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STATE OF MARYLAND
WELL COMPLETION BEPORT

FILL IN THIS FOBM COMPLETELY
PLEASE TYPE

THIS REPORT MUSI BE SUSMITTED WITHIN
45 OAYS AFTEF WELL IS COMPLETED,

COUNTY
NUMBEH

ST/CO USE ONLY
DATE Bocgivod

llM ,, Dqr 
,

DATE WELL COMPLEfEO *_;159* Dopth of Woll =:-P€RMITNO,FSOM "PEBMIT TO DRILL WELL"
22 26 }ja lL-A

------/)---:---z--FO NE BEST FOOT)r5 U7a303i323

OWNER
WELL SITE ADDRESS TOWN

SUBDIVISION SECTION LOT

WELL LOG

Nol requhed lor drivsn w6lls

GAOUIING RECORD

WELL HAS BEEN GROUTED
(Circl6 Appropriate Box)

rYPE OF GROUTING MATERIAL rCncb ons)

CEMENT BENTONITE CLAY

No. oF sAGS-__]Il_ No. oF pouNDS _lZdZ
GALLONS OF WAIER

DEPIH OF GBOUT SEAL (ro nearsst lm!)
11. to ft.

4€ oP 52 5a @-ri6tr
{6ntor 0 af lrorn surtaco)

5a

c M

c 3
1 2

PUMPING TEST

HOUBS PUMPED (rlssr€st tloor) -)
8t

PUMPrttc RA]E (sd. por 
^inl -J0 

P-
tl tl

METIIOO USEOTO t n ^'i
MEASURE PUMPING RATE

./
WATEB LEVEL (distaocs fom land surlace)

YEEFORE PUMPING 1r'8 tt.

WHEN PUMPTNG z-*k1-E n

TYPE OF PUMP USED (hr E)

cenlrilugal roiary (d€scibo

2f

J siot

l.r'

ruMP rNSr4rED
DRILLEH INSTATIED PUMP YES
(clRcLE) (YES o, NO)

NO

IF DRILT-ER INSTATIS PUMP, THIS SECTIO}I
MUST BE CON'PLETED FOR ALT WELLS.

TYPE OF PUMP I STALLEO 
-PL CE (A,CJ.P,R,S,T,O) 29

tN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to noarsst gallon ) 35

PUMP HORSE POWER
3T

PUMP COLUMN LENGTH
(noarest tt. )

t3
(circl€ appropriate box
and enter casing height)

CASING HEIGHT

-:l
LAND SURFACE

(nearEsl)
foot)

51, s1

R o

STATE THE XINO OF FORMATIOT{S PENEIF TEO, THEIF
COLOF. OEPTH,IIIICKNESS ANO IF WATEB BE RINO

oESGFIPTION (U!.
dnihd sh.el! it o..d.d )

FEET

b€aringTO

,tt rl* Ll/

L/

casing
types
insert

CASING RECORD

appropriate
code
below

Nominal dhmolor
top (main) cesing

( neare3l inch )!

Totald6pth .
ol mein casing
(neerest 16l)

IN
CASING

TYPE

m61 66

EIE
trtr

E

c
It
c
s
I
N
G

OTHER CASI G( tls.d)
.ham6to. &pth (l6.t)

ir,l kdn !o

scr6en
or op€n

lvpe
holo

SCFEEN RECORD

ins6n
apprgpriats

codo
b€low

BROTiZE

otr

I
DEPTH (near€st tt. )

17 21
. '--tr!);re l1 15

c
t1

2
30 32 36

s
c

E

E

3

3a 39 51

sLoTsrzEl__2_3_
DIAMETEB
OF SCBEEN

(NEAREST
rNcH)

56 60

NUMBER OF UhSUCCESSFUL Wtl LS,_

Y

CIBCLE APPROPRIATE LETTER
A WELL IVAS ABANOONED ANO SEALEO
WHEN THIS WELL WAS COMPLETED

ELECTFIC LOG OETAINEO

TESI WETL CONVEFTED TO PROOUCTION
WELL

A
E
P LATITUDE 3

LONGITUDE 7 _
(DEFAULT COORD. WGS 84)

