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PaBe I of I Dote:_Eb!!9u1-2929

FOGLE'S WELL DRILLING, LLC

P.O. Box 202
Woodbine, Md 27797

/u3-6094795
FIELD DATA SHEET

HOWAR D COUNTY WELL YIELD TEST

Well Pemit No.
Location ol Property:
Subdivision: Loti:
Well Driller/fech: _Owner/Buyer : Toll Brothet5

Depth ol Well:_l2s' Cosing: trZ af 6 5tq?legrjnL Pump Depth: 11s:

Distonce oI meosuring point (M.P.) obove ground:
Stotic wdtet level (S.W.L.) below M.P;_ _
High rote pumping -reservoir Drdwdown
Time pump storted: _ - Pumping rote: _
Total time_ _to reoch pumping woter level _ _ft. below M.P.

test doto - obseruations to be rccotded every 75 minutes
WATER LEVEL

Below M.P.
PUMPING RATE

Time to lill 1

gollon bucket

FLOW METER

READ'NG

(it used)

CATCUTATED FTOW

(gollons per
minute)

TIME (in 75
minute inteNols)

4 Seconds 75 gpm72:45 33'
75 gpm7:00 36',

75 gpm7:75 36', 4 Seconds

4 Seconds 75 gpm7:30 3i',
75 gpm7:45 36' 4 Seconds

36' 4 Seconds 75 gpm2:00
4 Seconds 75 gpm2:75 36',

75 gpm2:30 36' 4 Seconds
75 gpm2:45 36' 4 Seconds

3:00 36' 4 Seconds 75 gpm

36', 4 Seconds 75 gpm3:75
75 gpm3:30 4 Seconds

3:45 36' 4 Seconds 75 gpm

75 gpm4:00 4 Seconds

4 Seconds

36'

36'
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Bureau of Environmental Heilth
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Retay
410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY

September 22, 2022

Homeowner
10520 Pudding Lane
Ellicott city, MD 21042

RE: King's Forest, Lot 19

10520 Pudding Lane
Building Permit: 8.21004499
Well Permit: HO-18-01,18

Dear Homeorvner

This is to advise you that the septic system installation and water well construction for the above
referenced properry.-have been inspected and approved. Final approval of the septic system was granted

on 81512022. Final approval ofthe well line connection to the dwelling was granted on 912212022. The
well construction was completed on 21412020. Water samples were collected on 812612022,813112022.

The water sample results indicate that the water sarrples submitted for testing were free ofcoliform and
fecal coliform bacteria at the time ofsarnpling and are bacteriologically safe for drinking.

Gross Alpha and Beta samples were also collected on 21412020. Results showed a Gross Alpha Ievel of
2.0 + 0.0 pCi/L and Gross Beta level of 4,0 + 0.0 pCi/L. The Gross Alpha was below the maximum
contaminant level (MCL) of l5 pCi/L and the Gross Beta was below the target level of 50pCi/L (roughly
equivalent to the annual dose rate of 4 millirems per year). At the time of testing and with respect to these
parameters, the well water is safe for all uses.

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulations" have been

met for the water supply system installed under rvell permit HO-18-0148. 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 ofa
second bacteriological test indicating the water is free ofcoliform and fecal coliform bacteria is required
prior to the expiration date, after which time a Final Certificate of Potabilio' will be issued. Failure to
submit an additional sample and obtain a Final Certificate ofPotability will result in a Notice of
Violation and is punishable as a misdemeanor under the ,4rrr otoled Code of Maryland, Environment
Article,9-1311, subject to a fine ofup to 5500 or imprisonment not to exceed three months.

Website: !Lvv!{.lEll!!lti.qrE Facebook: yyliwJacelook conrhoich.alth Twitter: @|"{ocoHealth

Expiration Date - MARCH 22, 2023
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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

Please contact (4 l0) 3 I 3- 1 773 to schedule a final water sample appointment or contact a certified water
quality laboratory to schedule a water sample. A list of laboratories certified by lhe state of Maryland may
be found at the following website: htlp://www.mde.statc. rnd. us/assets/document/WSP-l,abs-
20l0apr16.pdl

In closing, please refer to our "Homeowner Fact Sheet" for understanding your onsite sewage disposal
system. You will also find a link to Maryland Department of the Environments website which elaborates
in further detail operation and maintenance ofyour Septic Systern.

Approving Authority,

Kevin M Wolf. L.E.H.S., REHS/R.S., Supervisor
Groundwater Management Section
Well & Septic Prograrr

Howard County Dept. of lnspections, Licenses, and Permits
Community Hygiene Program
F ile

Website: Facebook: wrvw. frcebook. coni hocohealth Twitter: @ HoCoHealth



Laboratorv ID #: 154l,29

Reference: Kingsley Woods Lot 19

Location: 10520 Pudding Lane

Ellicotr City, MD 21042

Date/ Time Collecred: 812612022 1300

Date/Time Rec'd: 812612022 1504

Chlorine ppm: Free: ND Total: ND
Collected By: J. Evans 0309iE

REPORT OF ANALYSIS

Account #:

Client:
Requested By:

Source:

Site:

Treatment:

pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Pressure Tank

None

6.1

HO-18-0148

Bacteria, Coliform, Total, MPN

Bacteriq E. coli, MPN

Nitrate.

