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EQUENCE NO.
| REESE | STATEORMARVLAND T | miem s smpm
- . el WELL COMPLETION REPORT COUNTY
(TS NOWEER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY il
INCES 3-6 ON ALL CARDS) PLEASE TYPE ——
grﬁifh . :;EiV%NLY A DATE V,VELL COMPLETED pop ey e\> Depth 0\‘) ?j” FROM "PERMIT TO DRILL WELL"
Q> 107 3-74- _n« 14,~~-'vl7?i¢__§_._¢.
3 3 15 (TO NEAREST FOOT)
OWNER O cph L0 h" a S )
WELL SITE ADDRESS 2 JO7 L‘m’_'j;{.z- £ TOWN Y Ry )
SUBDIVISION 2 SECTION LOT 4
WELL LOG GROUTING RECORD v x e FC I 3 I
Not required for driven wells WELL HAS BEEN GROUTED . ; E 1 2
(Circle Appropriate Box) PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR —————— 7
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle 0"9) HOURS PUMPED (nearest hour) “
T B] BENTONITE CLAY ﬂ. '
DESCRIPTION (Use FEET it I:veatt:zr SR / &9
additional sheets if needed) FROM TO bearing ) ="a
NO. OF BAGS_l,;‘_ NO. OF POUNDS : PUMPING RATE (gal. per min.) _f__a_!‘(-_
o 11 15
: GALLONS OF WATER METHOD USED TO " s
~ ~» - DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | (42 3
{,“_, f Lam) - é 1rom,__g___ ft. 10_%& / s J
48 TOl 52 54 58 4 WATER LEVEL (distance from land surface)
== (enter 0 if from surface) ot ' P
. \ ., £ Y 7 P ye casmg CASING HECOHD BEFORE PUMPING L ft.
07 I ST ) [S[0) "y
4 , |nsen im N
; 1; v. b - appropnale /' WHEN PUMPING = - ft.
vi L/ T T FC | & code
/ il ' At ’ below m. TYPE OF PUMP USED (for test)
of LA T - T
¢ - air iston turbine
4 TR J e Nominal diameter Total depth I;l @ b !
[ =12/ s 7 / > CASING top (main) casing  of main casing other
o . / TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
] P C e’/ ~ 44 27 27 below)
27| 77 L a-]z —-‘———%— ——(—P-—*——
- Lore] L/ ¢ - 61 66 70 E jot bmarsible 2_ {: A
A ) g OTHER CASING (if used) 27 27 i _
A . diameter depth (feet)
/ 77| SO R inch from to . STC"VT
& ’ c ’ N\
{ e/ 1: L - L g DRILLER INSTALLED PUMP YES NO
2A2)| N (CIRCLE) (YES or NO)
- j - Y N
L i o e ' G : L L : IF DRILLER INSTALLS PUMP, THIS SECTION
/ e MUST BE COMPLETED FOR ALL WELLS.
3 1| ot screen type ~ SCREEN RECORD | TYPE OF PUMP INSTALLED _
T 1 /A7 or open hole PLACE (A,CJ,P,R,S,T,0) 29
( -7 e~ / S|T] |B|R A weoxzs.
- ivesh “| capaciry
f ropriate :
e BRONZE  _HOLE GALLONS PER MINUTE
below @E (to nearest gallon) 3 s
~THET
v, i PUMP HORSE POWER
a7 41
- Cl2 DEPTH (nearest ft.)
NUMBER OF UNSUCCESSFUL WELLS: ___ [/ 'l-L!J . r ,}g’;‘,ﬂgﬁﬁ””“ LENGTH
Tl H ("\ [ / ") ) a3 a7
s \ 1 / .7 X D : ;
WELL HYDROFRACTURED e s ™ T zr | CASING HEIGHT (circle appropriate box
A and enter casing height)
i c, I,-above
CIRCLE APPROPRIATE LETTER H % 22 = 30 32 %6 g LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED C3 [:I below - Jn?gcr:s!)
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 49 50 51 )
P TEST WELL CONVERTED TO PRODUCTION E
WELL imman1 2 3 LAﬂTUDEB} 44 Li
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN e
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST LONG'TUDE 7 :? _J_ _' 3 P
MElrcecs wry UL commos et sont | CFSCREEN __ & MG 2298
:zgarcs&;ccunﬁs AND COMPLETE TO THE BEST OF MY f55 60 (DEFAUI—T COORD. WGS 84)
: rom to Pursuant to §10-624 of the State Govt. Article of
the Maryand Code personal info. requested on
DHlLLERS L1C NO. 1 M ;S D _45. 22 #’ GRAVEL PACK )L J this form is used in processing this form pursuant
A , 4 / o/ ¢ e L:AgE;tODﬂtéE‘z'ELL to COMAI? 26.!_)4.04. Failurc.m provide the info.
INSERT F IN BOX 68 68 may result in this form not being processed. You
ST MATCH SIGNATURE ON APPLICATION) mT)NLY have the right to inspect, .jnmcnfi, or correct this
i L D l (NOTTTO BE FiLLED(IEN F:a(\; gmLLEFl) wa ?::‘r(;?:};;:[?:sy:z:;iegcllt’)‘llrl::“;;;tr(y'lf;:; Public
) T TR N ) Information Act. This form may be made
available on the Internet via MDE’s website and is
70 72 subject to inspection or copying, in whole or in
SITE SUPERVISOR (sign. of driller or journeyman _ = 74 75 76 part, by the pulic and other governmental
responsible for sitework if different from permittee) éiléﬁ?gopla Ili\lol;?CATOR CTHER GATA agencies, if not protected by federal or state law.

