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Well Permit No. HO-20-0106
Location of Property: 3125 West Ivory Rd West Friendship, Md

Well Driller/Tech: Fogles Andrew Houseman MSD224

Date: July 1, 2021

FOGLE’S WELL DRILLING, LLC
P.O. Box 202
Woodbine, Md 21797

443-609-4195
FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Owner/Buyer: Anthony Wilder Design Build, INC

Depth of Well: _400° Casing: 63’ of 6” Steel Casing & 390’ of 4” PVC

Distance of measuring point (M.P.) above ground: 2’
Static water level (S.W.L.) below M.P.:___ 23"
High rate pumping —reservoir Drawdown

Time pump started: _7:00_

Pumping rate: _15

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 RERINNIG (gallons per
gallon bucket (if used) minute)
7:00 23’ 4 Seconds 15 gpm
7:15 88’ 4 Seconds 15 gpm
7:30 171’ 4 Seconds 15 gpm
7:45 252’ 5 Seconds 12 gpm
8:00 275’ 23 Seconds 2.6 gpm
8:15 275’ 23 Seconds 2.6 gpm
8:30 275" 23 Seconds 2.6 gpm
8:45 274’ 23 Seconds 2.6 gpm
9:00 274’ 23 Seconds 2.6 gpm
9:15 274’ 23 Seconds 2.6 gpm
9:30 273’ 23 Seconds 2.6 gpm
9:45 273’ 23 Seconds 2.6 gpm
10:00 273’ 23 Seconds 2.6 gpm
10:15 272 23 Seconds 2.6 gpm
10:30 272’ 23 Seconds 2.6 gpm
10:45 272 23 Seconds 2.6 gpm
11:00 271’ 23 Seconds 2.6 gpm
11:15 271’ 23 Seconds 2.6 gpm
11:30 271’ 23 Seconds 2.6 gpm
11:45 270° 23 Seconds 2.6 gpm
12:00 270’ 23 Seconds 2.6 gpm
12:15 270° 23 Seconds 2.6 gpm
12:30 269’ 23 Seconds 2.6 gpm
12:45 269’ 23 Seconds 2.6 gpm
1:00 269’ 23 Seconds 2.6 gpm
1:15 268’ 23 Seconds 2.6 gpm
1:30 268’ 23 Seconds 2.6 gpm
1:45 268’ 23 Seconds 2.6 gpm
2:00 267’ 23 Seconds 2.6 gpm




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
www.hchealth.org
Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

Howard County
Health Department

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:

3135 (est Tvery o

Subdivision/Property Name Lot # Road Name
¥ The well site has been staked by G LW
(professional land surveyor or company employing professional land surveyors)
on SH-|3=2 | (date) and does not require a site inspection.

0 The well driller, builder or property owner will call the Health Department 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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STAKED WELL BOX INFORMATION

WHITNEY PROPERTY

3125 West Ivory Road
Tax Parcel 0023 (Tax Account No, 295958)

DESIGHED 3Y

DRANH BY:

PLANNING | ENGIMEERING | SURVETING

SHECKEL BY:
3808 NATIONAL DRIVE | BUITE 250 | BLIRTOWMEVILLE, MO 208846 | GLWRACOM
PROHE: 301421 4024 | BALT: 200800 10 | DORVA A01-BHE-2R2L | FAX B -A01-4185

Fﬁk??ﬁmf‘?) :‘.‘JC.J'Z.E !Iﬁﬂ.'\. ‘ﬁ;& (A
e By Glw osfrl2e2

f“'i-""'}“ le-0 |G

¥ St ArT SefelemenT SiTC LA~

EREPARED FOR :
ANTHONY WILDER DESIGN-BUILD, INC.