Turbidity

Sand

<1.0

< 1.0

<0.40

1.66

>5

sM20 92238

sM20 9223B

EPA 300.0

SM213()B

Visual/Gravimetric

MPN/ 100 ml

MPN/ 100 ml

,l.glL

NTU

ng/L

<1.0

< 1.0

l0

<r0

5

8/27 t2022 / 1000 I TSD

8t27t2022/1000/TSD

8t26t2022 | 900 / TSD

8t26/2022 n 6r0 / TSD

8t26/2022 I t5l5 / TSD

TESNO

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

3 NTU = Nephelometric Turbidity Units
4 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.

5 Sample collected by client, analyzed as received

6 ND:None Detected

7 pH and Chlorine level tested in lab (pH tesred after recommended holding time)
8 Visual well check: Sealed, vented cap

Reason forTest: Use & Occupancy
Building Permit # : 821004499

DateReported: 8129/2022

MD State Ce irtcotion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
' t4t3 Old Taneytown Rd. Westminster, MD (410)848-1014 (410) 876-4554



Laboratorv ID #: 154238

Reference: Kingsley Woods Lot 19

Location: 10520 Pudding Lane

Ellicott City, MD 21042

Date/ Time Collected: 8/3112022 0905

Date/Time Rec'd: 813112022 1320

Chlorine ppm: Free: ND Total: ND
Collected By: J. Evans 0309JE

REPORT OF ANALYSIS

Account #:

Client:
Requested By:

Source:

Site:

Treatment:

pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Hose Bib

None

5.8

HO-l 8-0148

Sand

NOTES:

I
1

ND mg/l- l Visual/Gravinretric 9lll2022l l7l0lCRS

3

I
5

6

mg/L = milligrams per liter (also, parts per million)
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

Sample collected by client, analyzed as received

ND:None Detected

pH and Chlorine level tested in lab (pH tested afier recommended holding time)
Visual well check: Sealed, vented cap

Reason forTest: Use & Occupancy
BuildinsPermit#: 821004499

Date Reported: 91212022

LID Stote CetliJicalio # 133

FOUNTAIN VALLEY AIIALYTICAL LABORATORY, INC.
l4l3 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045

410.313.2640 - voice/Relay
410.313.2648 - Fax

1.865.313.6300 - Toll Free

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

March 23. 2020

Toll Brothers
7164 Columtria Gateway Drive
Columbia, Maryland 21045

RE: Kings Forest Lot 19
Pudding Lane
Well Tag: HO - l8 - 0148

To Who it Mav Concem

A sample was collected during a yield test on February 4, 2020 and submitted to the Maryland
Department of Health Laboratories to assess the possible presence of Gross Alpha and Gross Beta in the
future well water supply. Gross Alpha and Gross Beta measure the total alpha and beta parlicle activity in
a water supply. These naturally occurring radioactive nuclides have been demonstrated to be present in a
certain type ofgeologic formation known as the Baltimore Gneiss which exists in your area ofdevelopment
within the County.

Results from this screening revealed a Gross Alpha of < 2.0 + 0.0 picocuriesfliter (pCi/L), while the
Gross Beta level was < 4.0 + 0.0 pCl/L. The Gross Alpha result was below its maximum contaminant
level (MCL) of 15 pCi/L, while the Gross Beta level was below its targeted standard of 50 pCi/L (roughly
equivalent to the annual dose rate of 4 millirems/year).

A copy ofthe test results is enclosed for your information. Please call this office at 410-313-1773 if
you have any further questions.

S incerely.,

Hd"fl.-/"^
Bureau of Environmental Health

/
Enclosure
cc: Property file

Theresa Miller, Fogles

Website: Facebook: www.facebook.com/hocohealth Twitter: @HocoHealth

At the time oftesting and with respect to these parameters, the well water supply meets EPA regulatory
standards. Additional testing for these parameters will not be required to secure the future Use & Occupancy.
Please note that other standard testing parameters (bacteria, nitrate, turbidity and sand) will still be needed to
help secure Use & Occupancy.



SEND REPORT TO:

Fcr /am CoanFHeaTth Deoartment
Burea r "f rrvironmental Health
8910 Slr,rfoi'd tslvd.

Columbia, Lilaryland 21 045

PlanUSite Name

Sample Source

State of Maryland
DHMH - Laboratoties Administration
Division of Environmental Sciences

RADIATION LABORATORY
1770 Ashland Avenue

Baltimore, Maryland 21205

LABORATORY ANALYSIS REQUEST FORM

Lab No

I I n,,\

lWellno..lab sink. samplc tap. etc.)

Ur

I 'lc- County:

LocalionL

R"P"6, Bottle A

Bottle B

Radon-222 Field Blank

PIant No.

