
THIS REPORT MUST 8E SUBMITTEO WITHIN
45 OAYS AFTEF WELL IS COi'PLETED,

COUNTY
NUMBER

r3

ST/CO USE ONLY
OATE R6c6iv6d

Oepth ol Well

_i-Jv-----i--!)-------
28 2t 30 3l '32 J3 3,r 35 36-37

22 26

OO NEAFESI FOON

FFIOM "PERMIT TO DBILL WELL"
PEHMIT N

SEOUENCE NO,
(MDE USE ONIY)

]3---.--.6

r230
(THIS NUMAER IS TO BE PUNCHEO
IN COLS 3.6 ON 

'LL 
CARDS)

DATE WEL. COMPLETED

TOWN
OWNER
WELL SITE ADDRESS

SUBDIVISION

WELL LOG
Nol rsquirsd lor driven wolls

SIATE THE XINO OF FORMATIONS PENETBATEO, TH€IA
COLOR. OEPTH, THICXNESS ANO IF WAIEA BEAFING

FEEToESCFIrtloN (Ue
.ddilbo.l rh..Bil ...d.d ) b€anne

WELL HAS BEEN GROUTED
(Circl6 Appropriab Box)

TYPE OF geottf{lc MATERIAL (Crclo one)

DEPTH OF GBOUT SEAL (to n€arssr loor)

from -________-_k:_ tt. brro ToP 52

c M B c

GROUTING RECORD

NO. OF AAGS

fl.

rts a6

GALLONS OF WATER

(enlor 0 il trom surlac€)

CEMENT

54 EdTiaoai 5E

EENTONITE CLAY

NO, OF POUNDS

gtr
trtr

CASING BECORD

66

b

M Nominal cliam€ler
lop (nlain) casing
(hoarod inch)!

Total depth
ol mein casino
( noarosl lool )

casing
types
ins€rt

appropriato
cod€

CASING
TYPE

6l, 51 03 ca

HOURS PUMPED (noussl hour) -J-a9
PUMPING R IE (0d. p6r min.)

METHOD USEO TO
MEASURE PUUPIiIG RAIE , I ?U-'J
WAIER IIVEL (dislrnc. lrun hlld $rtaco)

BEFORE PU Plllc --g)-- tL

*,EN PuirPrNG bq 
^.28

IYPE OF PUrlP USEO (b b!t)

PUMP INSTALLED
DRILLER INSTALLED PUMP YES
(ClRcLE) (YES or NO)

IF DRILL€R INSTALLS PUMP. THIS SECTION
MUST BE COITPLETEO FOB ALL WETTS,

TYPE OF PUMP INSTALLED
PLACE (A,CJ.P.R,S,T,O)
rN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to n6a.e8t gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
( oearast fl. )

(cLdo appiop.ials box
arld €r{g cSsing hgigrt)

LAND SUfiFACE

3 tn"-"'ot
E=i rcq,

0

S

PUMPING TEST

t1 15

centriluoal tolaty
2f

j6tJ lubnor8lblo
at

29

31 35

3l

)

c

air

3
2

CASING HEIGHT

above

turtinopslon
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(d.!c'bo
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E

c
H

c
S
I

OIHEF CASII{G (tl us.d)
diari€t r d.rfh (bol)

inart troan lo

P L reIE
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hol€

Bmi[E kG
inssrl

sdeoo
oa opgn

q.9pti6'te
codo
bolorv

NUMBER OF UNSUCCESSFUL WELLS

Y N

A
E
P

CIRCLE APPBOPRIAIE LETTER
A WELL WAS ABANOOiIEO ANO SEALED
WHEN THIS WELL WAS COMPLETEO

ELECTRIC LOG OETAINEO

TEST WELL CONVEFTEO TO PROOUCIION
WELL

OEPTH ( noEr€.il fi. )I
lt

51

2
26

56 60

3a 39
3

15 17

0o 32

2_3SLOT SIZE 1

s
c

E

E
N

(NEAREST
rNcH)

DIAMETEB
OF SCREEN

c
H

:'=r+'

I HEAEAY CEFTIFY THAT TT]6 WEIL HAS AEE COITSTRUCTEO lri
accoRo t{cE turlH co{aa 26.0a.oa -vyEt! co{slauc oti" aNo
rN coNFoFraaIcE tvlrH ALt coxoTtotJs srlrED ftt IHE AaovE
CAPTIOI'IED PEFUIT, ANO THAT TH€ INFOFAIAIIOI{ PRESEiITEO
h€FEIN IS ACCURATE A'IO COMPIETE TO THE SEST OF TIY

GA^VELPrcX t___-------------r
IF IYEI.I, OBILLED

,{sf8T F tx BoI 66

froln io

DRILLERS LlC. NO. r M -_ D

ffi
(MUSI UAICH gGnhTUnE O AppUCAnON)

ILlC. NO.r 
- - 

D

SITE SUPERVISOR {sEn. ol drill6r or iourneyman
responsrble lor sileworl it clillerent from p6rrnjtlss)

MDE USE ONLY
(NOT rO 8E FtLtEO tN BY DR|LLEn)

T (E.R.O.S. )

T2

TELESCOPE
CASING

loG
INDICATOA

LONGITUDE 7 - .