7913 MacARTHUR BLVD.
CABIN JOHN, MD 20818

ATTN.: GEORGE BOTT
301-907-0100

T
(r crpanT P f5ih e )

G. L W No.

20113

ZONING

RC-DEQ

TAX MAP/GRID

15-20

DATE

MAY 2021

SCALE

e

SHEET

2 OF 2
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WHITNEY PROPERTY
MATION 3125 West Ivory Road
Tax Parcel 0023 (Tax Account No. 295958)

DESIGHED BY: PREPARED FOR : G. L. W. No. 20113
ANTHONY WILDER DESIGN—BUILD, INC. | ZONING RC—DEO

DRAVN BY; 7913 MacARTHUR BLVD. TAX MAP /GRID 15-20
CABIN JOHN, MD 20818 AT MAY 2001

CHECKED BY: ATTN.: GEORGE BOTT SCALE )
301-907-0100 SHEET 2 OF 2
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B ey

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
B R R L L S R S R L L R L R R £ 2 L LR S e R I T TR E e e e B g e

WATER WELL ABANDONMENT-SEALING REPORT FORM

tttitttttttttﬁtﬁ*tﬁﬁﬁtt'*t!*ﬁﬁtttt**&ﬁt*ttttt*ttﬁ*ﬁt*ﬁtt'kttttt*ttt***t**tﬁitttt**Q*tttﬁﬁtﬁ*ﬁ**tiﬁ**tﬁtt***tttt*.t*ﬁt*tﬁﬁt***ﬁ*ﬁﬁ'

SUBM]T COPIES OF COMPLETED FORM TO
*  COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA lf address needed)

* WELLOWNER = =
* MDE, WATER MANAGEMENT ADMINISTRAT[ON WELL PROGRAM P A
DATE WELL ABANDONED: | : e e e » : (monuﬁday/yeaf) |

+  PERMIT NUMBER OF ABANDONED WELL (if any) o — NIA—

+  PERMIT NUMBER OF REPLACEMENT WELL: W —do —0I0L

* PERSON ABANDONING WELL: £ (% 1,y Lley £90 e ) WELL DRILLER’S LICENSE NUMBER: _ ./, -',2' 4

CIRCLE: MWD / MSD7 MG

* OWNER’S NAME: «-L 'Ratl N 0 C A NSICr

N SITE LOCATION MAP
*  WELL LOCATION: _
COUNTY: ,= WA 7
NEARESTTOWN L Oesh D
TAX MAP BLOCK "33 g
SUBDIVISION.
SECTION: _ LOT:
STREETADDRESS: 312 S [, ¥sd Tvarc: Rol
A =S Bt m
LATITUDE 394 . 2 @ (L, 3 & 9
FEET
MATERIAL
FROM TO
*  TYPE OF WELL BEING ABANDONED: y _ Py _
~_DRILLED JETTED 152445 Le 4.5 O
BORED HAND DUG ) £ o
OTHER (specify)
*  USE CODE:
_~" DOMESTIC MUNICIPAL/PUBLIC
IRRIGATION INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
VOLUME OF MATERIAL USED
*  TYPE OF CASING: e p . /1 _
STEEL PLASTIC SR e Feaae K 700 /LS
CONCRETE OTHER (specify) '

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

SIZE OF CASING: 7 INCHES IN DIAMETER 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

DEPTH OF WELL: FEET DEEP » Maryland Public Information Act. This form may be
/ made available on the Internet via MDE’s website and
WAS ANY CASING REMOVED? YES_ . “NO is subject to inspection or copying, in whole or in part,

by the public and other governmental agencies, if not

It yes, length removed, in feet: protected by federal or State Law.

