
c 1 6515{ (uDE USE ONrY)

1230
(THIS NUMBER IS TO AE PUNCHED
IN COLS, 3,6 ON ALL CARDS)

STATE OF TARYLAND
WELL COIIPLETION REPORT

FILL IN THIS FOHM COi'PLETELY
PIEASE TYPE

TH6 REPOBT UST BE SIJEUTTIED wlTHII
15 OAYS AFIER WEI.I IS COTIPLEIED.

COUNTY
NUMBER

ST/CO USE ONLY
DATE Rocoiv6d

B l3

DATE WELL COMPLETEO O€pth ot Woll PERMIT NO.
FBO "PERUtr TO ORILL WETT''

?2 26 liU - t.i '{)la-i
2E2930313e3i13435337rrc - ------*--,--.:L

oo NEABEST F(pT)

OWNER
WELL SITE ADDRESS TOWN

SUBOIVISION SECTION LOT

WELLTOG
Nol roquirod tor drivon wells WELL IIAS BEEN GROUTED

(Circle Appropriale Aox )

TYPE Of GBOUTING MATERIAL (CI.cIs on6)

EtrCEMENT BENTONITE CLAY

xo. or eAGt 
*(2 

No. oE ouNDS

GALLONS OF WATEF

DEPTH OF GROUT SEAL (to noaresl loot)

It. to lr
1o --oP 52 s1 Borrou

(entor 0 i, lrom surlaco)
5a

c M

12

HOUBS PUMPED (ns&g8t hol,r)

PUMPING RAIE (gal. p€{ min.)

rrETroD rJsEo ro " i ,'^- () t"

MEASURE PUT,HNG RATE ' '\lI)IJ. ,

W TER LfVEL (dislaEo nom hrd $rl8c!)
*t

BEFORE PUMP|iIG n__>lp___.d 
ti.

WHEN Pt irPrNG _g.w-_ n26
TYPE OF PUMP USED (lo. tod)

lurban€

cantiit gal
olhcr
(d8crib€
bolor)

iot i(bnlorsib16

STATE TH€ XINO OF FORMAT|oNS PENEYFAI€O, TH€IN
COI.O8, OEPTH, THICXNESS ANO IF WATEF BEAFIING

OESCAIPT|oN (Ur.
sddrlbod tri..i, il idd)

FEET

b66rinqTO

casing
typ€s
insert

cAsrNG RE9Of,D

appropraat6
code
b

M IN Nominal dialrlolor
lop (main) caring

( noarod inch )l

Toaal d.plh
ol mah ca6ing
(noafoC lod)

HY
CASING
ryPE

-d.a- t3 6a 66

P L

EIE

E

H

c
s
I

o

PUMP INSTAIIf D
DRILLER INSTALIED PUMP YES NO
(CIRCLE) (YES or NO)

IF DRILLER INSTALIS PUMP, THIS SECTION
MUST AE CO{IPLETED FOR ALL WELLS,

TYPE OF PUMP II{STALLED
PLACE (A,CJ.P,R,S.T,O) 29

tN BOX 23.

CAPACITY:
GALLONS PER MINUTE
(to n€arest gallon)

PUMP HOBSE POWER

31

37

PUMP COLUMN LENGTH
( nearost fl. )

,GA€ING HEIGHT
13 1t

(circlo approprialo box
and enter casing hsight)

above
LANO SUBFACE

(noarest)
foo0

5{) 5l

scroon
or open

type
hole

SCREEN BECOBD

insall
app(opflato

code
bolow

HOIE

o T

t,'t\
DEPTH (noarost lt. )

€

c
H

s
c

E

E
N

1t 15 17 21

2
23 24 26 30 32 36

3
38 39

SLOTSEET-2-3-

DIAMETER
OF SCREEN

(NEAREST
rNcH)

56 60

WELL HYOROFBACTURED
NY

CIRCLE APPROPRIATE IETTER
A WEIL WAS ABANDONED ANO SEALEO
WHEN THIS WELL WAS COMPLETEO

ELECTRIC LOG OBfAINED

TEST WELL CONVEBTED TO PRODUCTION
WELL

A
E
P LATITUDE 3 -i. 54

LONGTTUDE 7 &. d
(DEFAULT COORD. wGS 84)

