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please typ€

STATE PEBMIT NUMAEB

'o ttll tn ahE tum congtetcly 7'

Dare Received (APA)

OWNER INFORMATIAN

34

l
57 76zap

36

A nM oo YY 13

15 La$ Name

?0 State 72

21

52 NEAREST TOWN

42

l
71

23 roN

8 COUNTY

LOCATION OF WELL

LOr t_,___--Jaa 50
sEcTrofi L=-J

4!t 46

SOURCES Of OR}IIING WATER

1

2

3

L-

USE FOR WATER roRcLEApproPRr,^IE Box)

DI DoMESTIC PoIABLE SUPPLY & RESIDENTIAL, 
TRRIGATiON

E FARMTNG (LrvESTocK WATERTNG & AGRTcULTURAL
IRRIGATION)

ll rNDUsrRrAL,coMMERClAL, DEWATERTNG

P] PUBLIC WATER SUPPLY WELL

I] TEST, oBsERVATroN. MoNTToRTNG

o] oPEN LooP GEoTHERMAL

CI cLoSED LooP GEoTHERMAL

DRILLER INFORMAIION

thller's Name

Date

i

8

MD
76 Lic€nse No. 81

B 2
2

AVENAGE OAILY OUANTITY NEEDEO
PER DAY)

WELL INFORMATIOIT
APPFIOX. PUMPING RATE
(GAL, PER MIN.)

NOT TO BE FILLEO IN BY ORILLER
HEALTH DEPABTMENT APPROVAL

CO SIGNATLJfIE EXP DATE43nooYY48

UNTY NAME

STATE
SIGNATURE

APPROXIMATE DEPTH OF WELL FEET
24 2A

NEAREST
INCHAPPROXIMATE OIAMETER OF WELL

ME|HOD OF DRILLTIVG (circh on6)

JETTED JEtbd A DRIVEN

l!!!!!cussion RoTARY(Hyd.aulicRorary)

REVerse-ROTary ORive.PONT

REPLACEMENI OR DEEPENED WELLS
(crBcLE APPROPRTATE BOX)

IT{IS WELL wlLL NOT REPIACE AN EXISTING WELL

THIS WELL wlLL BEPLACE A WEIL THAT WILL AE
ABANDONED ANO S€ALEO

THIS WELL WILL AEPLACE A WELL THAI WLL BE USED
AS A STANDAY{ONTACT LOCAL APPROVING AUTHOFITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILI DEEPEN AN EXISTING WELL

PERMIT NUMBEfI OF W€LL TO AE REPLACED OF DEEPENED
0F AVAILABLE) 41 -

N

52

BORED (or Augered)
o atn-qorury
37 cAgLE

PROPOSED LOCATION OF WELL ON LOT
SHOW PERI\,4ANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEI\',

ROADS AND/OR LANDIUARKSAND INDICATE NOT LESS THAN TWO
DISTANCE MEASUREMENTS TO WELL

Pursuant to S 10-@4 ofthe State Go\t. Article dfthe
Maryland Code, pdrsonal 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 ofthe Environment is subject to the
Maryland Public Information Act. This form maybe
made available on the Internet via MDE'S website and
is subrect to inspection or copying, in i.hole or in part,
by the public and other governmental ageocies, if not
protected by federal or State Law

Not to be li ed in by dti et IMDE OF COUNTY USE ONLY)

APPROP PERMIT NUMBEF

PERMIT No.
70 71 72 73 74 75 76 77 78 79

SPECIAL CONOITIONS (D

A COUNTY

I

I

i

L-rrPcrf{<h.(.-

tl l

lt

1I STREETAODRESS 3T'

oN wHlcH stDE oF RoAo Ytr
(crFrcLE APPBOPRTATE BOX) mEi]E.l,,EEitif'

34 37 s&tH
OISTANCE FFOM ROAD

ENTER FT oR MI 

-3a 

39

TAX MAP, 

- 

BLK 

- 

PARCEL 

-

I

.t2

$m

COUNTY NO

INSEBT S -+-
41

,

l

DATE ISSUED

I

L

tt

E
3sE

E

44 I

5

t'Fl

TET'I



Page Lof , Date: Moy 24, 2019

FOGLE'S WELL DRILLING, LLC

P.O. Box 202
woodbine, Md 27797

tu3-6094795

FIELD DATA SHEET

HOWARD COUNTY WELL YIEID TEST

Well Permit No. HO-78-(N59
Locotion oI Ptopetty: Heffe*om Rd West Fiendshlp. Md 27794
Subdivision: Rovet Mill Estotes Lot: 3
well Oriller/Tech: Foales Well Drillina/ Andrew Housemon MSD224 OwnerBuyen Pteffe*on Rover Mill, LLC

Well Depth: 3@' Casing: 9e Stuel
Distonce of meosurtng point (M.P.) obove ground: 3!