WAS CASING RIPPED OR PERFQRA:I‘ED? YES_y ~ NO

Al & A . 294,  MWD/MSDIMGS -] © ';'i‘.."’@
SIGNATURE-MASTER WELL DR‘iLLER OR SUPERVISING SAN[TARIAN LICENSE# T CIRCLE ONE DATE

COUNTY



Bureau of Environmental Hea'lth
2920 Stanford Blvd | Columbia, MD 21045

H OWARD COU NTY _ . 410.313.2640 - Voice/Relay Lo
HEALTH'DEEARTMENT 410,313.2648 - Fax

1.B66.213.6300 - Toll Free

- , " . Maura .. Ressman, M.D., Health Officer

Information Form for the Installation of the Well Pump, Pitless Adapter. and Sopply Piping

NOTE: The instzller is responsible for requesting an inspection prior to 9 am on the day of the desired inspection. No
work is to be covered until approved by the Health Department. All installations must comply with the National Standard
Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well Constroction Regalations). Submission of 3

complete form is reguired prior to Use aud Orcopancy approyval,

- . , T Mm&hh ((,
g T AIVEUEPHAQK\( BT U0 e SLTS

Address: Y Qv
Moust circle one: nhns..dPltzmb:; itensed Well Dri 'csnsadWa]l'PumpInstalln

License # and name of m installation:

* Narme (Prinf): ?{ E?\a\g ___Licass# INED22 E.D
*A licensed inﬂmdnal mnst perform the'agtual installation. Apprentices must be under the supervision of a licensed
junrneyman or mmaster plumber, purp installer or well drilier, Licenses may be subjectad to field verification. Unlicensed
" individeals may be reported to the appropriate licensing agency.

Name of Proparty Owner: Plh‘\’YYY\\ \N\ f)f.i/ W%V\hoﬂe#'

Subdivigion: Lot# ___ Well Teg# HO _ZQ_m_QLQ‘/
Site Address; y
Submersible Pump Data Pitless Adapter . Well Cap znd Electric Conduit
. : Male: ]]-I— Two piece watertight cap:
Model # VA Model#; . Screened, vented well cap:
Pump, Crpasity ] GPM Depth: ! (36" min) Cap secured to casing:
Well Vield: D15 GPM NSE/WSC approved: Condnit min 18” B.G.;
Deptt of well encounfered at time of pump installstion: Uy (feef) Candnit securad to well cap; .
If pump capacity exceeds well yield, a low water cut off switch is reguired by NSPC 1990 Section 17.8.4 ’

Must circle one: Torgue arestors / Cable guards / Other acceptable method psed
Safsty rope, if nsed, attached to brass rope adapter or other acceptable method inside of well casing _N_B—_

iping to honse . i Howse Connection
Type: ] EEN E[ p e Ve slecvetnmdzstnr’bedsnﬂaiwaﬂpmehzhnn.
. PSL’%&;{I 0 psi T Length of sleeve(S’ miniomm from foumdation)::
Depth of supply line: éla (36" min) Sleeve sealed propedy; 6
The water supply line is reqmre'd to be atJeast ten feet from the septic tank, pump chamber, sewage piping, distributiod

e

bux, drainfields, and sewage reserve area. If this cannot be accumphshed, coptact this office for apprnval prior to '

C A0 g

E1gnatur= Lof}mﬁmy repressmtative resﬂ:@ﬁlcﬁfmstaﬂahcn

Eor Heslth ‘Department Use Only — Not tu to0 be completed by Tnstaller
Date Insp. Requested: |\ l 1${75TA_ Date Insp. Approved: Inspector: )
\

Tnspection Date:  Pifless adapter watertight & water supply line at eaBtBS"'balowgradc u oy [1-+ [zoz! gD
Two piece cap installed and attached to casing secorely —
Elec. condnit extends af lzast 18” below grade/attached to cap prop:l:ly e 5" W [ 3 (zez
/

: Safety rope not outside of well cap/casmg
Hm’E CDm:cthIItagadinnh.cdprupuﬂyandoamngE" above.:ﬁ:mshndgmdn é ZS L\/l?— 2e2
i /n{ Water supply line slesved adequately at house commection

Adegquate grout observed below pitless adapter -

(F.E\’iﬁcd.ﬁil.l:m 10/24/2018
[——1 15 P I\Lg——l

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



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

t www.hchealth.org
S 5 Facebook: www.facebook.com/hocohealth
kb i R Twitter: HowardCoHealthDep

