ______________ _:-------.r-o_m ____ __,t'"'o ______ NOTES: 

tjp. !.1 M )!Ye S 7 6 DR~ S ~ ___ 1 

D~ RE 
(MUST MATCH SIGNATURE ON APPLICATION) 

UC. NO. , _I.5 D j_ _k.i_ 

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

MDE/WMA/PER.071 

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

MOE USE ONLY 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

wa 

74 75 76 

OTHER DATA 

MAY 22 2017 



22 

EMERGENCY/TEMP NO. IF ANY 

560 
6 

SEQUENCE NO. 
(MOE USE ONLY) STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL ~ - r~ - ooa1 ;.::, 

OWNER INFORMA T/ON 
8 MM DD VY 1 3 

l7~ I l1cce G~~ ly l-1-c 
15 Last Name Owner First Name 

1 13111 L;,,Je.-, Cl,~r,~ RJ 
34 

36 · Street or RFD 55 

1 C lc:.r ¥s-.1:Jle ,r,O {}./OJ 1 
70 State 72 Zip 76 

D ILLER INFORMA T/ON 

Ja 1 }~a~vA<:Y"' w/).J 05 7& 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PEA DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

[QJ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[El FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

(jiJ/TEST, OBSERVATION, MONITORING 

[Qj OPEN LOOP GEOTHERMAL 

(g] CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL 
3ocJ 

.__I ~----~I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL ' 
NEAREST 
INCH 

0 
fill in this form completely 

79 

LOCATION OF WELL 

8 COUNTY 21 

I WC<lj:(r ~JM 
23 SUBDIVISION ~ 42 

SECTION ~--,-,, LOT 
44 46 48 50 

1 
52 ~rA!::~ ~~1! e 71 

B 4 

dfcit-rWHICH SIDE OF ROAD ~ 
y"(CIFt'CLE APPROPRIATE BOX) lwl~@ 

:\&\.t\Q ~~~ 
~'"~ 34 ~ o 37 ;m: 
~ DISTAEFAOM ROAD J2....#-

ENTER FT OR Ml~ 

TAX MAP: _!J__ BLK: ~ PARCEL ~ ' 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

1~ flJ~ ~ -CUNTYNAME CNTYNO. 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

1 
DIST~NC~MEASUREMENTS TO WELL 

11.9 l ,; ' @, 3')1> 'WI \00 ". t C(\.S\i ~ 
r ..) /1 11 I 

METHOD OF DRILLING (circle one) if'Ac..-hlr<, \i,e,-\--tJuY'\ \1.\8' • ~ 0 "----
BORED (or Augered) JETTED Jetted & DRIVEN 3 °t f>l'V\ • ~\"'; \lt.r wi \\ I< 

30 
AIA-AOTary ~E~ ROTARY (Hydraulic Rotary) Con-\-:r.~ d.<;\\~~ dtt.p,e-V' 

37 
CABLE REVerse-ROTary DRive-POINT -\-o +r'-\ ""-'""c\ ~1" 

__ o_th_e_r -----------------------1 t\ ~1"\'f:'.,e\' ji £ \(\ · 

REPLACEMENT OR DEEPENED WELLS 1 
(CIRCLE APPAOPAIA TE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 S AS A STANDBY-CONTACT LOCAL APPAOViNG AUTHORITY 

FOR POUCY 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) 

APPAOP. PERMIT NUMBER - - - - - _G_ - -

PERMIT No.H-o ----1 3: - 0 03 \ 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE APPROVING AUTliORITIES SHOULD USE SEPARATE SHEET IF NEEOEO,,. 

MDE/WMNPER.071 

\~\11 · 
d.-~\\ed to 

5oD' 0.-,-.4 
10~ 5 jf. 

N 

@COUNTY 

c;;J,d~t~ t.Q 
__.J..-- -

i!,..._ '1' (_ \c). 