P6u.rr ro t 10-524 of th. St t Gwt. Arricl. of
the Mary.nd Code person.l i.fo. nquest€d or
this form is usld in prccessing lhi! form pndrnt
to COMAR 26.(X.04. F.ilur! to pmvid€ the i.fo
may rcsult ir thi.s fou rot bcing processed. You
haE th. riShr to itr!p..., u64 or coEecl ihis
fo.D. The l,leiy'ud D.partDeDr of6.
Etulroment ir 6ubiect to the Mryled Plbli(
hfom|.uon Ad. Thts fom at.y b. md.
$ril.bl. on th. htemct vie MDE s {ebrir. ud is
subiect to inspcction or @pyirg, in wholc or in
p.n, b) th. poli< ed oth.t tov@eat l
.gencies if not pret.d.d by f.d.rd or st tG law.

kom to

GSIV€L PrO( r-J
w s FLolviG WELL
TM|ERT r N 80X 6! 0A

DHILLEBdTC. DP. ' M D

OAILLEHS SIGNATUFE
lfuusT MATCH SIGNATUBE oa{ AppucaTtoNl

LlC.NO.r 
--D

I

MDE USE ONLY
(NOT TO BE FILLEO IN BY ORILLEB)

r (E.R.O.S.) WQ

TELESCOPE LOG
rNorc ToncAslNG

7a 75 76SITE SUPERVISOR (sign. ol drille. or journeyman
rssponsibls lor silaNork il diflerenl lroh permiltee)

ALal ?.o2o

GBOUTING RECORD

tEI-61
ffi&Ert

ffig6

/o
3t

le-l"i fFl pi*,'VV

PUIIPIT{G TEST

89

OTHER CASING (i, us.d)
diemolor d.pth (16.t)

hcn l'oan to

Eri']ffiw
8RolizE

I-FTLIt{ffi

Fr""{-e-
bn-,11"-'t/'
/,o'l*'

6yL;'

q le<to,

a

I'7t
.6ra*n

;^ctb-

/O

s5
s/

,t

I

'1

NUMBER OF UNSUCCESSFUL WELLS:

35

I HEFESY CERTIFY'THAT THIS W€TL HAS 6EEfi CO'{SIFUCTED IN
acco8oAltcE wllH cotIAR 26.0a.0.'\ EtL col{sTRUcTroN" ANo
III CONFORMINCE wlTH AL! CONDITIOIIS STAT€D IN THE AAOV€
CAPTIOiIEO PERUIT, ANO THAT TIIE INFOFMATION PFESENT€D
HEBEIN ls rcCURATE AtlD CO|IPLET€ TO TH€ SESI OF UY

=/,

IH IO

COUNTY



EMERGENCY/TEMP NO IF ANY

B 1 3{4 s0 SEOUENCE NO
(MDE USE ONLY)

STATE OF MABYLAND
APPLICATION FOR PERMIT TO DRILL WELL

please type
't2 6

STATE PERMIT NUMBER

'o ,lll i, lhis lorm complclely 
7s

'Tf?P$fn
8 u oo YY t3

15 Last 34

36

57 72 ztp 76

LOCATION OF WELL

8CO ?1

42

sEcroN Lt. o, I 40 t
11 16 4t- 50

, Lhrr''ri]- 0r,i.u
s, NEmE$Tdw\ --- - l 71

DR R ftoN

A7
76 Lrcense No 1

I

I

-/2
Date

SOURCES OF DRILLING WATER

'U.Ptt trhleg
3.

t f)
11 ADDRESS 30

oN wHrcH srDE oF RoAo H -(clRcLE APPRoPRIATE Box) m Eiffi-r'* 25, tH*o
orsrl c-ETFfr-noro E-'Z:

ENTER FT OR MI 3A ' 39

rAx MAP: -$BLK 
Q3 

"o"".,.Iq(

12
WELL INFORMATION

APPROX, PUMPING FATE
(GAL PER MIN ) 8 12

AVERAGE DAILY OUANTITY NEEDED
(GAL PER DAY)

5m
20

USE FOB WATER rcrRCLE AppBopRrATE Box)

TIC POTABLE SUPPLY & RESIDENTIAL
RRiGATION

tr
zzE

E
E
@
tr

FARMING (LIVESTOCK WATERING A AGRICULTURAL
IRRIGATION)

