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STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

THIS FEPORT MUST BE SUBMITTEO WITHIN
45 DAYS AFTER WELL lS COIIIPLETED.

COUNTY
NUMBEFI

SI
OA

ONLY Depth of Well

I.TO NEAREST FOOI)

PERMIT
FROM "PERMIT TO OHILL WELL"

26 t*t-Jt -nt<4
2a 2S 30 31 32 33 3,1 35 !16 37

OWNER
WELL SITE ADDRESS TOWN

SUEOIVISION SECTION
I

WELL LOG

Nol requrrod ,or driven wslls

GROUTING FECORD

WELL HAS BEEN GROUTED
(Circlo Approp al€ Box)

ryPE OF GBOUTING MATERIAL (Crrcl€ on€)

BENTONJTE CLAY

NO, OF BAGS3.& *o. o, *r*0.
GALLONS OF WATER

DEPTH OF GROUT SEAL lto n6ar6sr too

(enlar 0 i, ,rom surtac€)

tt

2
PUMPING TEST

HOUBS PUMPED ( nearosl hour)
2

te
t5-tPUMPING FATE (gal. por min.)

ll r5
METHOD USED TO
MEASUBE PUMPING RATE

WATEB LEVEL {dislanca lrom land surlac€)

BEFORE PUMPING
1

fi.1720

WH€N PUMPING n
22

TYPE OF PUMP USEo (lor tost)

25

piston

(doscribe

J lel Lo+
S€PUMP INSTALLED

DRILLER INSTALLED PUMP YES ilo
(CIRCLE) (YES or No)

IF DRILT.ER INSTAILS PUMP, THIS SECTION
MUST BE COiIPLEIEO FOR ALL WELLS,

TYPE OF PUMP INSTALLEO
PLACE (A,CJ,P,A,S,T,O) 2e
rN 80x 29.

CAPACITY:
GALLONS PER MINUTE
(lo noarsst gallon ) 31

PUMP HOBSE POWER
37

PUMP COLUMN LENGTH
( nearest ft. ) ,€ 47

(circle appropriate box
and €nter casing hgight)

LANO SURFACE

, (nearest)
-h- toot)

NG HEIGHT

,"':l

SIAIE THE KINO OF FOFIMATIONS PENETRATEO,
COLOR, OEPTH, THICXNESS ANO IF WATER BE.A
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FEET
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CASING BECORO
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lop (main) casino

( noaresl inch )!

-J-tU-a3 B.
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ol main casingCASING

TYPE
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OTHEF CASING (il Us€d)
diamstsr d6pth (160l)
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SCREEN FECORD

BRONZE
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trE 0 T

DEPTH (noarost t.)
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DIAMETEFI
OF SCREEN

(NEAREST
rNcH)

56 a)

NUMBER OF UNSUCCESSFUL WELLS

WELL HYDBOFRACTUFED
NY

CIRCLE APPROPBIATE LETTER
A WELL WAS ABANOONEO ANO SEAIED
WHEN THIS WEIL WAS COMPLEIED
ELECTFIC LOG OBTAINEO

TEST WELL CONVERTED TO PROOUCTION

A
E
P LArlruDE 3?.Sq9Srr

LONGITUDE 7 z.tt3A9.8
(DEFAULT COORD. WGS 84)

PlNuatrr to 5l G624 of lh. sr.re Govr. Article of
the M.rrrd Code per$n.l i o. resuFted otr
this fom is used in p.ces3in8 this {om p!6unt
ro coMAR 26.04.0-r. Failur. ro provide rhe info.
o.y rsuk i! this fo.m not being prc6*d. You
have rhe right to insp.c(, amend, or co.rect thit
fom. th. Marylmd Drp.rtment of the
Envi.onmetrt is subiecl lo thc Maryland Public
loformatio! Act. 'Irri6 fom m.y be m.de
av.il.bl. oa the lntemer via M DE s w.bsire sd is
subidt lo insp€.tion or cop/n& i, *hoL or i.
pa.t, by tbe putic atrd olh.r golemmdtal
atcnci.s, if oor prer..red by tedoal or srate tre.