Pubudr io 6rG624 ofthe St tc Go{. Anide of
ihe Mary.nd Codr pereon.l itrfo. requ6ted on
this form i6 sed in pr@isi.g this form pursuanr
ro coMAR 26.04.(X. failu.. to pmvide th. irfo.
may re.ult in this form.ol b.irg pm.6ed- You

have th€ right to iospect, ameDd, or (onect this
tom. 'Ihe Mary'.od Dep..tm.nl ofthe
Environmenl is subj.ct to the l'{aiyl.nd Public
Inform.rion Acl. 'nris fom m.y be 6ade
.vailable o. rhe l.t.met vi. MDE} wcbsit. a.d ir
subje.l lo insp.dioD or.opying, in whole or in
prrt, by the pulic.nd othcr governmentat
aae(ie$ if not pret€cled by federdl or stit 1.8.

I IIEAEBY CERTIFY THAT THISW€lL HAS g€EN CONSTRUCTEO IN
ACCOi|D XCE wlTH COtlAR 260a 0a WEIL CONSTRUCIION" Ar{O
IN COI{FOBMANC€ WITH ALf CONOITIONS STAT€O IN THE ABOVE
CAPTIONEO PEFUIT, ANO THAT THE II{FOFMATION PAESENTED
HEREIN IS ACCUBAIE  NO COMPLETE TO THE AEST OF MY

from to

INSEFT F IN BOX 68 6a

DRILLEBS LIC NO. r M_D-

IF -LEFmmfllne. .. --
(MUST MATCH SIGNAIURE ON APPLICATION)

LlC.NO.r 
--D

MDE USE ONLY
(NOT TO BE FILLED II'1 BY ORILLEB)

T (E.R.O.S. )
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EMEBGENCYIIEMP NO, IF ANY

SEOUENCE NO
(MOE USE ONLY)

123

STATE OF MARYUND
APPLICATION FOR PERMIT TO DRILL WELL
" pleaso typ€

STATE PERMIT NUMBER

'o lt l, ahl",ofin comgleaaty
Date Receiv€d (APA)

OWNER INFORMATION

57 76zip

6 Ht. oo vY 13

state 72

LOCATION OF WELL

21

52 NEAB

3B

8

4223 SUBI]IVISION

LoT L- --J48 50
SECNON L--J44 46

L_,_
S gnalure Oale

Or$er's Name
M o
76 Li,:ense No. 81

ON WHICH SIDE OF ROAO
(oRcLE APPROPRTATE BOX)

orsrlme-FRo RoAo ir7
:urrn rt oa ul 

-sa 
r

ru uAp: o0j5 B!x: 4rlq P^rcELd,ffi;i

30

34 37

STRE ADDRESS11

r&!H
E

qflR

SOI,RCES OF DRILLING VYATER

1.

2_

3.

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

COUNTY NAME

STAIE
SIGNATUH€

DATE ISSUED

EXP DATECO SIGNA43noovY48

COUNW NO

INSERT S -+-
41

USE FOB WATER (crnclE 
^pPRoPBlArE 

Box)
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMM€RCIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

D

F

a
P

o
C

12

14

8

20

22

l2

AVERAGE DAILY OUANTITY NEEDED
{GAL PEH DAY)

WELL INFORMATION
APPNOX PUMPING RATE
(GAL PER MIN.)