INDUSTRIAL, CO[.lMERCIAL, DEWATERING

PUSLIC WATER SUPPLY WELL

TEST, OBSERVATION, I\,IONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERI\,4AL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPABTMENT APPROVAL

A*J 13,
COUNTY NAME COUNTY NO

STATE
SIGNATURE INSERT S +

41
DATE UE

olD I 1-A A-" tq 2l
43 co sr TE

DoN , llFl/l 26 T bo(a1 2l{ilD%- uo1'- elrfao@

APPBOXIMATE DEPTH OF WELL . AA-------t,r*
242l

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCHAS BUILDINGS, SEPTIC SYSTEM.

ROADSAND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
DISTANCE MEASUREMENTS TO WELL

APPBOXIMATE DIAMETER OF WELL
NEAREST
INCH

AORED (o, A

METHOD OF DRILLTA,IG (circre one)

ugercd) JETTED Je[ed & DRIVEN

AIR-PERcussion ROTARY(HydraulcRolary)

REVers€-FOTary ORiVe-POINTCAALE
.\)

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPFOPRIATE BOX)

IS WELL WILL NOT REPLACE AN EXISTING WELL

,b

THIS WELL WILL HEPLACE A WELL THAT WILL BE
ABANOONEO ANO SEALEO

THIS WELL WILL R€PLACE A WELL THAT WILL BE USED
AS A STANDBY.CONTACT LOCAL APPBOVING AUTHOBITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISIING WELL

l"{v o*"iY t1^

Jr{/"tlLq l.ro

PERMIT NUMBEF OF WELL TO BE BEPLACEO OB DEEPENED
(lf AVAILABI F) 41 -

325'tatn)
52

#p@
Zl,t{zo - fUrli'r"n Sq

H l7m ,9.t-g
Siqh c u:rlrv \

Nol to be filted in by dri,,er (MDE OR COUNTY USE ONLY) te -lakc

*Jltcggj
Ho-18-ot5q
fi-fi-47--t1-7i-76 6-7E

-9
61r".^J h 2b(APPROP PEAMIT NUMBEA @- lpo,

PEBMIT No
evel e- 3t' @

SPECIAL CON D]TIONS
@

? COUNry

' '-Sieer o. RFD J -' 5a
T.

lt

,0)t"4 Go-{<,r.rlr-r-r T)a\rr rnt-rn-

OWNER INFORMATION
I 3

I

I

L1rrvl(
23 so8olvlslol{ -)-

I
1

-/Z /E-'--
i In)

o

/r,
rr

I

b

E
.,8

E

YI
1u/

\

'-..t<q



Page !_of 7 Ddte: Februdry 4, 2020

FOGLES WELL DRILLIN6., LLC

P.O. Box 202
Woodbine, Md 27797

/u3-4094795
FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

welt Pemit No. Ho-78-07s9
Locotlon ol Prcpefty: Puddind Lane Ellicott eitv, Md
Subdlvlslon: Kinqs Forest Lot#: 30
well Dtillet/Tech: Foales Andrew Housemon MsD224 ownet/Buyer: Toll Brothe$

Depth d Well:_3zr' Cosing: 49 Ato 
'leeLeqrltL 

Pump Depth: 300'

Distance oI medsuring point {M.P.) dbove grcund:
Stotic watet level (S.W.L.) below M.P.:_
High rute pumping -rcseNoir Drdwdown
Time pump stdrted: _ _ Pumping rate: _
Totol time_ _to rcoch pumping wdtet level _ _ft. below M.P.

Recovery pump test doto - obse$otions to be recorded every 75 minutes
TIME (in 75
minute intervols)

WATER LEVEL

Below M.P.
PUMPING RATE

Time to lill 7
gollon bucket

FLOW METER
READING

(il usecl)

CALCUI.ATED FLOW

(gallons per
minute)