I HEAEAY CERTIFY THAT THIS WELL iIAS BEEN CONSTfiUCTED IN
ACCOADANCE WITH COMAB 2A O' &'WELL CONSTRUCTION' ANO
1, CONFORMANCE wlIH AIL CONOIIIONS STATEO IN THE ABOV€
CAPTIONEO PEFUIT, ANO lHA' IHE IIIFORMATION PFESEN'IED
HEAEIN IS ACCURATE ANO COT'PLETE TO THE BEST OF MY

lrom to

INSEBT F IN 8OX 68

DRILLERS LIC N 5D ?ay ,

ST MATCH SIGNATURE ON APPLICATION)
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EMERGENCY/TEMP NO, IF ANY

SEOUENCE NO
(MOE USE ONLY)

1 6

STATE OF MABYUND
APPLICATION FOR PERMIT TO DRILL WELL

pleass type

STATE PERMIT NUMBEB

lltl ln lhla lorn corapleloly

OWNER INFORMATION

8 COUNTY

15 LasLName 34
23 SUaDIVISION 42

36 Street or BFD 55 SECTON L--]
44 46

LOI I I

48 50
| \ \ Tt'. \-'ri\ f \ F \('\ !\ I I t I
5, Torn ) ?O Stale 72 20 76

DRILLER INFORMATION
71

MD
76 License No. 81 B 4

SOURCES OF DRILLIN6 WA]'ER

1

2

3:

J1 STREEIAOORESS 30

toFll{
El

Oare 37
qffiR

B 2 DISTANCE FROM FOAD

ENTEF FT oR MI _8 392
8 12

14 20

USE FOR WATEA roRcLEAppRopRIArE aox)
iDl goMESTrc porABLE supply & RESTDENTTAL

- IRRIGATION

E FARMTNG (LtvEsrocK WATERTNG & AGRTCULTURAL
TRRTGAT|ON)

E rNDUsrRrAL, coMMERctAL, DEWATERTNG

E PUBLTC WATER SUPPLYWELL

E TEST, oBSERvATtoN, MoNrroRrNG

@ oPEN LooP GEoTHERMAL

E cLosED LooP GEoTHERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

COUNTY NAME

STATE
SIGNATURE

DATE ISSUED

COUNTY NO

INSEFT S -+-
41

43HoovY48 CO SIGNA E EXP, OATE

APPFOXIMATE D€PTH OF WELL FEEI
PROPOSED LOCATION OF WELL ON LOT

SHOW PERI\,{ANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEI\,,I,
ROADSAND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO

DISTANCE MEASUREMENTS TO WELL
24

APPAOXIMATE DIAMETER OF WELL
NEARESI
INCH

BORED {or Augered)
s eta-nor"ry
37 cegLE

METHOD OF DRILLIIVG (circte onet

JETTED Jeied & ORIVEN

AtR-PEFlcussion AOTABY(HydraulicRolary)

REVerse4OTary ORivo.POlNT

REPLACEMENT OR DEEPENED WELLS
{clRCLE APPROPRTATE BOX)

THIS WELL IVILL NOT BEPLACE AN EXISTING WELL

TiIIS WELL wlLL NEPLACE A WELL THAT WILL BE
&ANooN€D ANo s€AfEo
THIS WELL WILL NEPI.ACE A WELL THAT WILL BE USED
AS A SfANDAYCONTACT I-OCAI APPROV'NG AUfHORITY
FOR POLICY ON STANDAY WELLS

THIS WELL WILL OEEPEN AN EXISTING WELL

Plirsuant to $ 10 624 ofthe State Govt. Article ofthe
Maryland Code, personal info requested on this form
is used in processing this form pursuant to COMAR
26.04.04. Failure to provide the info may result in
this form not being processed. You have the righl to
rnspect, amend, or correcl this form. The Maryland
Department ofthe Envircnment is subject to the
Maryland Public Information Act. This form may be
made available on the Internet \.ia MDEI website and
is subtect to inspection or copying, in whole or in part,
by the public and other governmental agencies.l[not
protected by federal or State Law

PERMIT NUMBEA OF WELL IO BE REPLACED OR DEEPENEO
0F AVATLABLE) 41 - 52

APPBOP PERMIT NUMBEB

PERMIT No 16-TaTli 74 a5 t6-fi-i6:E
SPECIAL CONDITIONS

N

a
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8 H" oo r" 13

I !

Bl3l LOCArION OF WELL
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H1(
52 NEAREST TOWN
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I K-T'I\Q {!1 I

ON WHICH SIDE OF ROAO
(ctRcLE APPBOPRTATE BOX)

34

TAX MAP 

- 

BLK 

- 

PAFCEL

WELL INFORMATION
APPBOX PUMPING RATE
(GAL, PER TllIN.)