Dr. Maura 1. Rossman, M.D., Health Officer

TO ALL INTERESTED PARTIES

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

Well Site Loc:ion

S sk O N €]

Subdivision/P wpuw Name Lot # Road Name
® The well site has been staked by @\L\/\)
(proic !l land surveyor or company employing professional land surveyors)

on Ot 2\ \}\ (date) and does not require a site inspection.

o Thew | coller, builder or property owner will call the Health Department to
schedule o time to meet in the field to verify the proposed well site location.
This sheet, 2l 1 two copies of un acceptable well site plan, must be attached to the green well

permit applic.!

S,
S“rw\\ @t’ \@\JN’
"

!'F""- hv-,—.: =L e,

Environmental Heahh

Revised 4/22/14



Bureau ot 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
www.hchealth.org
Facebook: www.facebook.com/hocohealth

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:

S8 Wt Jupny

Subdivision/Property Name Lot # Road Name |

® The well site has been staked by C‘\ L\/\)
(professional Japd surveyor or company employing professional land surveyors)
on 0 |00 121 (date) and does not require a site inspection.

o The well driller, builder or property owner will call the Health Department 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



EACH BORE HOLE (TYP.)
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HOWARD COUNTY GROUTING PROCEDURE

Boreholes will be grouted from the bottom to the top via a tremie pipe and
positive displacement pump. Bentonite grout, known as Quik-Grout will be
used according to the manufacturer's specifications to achieve a
consistency of at least 20% solids (24 gallons potable water/50 Ib. sack of
grout) and a permeability no more than 2.5 E(-08) cm/sec. Grouting will be
completed immediately after installing the geothermal loop and no later
than twenty-four (24) hours after installing the geothermal loop. Open
boreholes/annular space will be protected as necessary to prevent the

entry of surface water or pollutants.



Bureau of Environmental Health
HOWARD COUNTY 8930 Stanford Blvd | Columbia, MD 21045
N 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — JUNE 5, 2023

December 5, 2022

Homeowner
3125 W. Ivory Road
W. Friendship, MD 21794

RE: W. Friendship Est., P. 23
3125 W. Ivory Road
Building Permit: B21001870
Well Permit: HO-20-0106

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was
granted on 11/2/2022. Final approval of the well line connection to the dwelling was granted on
11/17/2021. The well construction was completed on 7/1/2021. Water samples were collected on
10/21/2022.

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
certifies that the initial sampling requirements of COMAR 26.04.04 “Well Regulations" have been
met for the water supply system installed under well permit HO-20-0106. 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 of
a second bacteriological test indicating the water is free of coliform 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 Annotated Code of
Maryland, Environment Article, 9-1311, subject to a fine of 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 water 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.state.md.us/assets/document/ WSP-Labs-2010apr16.pdf

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




Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
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1.866.313.6300 - Toll Free

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

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

(e} Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File

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




' FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. J

_ _ 141301d Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554

REPORT OF ANALYSIS

Laboratorv ID #: 155349 Account - 1933
Reference: Karen Whitney Client: Fogle's Well Pump & Treatment
Location: 3125 Ivory Road Requested By: Dave Fogle

West Friendship, MD 21794 Source: Well Water
Date/ Time Collected: 10/21/2022 1129 Site: Bitkirooin Stk
Date/Time Rec'd: 10/21/2022 1254 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: &
Collected By: J. Smith 2896JS Well #: HO-20-0106
PARAMETERS RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 10/22/2022 / 0900 / LLO
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 10/22/2022 /0900 / LLO
Nitrate, 6.73 mg/L 10 EPA 300.0 10/21/2022 / 1608 / MEW
Turbidity 1.07 NTU <10 SM2130B 10/21/2022 / 1555 / MEW
Sand ND mg/L 5 Visual/Gravimetric 10/21/2022 / 1555 / MEW