Stdtic wotet level (S.W.L.) below M.P.:_38'
High .ote pumping ieseruoir Drowdown
Time pump stofted: 7:45 Pumping rate: 70
Totol time 45 mins to reoch pumping water levet _gfr. below M.P.

Recovery pump test doto - obserudtions to be recorded every 75 minutes

a bv@
?,*Q

TIME (in 75
minute interuots)

WATER LEVEL

Below M,P.
PUMPING RATE

Time to li 7

gollon bucket

FLOW MEIER
READING

(it used)

CATCUIATED FTOW

(gollons per
minute)

7:45 38', 70 gpm

8:00 45' 6 Seconds 70 gpm

8:15 /a, 10 gpm

8:30 49', 6 Seconds 10 gpm

8:45 49', 70 gpm

9:00 49', 6 Seconds 70 gpm

9:75 49', 6 Seconds 70 gpm
9:3O 49', 6 Seconds 70 gpm

9:45 49', 6 Seconds 70 gpm

70:00 49' 6 Seconds 70 qpm
70:75 49' 6 Seconds 70 gpm

10:30 49', 6 Seconds 70 gpm
70:45 49' 70 gpm
77:00 49' 6 Seconds 70 gpm
77:75 49' 70 gpm
77:30 49' 6 Seconds 70 gpm

6 Seconds

6 Seconds

6 Seconds

5 Seconds

6 Seconds
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Howard County
Health Department

Bureau of Environmental Health
8930 Stanford Eoulevard, Columbia, MO 21045

Main: 41G313-2640 | Fax 410-313-2648
TDD 41G313-2323 I Toll F.ee 1-86&313-6300

www.hcheatth,org

Facebook www.f"cebook.com/hocohealth

Twitter: HowardCoHeahhDep

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:

Rnr t-lt tt €s\aks 1^,{l
Subdivision /Property Name

/The well site has been staked by
(professionaI land surveyor

on J-l-t8-lq

Lot # Ro Name

or company employing professional surveyors)

(date) and does not require a site inspection.

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

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

Revised 4nul4
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[fl Howanocour.rw
[\U HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2548 - Fax

1.866.313.5300 - Toll Free

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

October 20. 2021

Homeowner
3008 Skye Meadow Way
West Friendship, MD 21794

RE Rover Mill f,st., Lot 3
3008 Skye Meadorv Way
Building Permit: 821000388
Well Permit: HO-18-0059

Dear Homeowner:

This is to advise you that the septic system installation and lvater *'ell construction for the above
referenced property have been inspected and approved. Final approval ofthe septic system was
granted on 101712021, Final approval ofthe well line connection to the drvelling was granted on
711512021. The rvell construction rvas completed on 5121/2019. Water samples were collected on
t0 I 6t202r, t0 I 12/202r, rot 16/2021.

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 rvell permit HO-18-0059. Although the submitted
sample results are in compliance with COMAR standards, the Health Department does not guarantee
water supplies.

This Interim Certificate of Potability rvill expire six months from the date of issuance. Submission of
a second bacteriological test indicating the water is free ofcoliform and fecal coliform bacteria is

required prior to the expiration date, after lvhich time a Final Ceftificate of Potability will be issued.
Failure to submit an additional sample and obtain a Final Certificate ofPotability rvill result in
a Notice of Violation and is punishable as a misdemeanor tnder the Annonted Code of
Maryhnd, Envbonment A icle,9-1311, subjecttoafineof 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 '"vater 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.slale.md.uslassets/dOclment/IVS P- Labs-20 1 0apr 1 6.pdf

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - APRIL 20, 2022

Website: www.hchealth.ors Facebook: w\{rw.facebook.com/hocohealth Twitter: @HoCoHealth
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$U HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2540 - Voice/Relay
410.313.25118 - Fax

1.856.313.6300 - Toll Free

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

ln closing, please refer to our "Eq!q.998rc!-!.e9!-S.bgg!" which illustrates a better understanding for
your Onsite Sewage Disposal System. You will also find a link to Maryland Departrnent 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
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