MDE/WMA/PER.071
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EMERGENCY/TEMP NO. IF ANY

B 1 R Ty (“sséulf::g :&) STATE OF MARYLAND : STATE PERMIT NUMBER
. APPLICATION FOR PERMIT TO DRILL WELL | - -
12 3 6 plessa:type " fitt in this form completely e

Date Received (APA)

OWNER INFORMATION

B|3

LOCATION OF WELL

30
37

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

AIR-RQTary AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE - REVerse-ROTary DRive-POINT
other

39

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@ THIS WELL WILL NOT REPLACE AN EXISTING

THIS WELL WILL REPLACE A WELL THAT WIL
~==ABANDONED AND SEALED
5 THIS WELL WILL REPLACE A WELL THAT WIL

AS A STANDBY-CONTACT LOCAL APPROVING
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

WELL
L BE

L BE USED
AUTHORITY

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

PERMIT No

G

70 71 72 73 74 75 76 77 78 79

8 wMM DD VY 13 | { — J
8 COUNTY 21
L L ! J
15 Last.Name Owner First Name 34 | J
23 SUBDIVISION a2
L { : J
36 Street or RFD 55 SECTION ... .| orL. |
a4 46 48 50
L |
57 Town 70 State 72 2Zip 76 L = J
DRILLER INFORMATION G HEARERY TR !
L AN . 3 :M D 4 ‘ ,‘|
Driller's Name 76  License No.  B1 B | 4 I
0 ] L | SOURCES OF DRILLING WATER L &P : 4 Y
Firm Name 1 . 1 STREET ADDRESS 30
b . ¥ I'Z]
L : - L AN v ON WHICH SIDE OF ROAD
Address > L (CIRCLE APPROPRIATE BOX) gﬁ Q'
L } [S]
Signature Date 34 37 SOU
B | 2 ] WELL INFORMATION DISTANCE FROM ROAD
12 APPROX. PUMPING RATE e .
(GAL. PER MIN) - iz ENTER FTOR M| 38 39
AVERAGE DAILY QUANTITY NEEDED TAX mMaP: L 01 BLK: L0 PARCEL ;
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
[D] DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL i |
IRRIGATION) COUNTY NAME COUNTY NO.
STATE
& I VST NHER L IR Setrune e
| 41
[P] E ERBU L DATE ISSUED
[T] TEST, OBSERVATION, MONITORING L _ |
[O] OPEN LOOP GEOTHERMAL 43 wM oD vv 48 CO SIGNATURE EXP. DATE
[C] CLOSED LOOP GEOTHERMAL
PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
7 NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL < INCH