NOTES:
1 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
pH and Chlorine level tested in lab (pH tested after recommended holding time)
Visual well check: Sealed, vented cap

P

0 3 &N W

Reason for Test : Use & Occupancy
Building Permit # : B21001870

Date Reported: 10/24/2022

MD State Certification # 133



FILE INQUIRY NOTES

DATE ____RESULTS OF REVIEW FOR FILE
» Migd
q,...}-,_. Stni J_]Awl reqmaw._-..:}s -‘;« relea sk Q:H.g‘ Geo well per s
- SJY%’—"—MMEM%C_S@MM_L&LM
Ccﬂ: or red hine -tu_mm P : S0 seoke_ 4o

(]onz\\b -Il Atiee! h& 'QJYL%- these CRAVI ¢ puctrd s bod fdelt 5o

‘“\\S léMl‘Cd '{o nAod @ (-’W“ M”L L*\-‘L 'D-eﬂ-

B

+

ql"-‘iz' - (d roviged b\an wLudJ \catios plaled si¥e wisi} fe;vca.\td e
Slakes are ot in 'h\aca__ onsie Ged D
1\5\34 ‘;Df\(.ﬁ 40 %\ ey - BD\DR‘W'V‘ —Choded Hhed He 9es well Slet eg

are inthe Cﬂ"Otmd by bl WL‘u" Q{ Allidd & Jgi‘ﬁ ‘Cﬁm wa AT

i)!ﬁ\u-mc\ oe) ye\ s\uttCm@ 3 bves sleked oo ph!?-u




s ——

EX. 1,500 GALLON SEPTIC PUMP TANK™  ~,
PER AS-BUILT BY GLW IN 02-2021 e &

(MH TOPS=544.8) © \ N

k NEW SEPTIC TANK. s

N

5 e ™
- e USE THE 0.5.0.5. DESIGN PLAN P
e 7 ¥ APPROVED BY THE HEALTH
- “ DEPT. FOR THE INSTALLATION OF
g g THE SEPTIC SYSTEM.
\ # 3 4
A

EXISTING Sﬁ’ﬂc TAN\R TO BL ABANDONED
LOCATION OF EX. SEPTIC TANK & CLEANOUT
_—PER AS=BULT BY GLW IN 02-2021 (MH
. TOPS=545.7)
~

-

S~ ~ . =k
- T W T B e RSt s O ¢ P
B ~
EXISTING WELL TO BE ABARDGNED.
-EXISTING WELL SHOWN ON THIS ™ |
N (NO\WELL TAG) HAS BEEN FIELD %,
ATED BY 6.L.W. (PROFESSIONAL LAND / B

VEYORS) AND TS -ACCURATELY
WN ON THIS PLAN.
A 0
=T o = ’\ne\LSth.j '{E{
] \ | Mo ==
S onsite. bJg[2 ?—1
“' —'\\\‘ h 2.7
: I ™ 3 . —T = \
‘,' L YNy 507 L s Yy PVC - o
L £X BGE POLE #295142 \\&1 : FPVC T co -
7 T17@(".T0 BE REMOVED BY BGE == 352
- /NG ) APPURTENANCES TO'BE < A7 pano
F’REWOUS Hoy ;"1\ /RELOCATED BY-BGE. R 593
JEMOLISHED USSER: P f’ ( . =] safreoren |7 <l
B20004155 ° o+ 0 12 Nyloplast 9 ’ = — | [ = PoReu=s525
e P = J-CAR-GAR. - i
P ! | \ 553‘30155 -l WHWNEYRES[DEN@ / '
il s S P <, i S el S SR 2a5267/
( = - - o 12"Nyloplast B
; PORCH 1
L / [l |
_ s L 4PV

/

“/"-H__.]

INILYOD
/M 35ve

W.z/1-1)
Gy vl

by

\ APPROX. EDGE OF CULTIVATED, FIELD

YOIt :
e T LTI T LU » ' "'""""""'ll!mnmn \‘
" | 1y

_(
i

4