APPROXIMAIE DEPTH OF WELL FEET
24 28

APPBOXIMATE DIAMETEB OF WELL
NEAREST
INCH

METHOD OF DFILLIIVG lcrrcb one)

J€IIED JEdEd & ORIVEN

AlF.PERcussion ROTARY(Hyd.aulicFlolary)

REverseaoTary qE'vo-PONr

REPLACEMENr OR DEEPENED WELLS
(CIRCLE APPFOPRIATE AOX}

}IIS WELL WILT NOT REPLACE AN EXISTING WELL

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

THIS WELL WILL REPLACE A WELL IHAT wlLL BE USED
AS A STANDBYCONTACT LOCAL APPROVING AUTHOFITY
FOR POLICY ON STANOBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO AE REPLACED OR D€EPENED
(lF AVAILAALO o, -

aORED (or Auqered)

52

o ern.nor"ry
37 cegLE

Not to be li o.t in by dtt et IMDE OF COUNTY USE ONLY)

APPBOP PERMIT NUMBER

PERMIT No

Pursuant to S 10-624 ofthe State Golt. Artide ofthe
Maryland Code. personal info requesred on $ris form
rs used in processing lhis form pursuant lo COMAR
26.04.04. Failure to provide the info may result in
this form not being processed. You have the right to
inspect, amend, or correcl this form. The Maryland
Department ofthe Environment is subiect to the
Maryland Public Information Act. This form may be
made available on the Internet via MDEi website and
is subiect to inspection or copying, in whole or in part,
by the public and other governmental ageDcies, if not
protected by federal or State Law.

o
7d-1-aZ-7-3 u -5 11-n-7-1€-A

A COUNTY

I I
15 Lasl Name Owner First Name 34

IL
36

I

Srreel or RFD 55

I

I \vl t-/;, j

DRILLER INFORMATION

t 1-11)W\ tI9lt I f ril, I

I

I l

I

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

ROADSAND/OR LANDMARKSAND INDICATE NOT LESS THAN TWO
4 ,,, EISTA}]pLN4EASUREMzu6 To WELL
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Page I of I Dote: Mdv 37, 2079

FOGLE'S WELL DRILLING, LLC

P.O. Box 202
Woodbine, Md 21797

tu3-6094795
F'ELD DATA SHEET

HOWARD WELL YIELD TEST

Depth ol Well:_ Cosing:

a,
Distance oJ medsuing point (M,P,, obove ground:
static wdter level (5.w.1.) below M.P.:_
High rcte pumping leseNofu Drawdown
fime pump stdfted: _ _ Pumping rute: _
fotul time_ _to reoch pumping wotet level _ _ft. below M.P.

Recovery pump test doto - observotions to be recotded 75 minutes

o(

CATCUTATED FTOW

(gollons per
minute)

T|ME (in 75
minute interuals)

WATER LEVEL

Below M.P.
PUMPING RATE

Time to fill 7
gallon bucket

FLOW METER

READING

(if used)

78' 6 Seconds 70 gpm77:75
70 gpm77:iO 6 Seconds

77:45 6 Seconds 70 gpm

6 Seconds 70 gpm72:00 26',
70 gpm72:75 26',

6 Seconds 70 gpm26'
72:45 26' 70 gpm

7:00 26', 6 Seconds 70 gpm

7:75 25', 6 Seconds

7:30 26' 6 Seconds 70 gpm

7:45 26' 6 Seconds 70 gpm
2:00 26' 6 Seconds 70 gpm
2:75 26' 6 Seconds 70 gpm

2:30 26', 6 Seconds 70 gpm

well Permit No. Ho-78-N6o
Locotion of Property: Pfefferkorn Rd West Fiendshio, Md 217
Subdivislon: Rovet Milt Estdtes Lot: _4
Well Dtiller/Tech: Fooles Andrcw Housemon MSD 224 Ownen Heffe*om Rover Milt, LLC

72:30

26'
I za'

6 Seconds

6 Seconds

70 gpm
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\U xealrH DEPARTMENT

Bureau of Environmental Health
8930 Stantord Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.866.313.5300 - Toll Free

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

INTERIM CERTTFICATE OF POTABILITY

June 23,2022

Homeowner
301 I Skye Meadow Way
West Friendship, MD 21794

RE Rover Mill Est., Lot 4

30f I Skye Meadow Way
Building Permit: 821003658
Well Permit: HO-f 8-0060

Dear Homeowner:

This is to advise you that the septic system installation and water wellconstruction for the above
referenced property have been inspected and approved. Final approval of the septic system was
granted on 4D912022. Final approval ofthe well Iine connection to the dwelling was granted on

312312022. The well construction was completed on 513112019. Water samples were collected on

6/2y2022.