(DEFAULT COORD. WGS 84)
Purscot lo 610'624 ofthe State Gor,r. Anicle of
the Mary.rd Code p.rsn.l irIo. Equ6ted otr
this folm is usd in pro..r,.ing rhis fom pusu.nt
ro coMAR 26.04-04. ra ure ro providc th. info.
may rBdl iD this foro not beiDg prcc€3red You
hare th. righl to insp€cr, aEeDd or coEect this
fom. th. Matland D.prtm€rt ofth.
Envircnmenr is subiecr ro (he Marylend Pnbli.
lnfomalion Act. Ihis fom aybemade
ayailabl. otr the ltrtem.r ri. MDE. eebsir..rd i!
subie.t to insp€<tion or <opyir& in whol€ or in
part, by the pdic md othd gov.mment.l
aseffies, if not prctect.d by federal or stat€ law.
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56 58 STATE OF MARYLAND
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EMEBGENCY/TEMP NO. IF ANY

SEOUENCE NO
(MOE USE ONLY)

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

pleaso typ€

B 1

123

STATE PEBMIT NlJMBER

N ,ltt ln thls lotn comglclcty n

Date Received (APA)

OWNER INFOBMATION
E m. m YY 13

15 Lasl Nam€

36 steel or 55

I

57 70 srare 72 zip 76

LOCATION OF WELL

8 COUNTY 21

SION 42

sEcTroN L___-J
44 ir6

LOT I I

4a 50

52 NEABEST TOWN 71

M D

LISignaore Oare

11 STREETADDRESS 30

unH
EION WHICH SIDE OF ROAD

(crRCLE APPFTOPBTATE BOX)

34 37

orsrlmE?Fm Bo^D
ffiR

ENTER FT OR MI 3A 39,2
WELL INFORMATION

APPNOX PUMPING FATE
(GAL, PER MIN,) 8 12

AVENAGE OAILY OUANTITY NEEDED
(GAL PER DAY 2A

E
E]

tr
E
E
o
E

USE rcR WA|ER rcrRcLE AppnoparArE aox)
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING &AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

TEST. OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

?2

NOT TO BE FILLED IN BY DRILLER
HEALTH OEPARTMENT APPROVAL

COUNTY NAME COUNTY NO

INSERT S -+-
a1

STATE
SIGNATURE

DATE ISSUEO

APPROXIMAT€ OEPTH OF WELL FEET

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

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

24 2A

APPROXIMATE OIAMETER OF WELL
NEARESI
INCH

BOREO (or Aqered,
* aEjgru,
37 clguE

ME|HOD OF DRILLTIVG (circte one)

JEITED Jened & OfitV€N

l!$!!!cussbn ROTARY(HydraulicFlorary)

REVerseAOTary DRave.POlNT

N

REPLACEMENT OR DEEPENED WELLS
(crRcLE APPROPRTATE BOX)

rH'S WELL V{ILI NOT REPLACE AN EXISTING WELL

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY€ONTACI LOCAL APPBOVING AUTHOFITY
FOR POLICY ON STANDAY WELLS

THIS WELL WILL OEEPEN AN EXISTING WELL

39 Pursuant to S l0-624 ofthe State Go!'t. 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 ofthe Environment is subject to the
Maryland Public Information Act. This fbrm may be
made available on the Internet via MDE'S website and
is subiect lo inspection or copyinB, in whole or in part,
by the public and ot-her governmenlal agencies, ifnot
protected by federal or State Law

D

PERMIT NUMBEA OF WELL TO BE BEPLACEO OR DEEPENED
(F AVAILABIE) 4r -

Not to be allled in by dti et IMOE OB COUNTY USE ONLY)

APPBOP PERMIf NUMBEA

1da1--iz 71 74 E-16-7-a{14
SPECIAL CONDITIONS

S

o
E COUNTY

,c

I

First Narn€ 34

8l3l
I

.* I-fil/V-l(fr, (

DRILLER INFORMATION

I I

I

76 License No. 8t

TY I

'P.n \2vrv .ln f tI hrr\Firu: I l^larf tl

SOL]RCES OF ORILLING WATER

1

2

3

I

TAx MAP: 

- 

BLK 

- 

PABCEL 

-

5oo

43 Ms oo Yv 48 CO SIGNATURE EXP DATE

I I



Page , of , Dote: Ma 2079

FOGLE'S WELL DRILLING, LLC

P.O. Box 202
Woodbine, Md 27797

tu3-6094795
F'ELD DA|A SHEET

HOWARD COUNTY WELL Y'ELD TEST

Well Permit No. HO7&0058
Locotion oI Prcpetty: Pfefferkon Rd west Fiendship. Md 27794
Subdivlsion: Rover Mill Estotes Lot: _2
Well Drilte{Tech: Fodles Andrew Houseman MSD 224 Owner: Pfefferkorn Rover Mill, LLC