@

Pursuant to § 10-624 of the State Govt. Article of the
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 right to
inspect, amend, or correct this form. The Maryland
Department of the Environment is subject to the
Maryland Public Information Act. This form may be
made available on the Internet via MDE’s website and
is subject to inspection or copying, in whole or in part,
by the public and other governmental agencies, if not
protected by federal or State Law.
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Page 1 of 1 Date:_March 10, 2022

FOGLE’S WELL DRILLING, LLC
P.O. Box 202
Woodbine, Md 21797
443-609-4195
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No.
Location of Property: 1q ] v, Md -
Well Driller/Tech: Fogles Andrew Houseman MSD224  Owner: Mildred Murphy

Depth of Well: 125" Casing: 65" of 6" Steel Casing Pump Depth: 120
Distance of measuring point (M.P.) above ground: 2’

Static water level (S.W.L.) below M.P.:
High-rate pumping —reservoir Drawdown

Time pump started: 9:0 Pumping rate:
Total time 7 to reach pumping water level 42 [i. below M.P.

Recovery pump test data — observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER CALCULATED FLOW
minute intervals) | Below M.P. Time to fill 1 READING (gallons per
gallon bucket (if used) minute)
9:00 35’ 4 Seconds 15 gpm
9:15 42’ 4 Seconds 15gpm
9:30 42’ 4 Seconds 15 gpm
9:45 42’ 4 Seconds 15gpm
10:00 42’ 4 Seconds 15gpm
10:15 42’ 4 Seconds 15gpm
10:30 42’ 4 Seconds 15gpm
10:45 42’ 4 Seconds 15gpm
11:00 42’ 4 Seconds 15gpm
11:15 42’ 4 Seconds 15gpm
11:30 42’ 4 Seconds 15 gpm
11:45 42’ 4 Seconds 15 gpm
12:00 42’ 4 Seconds 15gpm
12:15 42’ 4 Seconds 15 gpm




SITE INSPECTION SHEET
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PROPOSAL: [n

weff :

ol [” df'llLAa] F@)/a corient
- LOCATION DIAGRAM
R o '
,.'I '
'_D; qr. @
|
' 4T, 42 k?,.sl
w] > |
7/02/_[ BT e
]— ‘* | 704
C 5
! \
o I 30 NS s O 3T
mPﬁH --4:_ 2,5'
well |t>caf‘>\1 /ct__\ﬁ
. | !
Q' g?"'*%-o- > DW
- - Riclsg el .
|
; lso'
TP S .

~

COMMENTS: (ovrfrrmosl
7

[ocatio s J[ nc;qua bor~'y

sw-h‘c .

fta //-r zf:z,—j{

L [o t'_ﬂ-"('ﬂa M.Lﬂ"fs @/ ( i‘z“f‘iﬂth e 111
'ﬁt&f at o8 ?i-.wl(jp Rk (s i swole, oleL_mgf&»& o /Omﬁof\
DATE: INSPECTOR: gl . /A@/,v

2//13[/ 227




Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300

Howard County www.hchealth.org

e f e Facebook: www.facebook.com/hocohealth
Hﬁéllth Depai tlnk'm; Twitter: HowardCoHealthDep

Dr. Maura i. 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:

707 P

Subdivision/Property Name Lot # Road e
g The well site has been staked by __ ( 2 Ddfﬂ v HQ U2 nen (D (ke 'é
(professional land surveyor or company employing professional land surveyors)
on - 9- 3 (date) and does not require a site inspection.