P-AS:S,~ 
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Yleld Test Data Sheet county FIie # · 5'"' b_O > Y2,.. C 

MD ~ell Pe'1Jllt #: p . H ~ ~.J .1 :-· 0~ 3 I 
. .w.~11~1' · · · /11(,Acl~w· · 

Subdivision Na~e . . ,, . ,.,.r.,..-,.4,;;- · 1 -~i •,, d"I .-i i-C•h•r 

Section. . . ' ... _. Lot# .j if . 

Pump Start Time 8taUcWa1er Pumping Rate Calculated 
level:3Lf J>rm;to.flll Flow 

ft. (gallons per 
f al. minute) 

' 
bucket 

.' 3 0 ( ) Flow meter 
reading (If used) 

Street Address: ff..{6-1-/ . .!UEPE12. Tfl ,.J,u fJ,'knvzu r TIME WATER 
LEVEL 

BELOWM.P. 

Measuring Point. (MP) Description. __ ___,. __ _ 
(for ex. ") 

Water level and pumping rate muet be recorded every 16 

Distance from MP to ground •urface _J._ ft. 1 1; J,() 

Well Depth 5"' Oo · ft. 
2 r·~'fS 
3 / 0 ~ Q-0 

WellDrlller: ~J!:_ :/. ~ T~o-0'-7.S-, 
/Jl{)(l}NO[Jtj' /J£tL (}A'JUJ:rv(,­

4 I O : tr· 
5 / 0 ·. JQ 

Must be submitted With the State 9f Maryland Well 
Completlon Report 

Submit to: ~~ o\' f;(\"if"tNl"~.::\\ \l4•-l¼ 
~ G.:l 'O Q..tt'ln~rd 131 v<i . 
C.u \1.:,.y'V)biC~ W\d.. ~,ov~ 

~ IEWE ___ -1 t 
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U:\ENV\FORMS\WELLS\data.sheet 

6 JO ~ VS 
1 I I ~ o'{) 
a / / ' / ~' 
9// '.30 
10 /J ! £/ ,> 
11 / ? '· oo 
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14 

15 / ). r., '3 l./ 
18 

17 

18 

19 

20 

21 

22 

23 

24 

25 

28 

27 

28 

29 

30 

minutes 

3V ft. 7 ,r. S GPM 

,f d- ft. 7 ~s GPM 

//( ft. 7 K. S GPM 

/lf l,/ fl 
..., f ,S GPM 

,~ r ft. 
-, ~.s GPM J 

i~5 ft. 7 () GPM 

.ioq ft. 7 f. S GPM 

-2,:). ~ ft. -1 ~\S GPM 

j 4 / ft. ~ - ".S GPM 

lf'{ .ft. ~ I~ ,;5· GPM 

;is r fl i ~ ", , GPM 

J.CS fl '1 J ~ , GPM 

1...? rJ ft. 9· r✓I' GPM 

. ft. GPM 

J.i 0 ft. lli/ll_ll ::, . "f GPM 

ft. GPM 
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ft. GPM 
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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 - OCTOBER 20, 2020 

April 20, 2020 

Homeowner 
I 041 Stepping Place 
West Friendship, MD 21794 

RE: Walker Meadows, Lot 14 
1041 Stepping Place 
Building Permit: B19004198 
Well Permit: HO-17-0031 

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 3/17/2020. Final approval of the well line connection to the dwelling was granted on 
2/19/2020. The well construction was completed on 5/1/2017. Water samples were collected on 
4/13/2020. 

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-17-0031. 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 



Cabahug, Joseph 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Hello Alexander's Well Drilling, 

Cabahug, Joseph 
Monday, March 26, 2018 3:01 PM 
Randall Alexander 
Wolf, Kevin; Collins, Sarah; Rappaport, Ryan 
Walker Meadows Lot 14 - Failed Yield Test 
Walker Meadows_ Yield Test_Lot 14_2017.05.01.pdf 

The yield test performed on Walker Meadows lot 14 is deemed not passing per COMAR 26.04.04.26(G}(4)(b): 
The pump test may be terminated early and the well yield shall be considered adequate if a well yields 4 gallons 
per minute or greater for 3 hours continuous pumping after the well has been pumped out, [where] pumping 
shall begin at a rate of withdrawal greater than 8 gallons per minute until the water level drops to a point close 
to the pump. 