Depth of Well:_ Cosing; 84'o Steel Cosino 2*@Distdnce of meqsuing point (M.P.) above ground:
Stotic woter level (5.W.1.) below M.P.:_ _
High rote pumping -reservoir Drowdown
Time pump storted: _ Pumping rote: _
Totdltime_ _to rcoch pumping water level _ :fi. below M.P.

test doto - observotions to be recorded every 75 minutes

,ae

Reco

TIME (in 75
minute inte ols)

PUMPING RATE

Time to li 7
gollon bucket

FLOW ME|ER
REAO'NG

(if used)

CALCUTATED FTOW

(gollons per
minute)

7:20 33' 6 Seconds 70 gpm

7:30 57' 6 Seconds 70 gpm

7:45 67', 5 Seconds 70 gpm

8:00 67', 6 Seconds 70 gpm

8:15 67', 6 Seconds 70 gpm

8:30 67' 6 Seconds 70 gpm

8:45 67' 6 Seconds 70 gpm

9:00 67' 6 Seconds 70 gpm

9:75 67' 6 Seconds 70 gpm

9:i0 67' 5 Seconds 70 gpm

9:45 67' 6 Seconds 70 gpm

70:00 67' 6 Seconds 70 gpm

70:75 67', 5 Seconds 10 gpm

70:30 67', 6 Seconds 70 gpm

70:45 67', 6 Seconds 70 gpm

I

WATER LEVEL

Below M.P.

I
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gItro
,t.L-, xeetrH DEPARTMENT

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

410.313.2640 - Voi€e/Relay
410.313.2648 - Fax

1.855.313.6300 - Toll Free

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

August 25, 2022

Homeowner
3004 Skye Meadow Way
West Friendship, MD 21794

RE Rover Mill Est., Lot 2

3004 Skye Meadorv Way
Building Permit: B2100,t668
Well Permit: HO-18-0058

This is to advise you that the septic system installation and water well construction for the above
referenced propefty have been inspected and approved. Final approval ofthe septic system was
granted on 8/12/2022. Final approval ofthe well line connection to the dwelling was granted on
4120/2022. The well construction was completed on 512312019. Water samples were collected on
8n9t2022.

The water sample results indicate that the water samples submitted for testing were free of coliform
and fecal coliform bacteria at the time of sampling and are bacteriologically safe for drinking. This
certifles 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-18-0058. 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 ofissuance. Submission of
a 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 Potability will be issued.
Failure to submit an additional sample and obtain a Final Certificate of Potability will result in
a Notice of Violation and is punishable as a misdemeanor under the .,4 nnotated Code of
Maryland, Environment Article,9-1311, subject to a fine of up to $500 or imprisonment not to
exceed three months.

Pfease contact (410) 313-1773 to schedule a final 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:
httD://www.mde.stirt e.md.us/assets/docurnentr'WSP-Labs-20 I 0aor I (r.odf

Website: www.hchealth.org Facebook: www.facebook.co!'nlhocohealth Twitter: @HoCoHealth

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - February 25,2023

Dear Homeowner:



HOWARDCOUNTY
HEATTH 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

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,

,1-

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

,/'-;<-

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

website: www.hchealth.o Facebook: www.facebook.comlhocohealth Twitter: @HoCoHealth



Howard Counfy
Health Department

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

Main: 41$313-2640 | Fax: 41G313-2648
TDD 41G313-2323 | Toll Fre€ 1-866-313-6300

www.hcheahh.org

Facebook: wv,.w.hcebook.com/hoqoheatth

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:

IQ l'H.rurl
Subdivision/Property Name

/The well site has been staked by
(professional land suweyor

on 4-t8-tLl

Lot # Name

or company employing professional I surveyors)

(date) and does not require a site inspection.

u 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 shee! along with two copies ofan acceptable well site plan, must be attached to the green well
permit application.

Revised 4/22114
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I-aboratorv ID #: 1511995

Reference: Rob Dreischmeier

Location: 3004 Skye Meadow Way

West Friendship, MD 21794

Date/ Time Collecred: 811912022 0935

Date/Time Rec'd: 811912022 1036

Chlorine ppm: Free: ND Total: ND
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

Laundry Tub

None

5.7

HO- r 8-00s8

Bacteria Coliform, Total, MPN

Bacteri4 E. coli, MPN

Nitrate.

Turbidity

Sand

<t.0

<1.0

5.52

4.50

ND

8120t2022t0920tLLo

&t20/2022/0920tLr.o

8^9/2022/t5t9/TSD

8/19/2022t1605/TSll

8 9t2022I1605/TSD

MPN/ 100 ml

MPN/ 100 ml

ndL

N U

mg/L

sM20 9223B

sM20 9223B

EPA 300.0

SM2I3OB

Visual/Gravimetric

<t.0

<1.0

l0

<10

5

ES:

I
,,

4

OTN

mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

NTU = Nephelometric Turbidity Units

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

Visual well check: Sealed, vented cap

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

5

6

1

8

Reason forTest: Use & Occupancy
BuildingPermit#: 821004668

Date Reported: 8/2212022

MD State Cerfirtcilion # 133

F'OUNTAIN ydLLEY ANALYTICAL LABORATORY, INC.
l4l3 Old Taneytown Rd. Westminster, MD (410)848-1014 (4I0) 876-4554