*Cmﬂmmmw%%mmmm%

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

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

Revised 4/22/14
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L‘ Bureau of Environmental Health
293D Stanford Blvd | Columbia, MD 21045

HOWARD COUNTY 103132640 Volce/Rely | |

HEALTH DEPARTM ENT 410.313.2648 - Fax z

1.B56.213.6300 - Toll Free

\ i ‘1
: [ |}: i . . Maura L Rossman, M.D., Ht’."alh:l'l1 Officer
ol ‘ ' | -

I_uf_oLm1 ion Form for the Installation of the Well Pump, Pifless Adapter, and Supply Ptb‘

i i

NOTE: 'I‘he mﬂﬁﬂ&r is r&spnnsihla for requesting an inspection prior to 9 2m oo the day of the desired msp:-.c.tmn. No

work s to be coyered untll approved by the Health Department. ATl installations must comply with the National Btandard
Plumbing Code {NEPC es amended locally) and ccmm 26.04.04 (MD Well Construction Regnlations). _Mno_f_
complefe form I ed rior to Use and Oc

@‘”’“M aro 795 1S3S ‘;

i I \0;\
L 1 N l{hi‘a 0 hm . 7
M.ustr:irda one: hn:ns.ai'?’ﬁ'n:uhnr/ﬁ\cunsed Well Licensed Well Pronp Installer

License # smi name Df installation:
" Nage (Brimt):__ \\i\ ” rﬁ mﬁ XN\ g License#t ~_ VOS> ZZ .;'C;a '

*A Bicensed individral mnit perform the actual installation, Apprentices must be under te supervision of a Bcensed
Jnurnﬂymnn or rhaster phﬁmb:-.r, pump instalier or well driller. Licenses may be subjected \':o Held verificafion. Unhce.nneﬂ
" individeals| ‘may be rspnrtTi to the appropriate Beensing agency. ;

amcu x| Cr
N mepf-rtYDWD —QMQ—D-@Q—\KKS—L;E R TZ;%O Hoﬁiﬁ—gﬁ A 104’-1/

Ste Addrestt (3] KLo0e vl b'S\d./
S 8} -Ev\m sm 21T 7] :
\ Pitless A dapter - Well Cap znd Electric Conduit
Meke: [} b Two piscs Watmrtight cap:

Model# , Scree=ned, verted well cap:
GPM Depti:_4, "' (36" min) Cap secored o casimz

‘ GEM NEF/WSC zpproved: 5 Condnitmim 18" RB.G::
Dept nfchl comt:rcdat time of pormp installafinn: (ﬁat) ComAnit secur=d to well cap;

I pump capatity exoesds wnn yicld, a Iow water cut off is Tequired by NSPC 1990 Section 17.8.4
Must circle um-. 'Iorqa:m:‘m | Cable goards !Dﬂ:sra:nsp‘cablemnﬂ:o&us:a .

Safety rope, i‘I nsed, aﬂaﬁhep to brass rope adapter 6r other acceptable method inside of well easing _&l_ﬂ-_
ini Homse Cnnnectmn ; ‘r

FVC glesvein edsoﬂxtwaﬂwﬁ&ahm
L (Y {6 ng&ufsl::va(s"mnnmm&um:ﬁ:mdmm
Dapﬁ;nfimpp?;ylm:. z;{g‘ (367 min) Siseve sealed property:

The water mppIy fine is mqmred to be atleast tep fest from the septic tank, prmp chember, semﬂpiph& ﬂ-'stdbﬂﬁm}
box, d.rnnﬁeldx and sewage reserve area. If this _n.;ggﬂhe ancnmphnhad. coptact this office for appmvnl pooris | " .

2|Zz217027
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‘ Shﬁlﬁympe'hot outside of well cap/casing - . ! iz

Crrrect well tag attached mroperly and casing 8" above fmighed grade L dY 88 I”Ar_ hptz "‘f
} Wumrmplyhmss]nmdadnqnamlyathnmmam e T
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State of Maryland
Department of Health
Laboratories Administration — K.
1770 Ashland Avenue, Baltimore, Maryland 21205 \ACCREDITED,

b |
Ma I’y| and Robert Myers, Ph.D., Director Certficate # 3525.02

DEPARTMENT OF MEALTH

Certificate of Analysis
FINAL REPORT

HOWARD CO ENVIRONMENTAL HLTH Division of Environmental Sciences
8930 STANFORD BLVD TRACE METALS LABOROTORY