From 9:30 to 12:30 the water level was reported to be steadily decreasing towards the pump, confirmed with HCHD 
notes. 

I vaguely recall there being an issue this day during the yield in which the field operator informed me that something 
happened with the pump and another yield test would be required at a later date. This is a friendly reminder. Please 
reschedule a yield test for this lot. 

Bests, 

Joseph C. Cabahug- LEHS 
Environmental Health Specialist 
Howard County Health Department - Well & Septic Program 
Bureau of Environmental Health 
8930 Stanford Blvd. 
Columbia, MD 21045 
(o) 410-313-2643 
(f) 410-~13-2648 

p >:.-,, 

th~\-\c.ard <::,nunt~• 
Health l '>cpnrno,•ru 

jcabahug@howardcountymd.gov 

CO"\'"F'TUFT\"l'TA LTTY XOTTCE 
This mf'ssagf' and the acc-omp1-mring doet1111ent'-i m'e intended only for the use of the individual or entity to ,vhich 
they al'e ndd,·essPd and may contain information that is pl'ivikged, confidential, 0 1· exempt from d isclosure 
mHl!'r 11ppli<-11hk law. H tl1P n •:ul!'r of this c•rnai l is 110t tlH• int!'nclc•d r <'<'ipic•nt, yon arc• hc•n•by 11oti f'i!'cl that, you 
iue strictly prohibited from reading, disseminating, distributing, or copying this communication. lJ you haye 
reeeiYed this email in error, please notify the sender immecliately and destroy the ol'i~inal transmission. 
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MALLEY ANALYTICAL LA. 
Westminster, MD (410) 848-1014 (410 

REPORT OF ANALYSIS 
Laboratorv ID #: 136725 Account#: 1933 
Reference: Walker Meadows Lot 14 Comoanv: Fogles Well Pump & Treatment 
Location: 1041 Stepping Place Requested Bv: Dave Fogle 

West Friendship, MD 21794 Source: Well Water 
Date/ Time Collected: 4/13/2020 0840 Site: Pressure Tank 
Date/Time Rec'd: 4/13/2020 1015 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 7.2 
Collected By: J. Evans 0309JE Well#: HO-17-0031 

RESU.:t;,TS UNITS REFERENCE · MEWOD D!\lfll~~~Slfi 
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml < 1.0 SM20 9223B 4/14/2020 I 0900 I RER 

Bacteria, E. coli, MPN < 1.0 MPN/ 100ml < 1.0 SM20 9223B 4/ 14/2020 I 0900 I RER 

Iron 0.05 mg/L 0.3* FR, 45 (126) 4/13/2020 / 1145 / RER 

Nitrate < 1.0 mg/L 10 601 4/ 14/2020 I 0920 I CRS 

Turbidity 0.75 NTU < JO SM20 21308 4114/2020 I 0935 I CRS 

Sand NS mg/L 5 Visual/Gravimetric 4/ 14/2020 I 0935 I CRS 

NOTES 

1 *SMCL = Secondary Maximum Contaminant Level 

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

3 MPN/ 100 ml= Most Probable Number [of viable bacteria] per I 00 ml of sample. 

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

5 NTU = Nephelometric Turbidity Units 

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

7 Sample collected by client, analyzed as received 

8 ND:None Detected 

9 Visual well check: Sealed, vented cap 

10 pH and Chlorine level tested in lab (pH tested after recommended holding time) 

Reason for Test : 
Building Permit# : 

Use & Occupancy 
19004198 

Date Reported: 4/ 14/2020 

MD State Certification # 133 
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