The water sample results indicate that the water samples submitted for testing were free ofcoliform
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 "We11 Regulations" have been

met for the water supply system installed under well permit HO-18-0060. 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 colifbrm 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 Certilicate of Potability will result in
a Notice of Violation and is punishable as a misdemeanor under the Arrnolaled Cotle of
Marykmd, Environment Article,9-13ll, subject to a fine of up to $500 or imprisonment not to
exceed three months.

Please contact (410)313-lTT3toscheduleafinal 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:
h ttp://rvwrv. md e. state .md.us/assets/docurnent/WSP-Labs-201 0aprl 6.pdf

Website: Facebook: Twitter:

Expiration Date - December 23, 2022



tu
ffi nowanocoururv
irrU xealrH DEPARTMENT

Bureau of Environmental Health
8930 Stanlord 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

ln 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,

,t-

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

r'/;<-*

Howard County Dept. oflnspections, Licenses, and Permits
Community Hygiene Program
File

Website: www.hchealth.ors Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

Main: 41S313-2&0 | Far 41G313-2648
TDD 41S313-2323 I TollFree 1-866-313-6300

www.hchealth.org

Facebook: www.facebookcom/hocohealth

Twitter: HowardCoHealthDep

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

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new construction, please indicate
one of the following:

Well Site Location:

a
Subdivision/Propefi Name Lot # Road Name

/the well site has been staked by
ing professional surveyors)(professional land surveyor or company employ

on "Ll-18*lq (date) and does not require a site inspection

n The well driller, builder or property owner will call the Health Departrnent to
schedule a time to meet in the field to verify the proposed well site location.

This sheet, along with two copies ofan acceptable well site plan, must be attached to the green well
permit application.

S l.i+ru\ Wn U"tUr P<'l

Revised 4l22ll4

Howard County
Health Department



Laboratorv lD #: 152'150

Reference: CBI Homes Lot 4
Location: 3011 Skye Meadow Way

West Friendship, MD 21794

Date/ Time Collected: 612112022 1 145

Date/Time Rec'd: 612112022 1523

Chlorine ppm: Free: ND Total: NrD

Collected By: M. Mather 0258MM

REPORT OF ANALYSIS

Account #:

Client:
Requested By:

Source:

Site:

Treatment:
pH:

Well #:

1045

Atlantic Blue Water Services

Mark Mather

Well Water

Powder Room

None

6.0

HO-18-0060

Bacteri4 Coliform, Total, MPN

Bacteria" E. coli, MPN

Nitrate.

Turbidity

Sand

<1.0

<1.0

10

<10

5

sM20 92238

sM20 9223B

EPA 300.0

SM213OB

VisuaVGravimetric

6/22t2022t1045/TSD

6t22t2022 n 045 / TSD

6/2|2022 n 555 / TSD

6t2v2022 n 635 / TSD

6t2v2022tt615tTSD

MPN/ 100 ml

MPN/ 100 ml

IlJelL

NTU

lr,C/L

OTESN

I mdL= milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.

3 NTU = Nephelomehic Turbidity Units

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

5 ND:None Detected

6 Sample collected by client, analyzed as received

7 pH and Chlorine level tested in lab (pH tested after rccommended holding time)

Reaso[ forTest: Use & Occupancy
Buildiry Permit # : 821003658

DateReported: 6/2212022

MD State CertiJication # 133

FOUNTATN'VALr_,EY AIIALYTICAL LABORATORY, INC.
1413 Old Tanel.town Rd. Westminste6 MD (410) 84&1014 (410) 876-4554

RESULTS
<1.0

<t.0

1.94

6.5 8

Nt)



wHOWARD COUNTY HEALTH DEPARTMENT
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NO.
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