COLUMBIA, MD 21045
Date Collected: 03/14/2022 Date Received: 04/20/2022 Submitted By: Cabahug
Comments: Na

Field ID: HoJCO154NA
Lab No: E2201027701

Analyte Method RL MCL Result Units Date Analyzed
Sodium (Na) EPA 200.7 1.0 20.0 360 ppm 04/21/2022
APR 92 A
Approved by: .(_,a;a r~: "”f";ff'_ Ha * Approval date: 04/25/2022

Samples are tested as received
**The following methods are included in our A2LA Scope of Accreditation: EPA 340.2, EPA 200.8, EPA 245.1

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

Contact information for Questions: Telephone: (443) 681-3853  Fax: (443) 681-4507 vi1



Send Report To: State of Maryland

MDH - Laboratories Administration

Division of Environmental Sciences
TRACE METALS LABORATORY

1770 Ashland Avenue
Baltimore, Maryland 21205

LABORATORY ANALYSIS REQUEST

AT

E2201027701
Recd 0420/2022
Metals - HoJCO154NA

Haward County Health Deparment
; aureau of Environmental Health

" Columbla, Maryland 21045

Do not write above this line

Please Print
T S0 e, ;| ~
Sample ID No: /10 /(015 VA Site Name: County: _towvwnai2 )
Sample Source: __ 1o 2\DgE ZorAD MT A1 Collector: A0 HUG ani9G3
Street Town or City ; b Name :

Date Collected: _0 5/ 't /20 2 Z— Time Collected: ()% 6 am./p.m. Phone #: t—-i?’»‘ 3 72643

Sample Preserved By: {J Field 0O ESRL 00 WMRL O Central Lab
Preservative Used: & HNO, -~/ mL pH:_& pH:_ <2 £
(field use only) (lab use only) o
Sample Type: & Drinking Water O Landfill E-Source (Raw Water) O Liquid
Data Category 0 Community O Stream O Distribution (Treated) O Solid
O Non-Community O Sediment [ Other

Code Eﬁ[}f’
!

(L Private
Specify Program: [0 SDWA 0O NPDES 0O CWA [0 RCRA 0O Consumer Products [ Other

[0 Dissolved Metals

(field preparation required)

“~Type of Sample Preparation: [ Total Metals O Total Metals TCLP

WEL |

=

7/ = = i
Remarks: _YizL DD - P=p

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

K Element Lab Use | ¥ Element Lab Use | X 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) o R
Selenium (Se) Molybdenum (Mo) To@o Lialin L 02

< | Sodium (Na) b Potassium (K) APR| 2 6 2027
Thallium (T1) Silver (Ag) o keoarhontal Lo

= Lab Supervisor: Date Reported: / /

®Phone: (443) 681 — 4596 ®Fax: (443) 681 —4507

I ST SUBMITTER’S COPY

SAMPLE TESTED AS RECEIVED



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

. HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

MEMORANDUM
September 1st, 2021
Home Owner

RE: Replacement Well Sampling
707 Ridge Road
Mount Airy, MD 21771
Well Permit # HO-20-0154

Dear Homeowner:

According to our records, your replacement well has been connected to the dwelling. We
request that you contact the Community Hygiene Program at (410) 313-1773 to schedule initial
water sampling for the above referenced replacement well, as required by the Maryland Well
Construction Regulation (COMAR 26.04.04). This sampling includes testing for bacteria, nitrates,
turbidity, and sand.

It is preferred that the sample be collected from the primary indoor drinking 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 of the samples to our office. If you have any further questions, you can
call me at 410-313-2643. Otherwise, call Community Hygiene at 410-313-1773 to schedule or
arrange for them to collect the subsequent water samples.

— Sincefely,
~ >
e
o

r
.tL
""1

“Tosbol & Cabaliug LEHS

Licensed Enyironmental Health Specialist
Well & Septic Program
Bureau of Environmental Health

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