AVERAGE DAILY OUANIITY NEEDED
(GAL PEA DAY)
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Not to be lilled in by dri,rer (MDE OF COUNTY USE ONLY)



PaBe Lof ,

FOGLE'S WELL DR'LL'NG, LLC

P.O. Box 202
Woodbine, Md 27797

/u3-6094195
FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No.
Locdtion ol Property:
We Dr lerlTech: FggleL !\ndtew HouseLgn M'D2Z4 

-Owner: 
MlLdrq4 MtlPby

Deptholwe : 125' Coslng:55'016 5!ry1 Qstlos PumP Depth: 120'

Distonce of medsuing point (M.P.) above ground:
Stqtic woter level (S.w.L-) below M.P.:
High-rute pumping -reservoir Drowdown
Time pump storted: Pumping rote:
Totol time to rcach pumping wdtet level - below M.P.

Recovery pump test doto - obseNotions to be rccotded every 75 minutes

Dote: Motch 70, 2022

T|ME (ln 75
minute interuols)

WATER LEVEL

Eelow M.P,
PUMPING RATE

Time to Ftll 7

qollon bucket

FLOW MErER
READ'NG

(if used)

CAI.CUTATED FLOW

(gallons per
minute)

9:00 35' 4 Seconds 75 gpm

9:75 42', 4 Seconds 75 gpm

9:30 42' 4 Seconds 75 gpm

9:45 42' 4 Seconds 75 gpm

70:0O 4 Seconds 75 gpm

10:75 42' 4 Seconds 75 gpm

70:30 42' 4 Seconds 75 gpm

70:45 42', 4 Seconds 75 qpm

77:00 42', 4 Seconds 75 gpm

77:75 42' 4 Seconds 75 gpm

,7:30 4 Seconds 75 gpm

77:45 42', 4 Seconds 75 gpm

72:(D 42', 4 Seconds 75 gpm

72:75 42' 4 Seconds 75 gpm

42'

I

42',

I



SITE I\SPECTION SHEET

OWNER: lvl,l Anw\ MwoL,, PHONE #:
---T--r

ADDRESS: 1O7 R,)qe flJ' CONTRACTOR: Fvzlag

ffilr wELLTAG#: t^,-ia du^
SUBDIVISION: I,OT: COUNTY#: /3

PROPOSAL: harul ,h,o u,r,ll ( qo' ,-/o" ." , na laci ao I {aJG t n.-^t*,|rrlfr Art,1

taud- ^- i;u^; A;*;*t-Lii
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6 IJr:wiird Coutrlv
lIeaith Depat'tn-ient

tL!- -,!-4'
Bureau of Environmenrdl Health

8930 stanford Eoulevard, columbia, MD 21(xs
Main: 41S313-2BIO I Fax 41G313-2648

TDD 41G3 ]-2323 I Toll Fr€e 1-85&31.3-6300

www.hf,tealth.orB

Facebook \f, ww.facebookcom/hocoheahh

Twitter: HowardcoHe.lthDep

Dr. Maura J. Rossman, M.D., Healtft Offfcer

TO ALL II.{TERESTED PARTIES

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

Well Site Location:

lL',
Subdivision/Property Name Lot # Road

o The well site has been staked by
(profess ional land or company employ ing land surveyors)

on a- q- (date) and does not require a site inspection.

,kCa*t Cn-n .rtuc* c,r .o^-k- bWr-r\ucL t.,r.r^ {a: *

o The well driller, builder or property owner will call the Health Department to
schedule a time to meet in the field to verifi lhe proposed well site location-

This sheet, along with two copies of an acceptable well site plan, must be attaohed to the grren well
permit application.

Revlsed, 4l22l14
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HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD

COLUMBIA, I\4D 21045

Date Collected: 0311412022

Comments: Na

Field lD: HoJC0154NA
Lab No. E2201027701

State of Maryland
Department of Health

Laboratories Administration
1770 Ashland Avenue, Baltimore, Maryland 21205

Robert Myers, Ph.D., Director

Certificate of Analysis
FINAL REPORT

'hh
lrr

Maryland
TED

certlicate # 3525 02

Division of Environmental Sciences
TRACE METALS LABOROTORY

Date Received: 0412012022 Submitted By: Cabahuq

AnalVte

Sodium (Na)

Method

EPA 200.7

RL

1.0

MCL Result

20.0 360

Date Analvzed

04121t2022ppm

APR 2 6 202

+{- u,a r,?