Bottle A

Rollle R

Counly I 3
CHI-CK (one per Box)

Tvpe

Drinking Water

Landlill
Stream

Othcr

V
!
tr
!

tr
tr

Al
tr

Ibinr ol' ollection
Source (Raw)

Distribution (treated)

MCL
tl
tl

Testins

Emergency
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Columbia, tvlarYland 21 045

Plant/Site Name: 
' i: , ]i,

state of Maryland
DHMH - Laboratories Administration
Division of Environmental Sciences

RADIATION LABORATORY
1770 Ashland Avenue

Baltimore, Maryland 21205

LABORATORY ANALYSIS REOUEST FORM
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Ee-LT
-l.zh Horr ard Courrtv

\-,,, Healt lr Departicrrt

lnvoice

DATE: MARCH 2, 2020
DATES OF sERVICE: FEBRUARY 18 & 19, 2020

INVOICE #: 2020-006

Bureau of EnvironmentaI Heatth
Attn: Bert Nixon, Director

8930 Stanford Boulevard, Cotumbia, MD 21045
Phone 410.31 3-2640 Fax 41 0-31 3'2648
trr'ww.hcheatth. org

RECEIVED

MAR 5 2020

COLUMBlA, MARYLAND

B ILL
TO

TotI Brothers
7164 Cotumbia Gate\ryay Drive
Cotumbia, Marytand 21 046

C OA.TME NTS Payment due upon receipt. Letter
and resutts witt be released upon
receipt of payment.

590.00

545.00

OATE

7 t 4 /2020

7 t 6 t7070 Gross Atpha/Beta testing performed for Kings Forest Lot 20
HO 18 0149

Please detach and return with payment

REMITTANCE

2020-006

Site lnlotmotion Kings Forest Lots 19, 20 & 30

Amaunt Due s1 3 s.00

k<,urltx
* a7 3Ll3

zlol>a

BALANCE AA.{O U NTDESCRIPTIO N

AMOUNT DUE

Make Checks Payable ro: Director of Finance Mail Payments to: Bureau of Env. Health

I

Gross Atpha/Beta testing performed for Kings Forest Lots 19

and 30
HO - 18 - 0148 and HO - 18 - 0159

I

I

I

sr::.oo I
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LOT 19
DATE: OCTOBER, 2019
SCALE: 1" = 50'

arao xurDil n TEML ?fE^9rtE sta^Ettcdfi cny. uftrro ztoal,
(P) 4ro-{C-rr6 (O 4rHaa-.c.a
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1 inch = 50 ft.
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g
ljf, Howanocoururv
\\L, 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

MEMORANDUM

TO Fogle's Well Drilling
580 Obrecht Road

Sykesville, MD 2L784

FROM

Howard County Health Depa rtment
Well & Septic Program

RE: Kings Forest subdivision - Well Permits Lots 1-35 and Parcel D

Special Conditions for wells

December 26'h,2Ol9

The following comments apply to the above referenced Well Permit Applications. Please
read through and complete as needed.

A. Lots l7 ,26, 27 , and 33-35 will require 50' of Steel Casing or 10' into competent
bedrock, whichever is deeper.

10. A waiver for the location ofthe septic systems and wells, as shown on [Revised
Percolation Certification Signed 11/i2120191 has been approved by MDE. As a
condition of the approved [sic] ofthis waiver the initial and all replacement wells
on lots 17, 26,27, and 33 - 35 will require Steel Casings to be installed to 50' or
10' into competent bedrock, whichever is deeper.

B. All lots in the Kings Forest Subdivision are within the Baltimore Gneiss Formation and
rvill require Water Quality Tests for Radium to be collected at the time of the Yield
Test.

C. If the wells on Lot 13 or Lot 28 are within 10' of the driveway the well must be
surrounded by bollards.

D. Lots 2,8,9,13,18,21,24,26,27,28,33, 34 and 35 will require samples for Sodium,
Chloride and TDS to be collected at the time of the Yield Test.

Susan Thomas
Environmental Health Specialist lsn r'r'{"U/l';

Website: www.hchealth.orq Facebook: www.faceboo k.com/hocohealth Twitter: @HocoHealth

DATE:



re Horvard County
Health Department

,e/uu.
Bureau of Environmental Health

8930 Srdnford Eoulevard, columbia, MD 21045
Main; 41G3r:l-2640 I Fax 410-313-2548

TDD 410-313-2323 I Toll Free 1-8563136300
www.hchealth.org

Facebook: www.facebook.comlhocohealth

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 ofthe following

Well Site Location:

&nrrq 6,re* fi
Srbd#i""/P.op",1yEame

x The well site has been staked by' (& nc Y-

sw.l.f35

F#}) Road

OI employing professional land surveyors)

(date) and does not require a site inspection.

o The well driller, builder or properfy ourner will call the Health Department to
schedule a time to meet in the field to verify the proposed well site location.

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

on

Aeyised 4122174