7:00 36', 4 Seconds 75 gpm
7:75 77', 4 Seconds 75 gpm

104' 4 Seconds 75 gpm
13s', 70 gpm

8:00 768' 6 Seconds 70 gpm

8:75 194', 70 gpm

8:30 220' 7 Seconds 8.5 gpm

8:45 251', 7 Seconds 8 gpm

9:00 266', 75 Seconds 4 gpm

9:75 4 gPm

9:3O 26s', 75 Seconds 4 gpm

9:45 255' 75 Seconds 4 gpm

70:00 4 gpm
70:75 26s', 75 Seconds 4 gpm

70:30 265' 75 Seconds 4 gpm
70:45 265' 75 Seconds 4 gpm
77:(M 265' 4 gpm

265' 4 gpm
77:i0 26s' 75 Seconds 4 gpm
77:45 265' 75 Seconds 4 gpm
72:00 265' 75 Seconds 4 gpm

7:30
7:45 6 Seconds

5 Seconds

265' 75 Seconds

265' 75 Seconds

75 Seconds
77:75 75 Seconds



HOWARDCOUNTY
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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - MAY 17,2023

November 17, 2022

Homeowner
10525 Pudding Lane
Ellicott city, MD 21042

RE King's Forest, Lot 30
10525 Pudding Lane
Building Permit: 822000468
Well Permit: HO-18-0159

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 ofthe septic system was granted
on 111912022. Final approval ofthe well line connection to the dwelling was granted on A2512022. The
well construction was completed on 21412020, Water samples were collected on 10/1212022,l0l2l/2022.

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.

Radium samples were also collected on 711212022. Results showed a Radium 226 level of 0.7 pCi/L and
a Radium 228 level of 1.2 pCi/L. This meets the maximum contaminant level (MCL) for combined
Radium 226 and 228 of 5.0 pCi/L.
At the time oftesting 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 well permit HO-18-0159. Although the submitted sample
results are in compliance with COMAR standards, the Health Department does not guarantee water
supplies.

This Interim Certificate ofPotability will expire six months from the date ofissuance. 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 ofPotability will be issued. Failure to
submit an additional sample and obtain a Final Certilicate of Potability will result in a Notice of
Violation and is punishable as a misdemeanor u nder the Annotaled Code of Maryland, Environment
Article,9-1311, subject to a fine of upto $500 or imprisonment not to exceed three months.

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



HOWARDCOUNTY
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

Please contact (410) 313-1773 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 the state of Maryland may
be found at the following website: http://www.mde.state.md.us/assets/documenVWSP-Labs-
20l0aprl6.pdf

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 System.

Approving Authority,

,{-

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

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

Website: www.hchealth.ors Facebook: cebook,comlhocohealth Twitter: @HoCoHealth

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

410.313.2540 - voice/Relay
410.313.2648 - Fax

1.866.313.6300 - Toll Free

March26-2020

Toll Brothers
7164 Columbia Gateway Drive
Columbia, Maryland 21045

RE: Kings Forest Lot 30
Pudding Lane
Well Tag: HO - 18 - 0159

To Who it May 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 particle activity in
a water supply. These naturally occurring radioactive nuclides have been demonstrated to be present in a
certain type of geologic formation known as the Baltimore Gneiss which exists in your area ofdevelopment
within the County.

Results from this screening revealed a Gross Alpha of 27.8 * 3.6 picocuriesfliter (pCi/L), while the
Gross Beta level was 15.1 r 2.5 pCi/L. The Gross Alpha result was above 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 oi 4 millirems/year).

At the time oftesting and with respect to these parameters, your "untreated" well water supply does not
meet EPA regulatory standards. Given these initial readings, some additional testing to further evaluate long-
term Gross Alpha, Gross Beta and Radium 2261228 will be required to secure the future Use & Occupancy.
Treatment (a softener system or a point of use reverse osmosis (R/O)) can be considered; if installed then post-
treatment levels to ensure the effectiveness ofthe installed treatment will be needed. Please note that other
standard testing parameters (bacteria. nitrate, turbidity and sand) will still be needed to help secure Use &
Occupancy.

A copy ofthe test results is enclosed for your information. Please call this office at 410-313-I773 if
you have any further questions.