]lApproved by * Approval date: 0412512022

Samples are tested as received

'"The following methods are included in our42LA Scope ofAccreditation: EPA 340.2, EPA200.8, EPA245.1

This document contains confidential health information that is privileged, confldential and exempt from disclosure under law. lf you have received this
infoamation an error, please call 443-681-4596 and arrange for return or destruction.

Contact information for Questions: Telephone: (443) 681-3853 Fax: (443) 681-4507
v11

Units



Scnd Report To:

Howdrd aaunly l{eqlrh DepCdmanl
Bureou d Envlronmenloi Hcolth

_ mr0sioFrorCllrrC,
Columuo, irorytond 2lO4C

Srate of Maryland
MDH taboratories Administration

Division of Environmental Sciences

TRACE METALS LABORATORY
1770 Ashland Ave;rue

Baltimore. Maryland 21205

LABORATORY ANALYSIS REQUEST

Please Print

illllllllllllNlllllililllllllillllllll[[lllllffi 
fl lll

ReCd o4r2u2a22

Metals - HoJC0154NA

Do not write above this line

Sample ID No:

Sample Source:

*-lc o,s4 rtasiteName: County:

Town or Ciry
Collector:

! WMRL E Central Lab

Liquid
Solid

q+

Sample Preserved By: ftField E ESRL
Preservative Used: I HNO, -^ Z mL pH: (- pH

(field use only) (lab use only) a

B-Source (Raw Water) tr
D Distribution (Treated) tr
! Other

L2

Sample Tlpe:
Data Category

coaeSfi.
i

El'brinking Water
! Community

E Non-Community
ELPrivate

tr Landfill
E Stream

! Sediment

Specify Program: ! SDWA

v''Type of Sample Preparation:

tr NPDES E CWA ! RCRA ! Consumer Products Other 

-
! Total Metals ! Total Metals TCLP

Remarks:

*Place a I by the element(s) requested for testing

Element Lab Use Element Lab Use E Element Lab Use

Antimony (Sb) Aluminum (Al) Uranium (U)

Arsenic (As) Calcium (Ca) Vanadium (V)

Barium (Ba) Cobalt (Co) Zinc (Zn)

Beryllium (Be) Copper (Cu)

Cadmium (Cd) Iron (Fe)

Chromium (Cr) Lead (Pb)

Mercury (Hg) Magnesium (Mg)

Nickel (Ni) Manganese (Mn)

Selenium (Se) Molybdenum (Mo) Hd OK

* . Sodium (Na) It Potassium (K) DD 9.
Thallium (Tl) Silver (Ag) I

Lab Supervisor:

'Phone: (2143) 681 - 4596 'Fax: (,143) 681 - 4507

SUBMITTER'S COPY

Date Reported: 

-l-/-MDH 4432 (03/19)
SAMPLE TES IED AS RECEIVED

I

A f ,.al,,a C. 6lc

DateCollected: -09:!Lzol-LTimeCollected: Oloc)a.m. I o.m. Phone#: 4lo -?t3 z u4g

I Dissolved Metals
(fi eld preparation required)

V 1) l, ,

I x

L



k
[f xowanocouxw
urU xealrH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045

410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.856.313.6300 - Toll Free

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

MEMORANDUM

September 1", 2021

Home Ownet

RT, Replacement Well Sampling
707 Ridge Road
N{ount Ai-q,, MD 21771,

Well Permit # HO-20-0154

Dear Homeorvner:

According to our records, yout replacement well has been connected to the dwelling. We
request tlat you contact thc Communitl- Hlgiene Program at (410) 373-1773 to schedule initial
water sampling for the above refetenced replacement well, as required by the Maryland Well
Consmrction Reguladon (CO\L\R 26.04.O4). This sampiing includes testing for bactcria, nirates,
turbidity, and sand.

It is preferred that the sample be collected ftom the primary indoor ddnking tap, but if
suitable scheduling is not possible, the sample may be taken from an outside tap to complete your
sampling obligation. However, the potential for unsuccessful sample results increases when
samples are collected from taps exposed to the outside environment.

If sampling has already been performed by an outside lab, please help us by
forwarding the results ofthe samples to out office. If you have any further questions, you can
call me at 41,0-31,3-2643. Otherwise, call Communiq' Hygiene 

^t 
470-313-1713 to schedule or

anange for them to collect the subsequent rvater samples.

S ,Y,

=*" .-/ J=-uciK-
L,(

Cabah
Licensed tal Health Specialist

11'e1l & Septic Program
Bureau of Envi ronmental Health

p

Website: www.hchealth.org Facebook: www.facebook.comlhocohealth Twitter: @HoCoHealth

X-J