Sincerely,

Nixon, Direct
Bureau of Environmental Health

Enclosure
cc: Property file

Theresa Miller, Fogles

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

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



SEND REPORT TO: State of Maryland
DHMH - Laboratories Administration
Division of Environmental Sciences

RADIATION LABORATORY
1770 Ashland Avenue

Baltimore, Maryland 21205

LABORATORY ANALYSIS REQUEST FORM
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Hou.rarC County Health t'tepartment

@
8930 Stanford Blvd.
Columbia, Maryland 21 045

State of Maryland
DHMH - Laboratories Administration
Division of Environmental Sciences

RADIATION LABORATORY
1770 Ashland Avenue

Baltimore, Maryland 21205
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Hcalrh Departrirerrt

Bureau of Environmental Heatth
Attn: Bert Nixon, Director

8930 Stanford Boulevard, Cotumbia, MD 21045
Phone 410-31 3-2640 Fax 410-11 3-2648
www. hcheatth. org

BILL
TO

Tott Brothers
7164 Cotumbia Gateway Drive
Cotumbia, Marytand 21045

2/4 t7020 Gross Atpha/Beta testing performed for Kings Forest Lots 19

and 30
HO 18 0148 and HO 18 - 0159

2/ 6 t2020 Gross AIpha/Beta testing performed for Kings Forest Lot 20

HO 18 0149

Please detach and return with payment.

REMITTANCE

2020 006

Site lnlarmotion Kings Forest Lots 19, 20 & 30

Afiount Due 51 l5.00

lnvoice

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

INVOtCE #: 2020-006

Payment due upon receipt. Letter
and results witt be reteased upon
receipt of payment.

COMMENTS

590.00

s45.00

k,.uusx
* c73+f

zlolz0

lr/AR 5 2020

COLUMBIA, MARYLAND

RECEIVED

BALANCE AMOUNTDATE DESCRIPTION

AMOUNT OUE

$13 5.00

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

I

l



Laboratorv ID #: 155166

Reference: Kingsley Woods 30

Location: 10525 Pudding Lane

Ellicott City, MD 21042

Date/ Time Collected: 10/1212022 I 150

Date/Time Rec'd: 1011212022 l3Z8
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

Pressure Tank

None

6.0

HO-18-01s9

Radium-226

Radium-228

0.'7

1.2

I ****Radiun 226 and Radium 228 combined have a reference of5 pCi/L

2 pCtlL = picocuries per liter
3 Radium 226 Detection Limit: 0.1 pCi/L; Radium 226 Error: +/- 0.2 pCTL

4 Radium 228 Detection Limit: 0.8 pCi/L; Radium 228 Error: +/- 0.7 pcilL
5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.

6 Sub-contracted to Reference Lab #278

7 ND:None Detected

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

9 Sample collected by client, analyzed as received

Reason forTest: Use & Occupancy
Building Permit # : 22000468

pCi/L

pCilL

903.0

Ra-05

tot26/2022 I tr40 tMtN

t0?5t2022t1255lSN

OTESN

DateReported: 1012612022

MD State Ce iJication # 133

TOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 Old Taneytown Rd. Westminster, MD (410) 848-f0f4 (4f0) 876-4554

PARAMETERS RESULTS UNITS REF'ERENCE METHOD DATE/TIM E/ANALYST



Laboratorv ID #: 155346

Reference: Kingsley Woods 30

Location: 10525 Pudding Lane

Ellicott City, MD 21042

Date/ Time Collected: 1012112022 1031

Date/Time Rec'd: 1012112022 1254

Chlorine ppm: Free: ND Total: ND
Collected By: J. Smith 2896JS

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

6.3

HO-18-0159

Turbidity

lron

NOTES:

3.00

n ,')

<10

0.3 *

sM2l30B

Hach 8146

l02t/2022 I 1555 / MEW

t0t2t/20221 1600 / MEw

NTU

mg/L

I +SMCL = Secondary Maximum Contaminant Level

2 NTU : Nephelometric Turbidity Units

3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

4 Sample collected by client, analyzed as received

5 ND:None Detected

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

7 Visual well check: Sealed, vented cap

R€aso[ forTest: Use & Occupancy
BuildingPennit#: 822000468

DateReported: 10/2412022

MD State Cerlirtcation # 133

f.OUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l413 Old Tsneytown Rd. W€stminster, MD (410)848-1014 (410) 876-4554

PARAMETERS REST'LTS UNITS REFERENCE METHOD DATE/TIME/ANALYST



Laboratorv ID #: 155172

Reference: Kingsley Woods 30

Location: 10525 Pudding Lane

Ellicott City, MD 21042
Date/ Time Collected: 10112/2022 I150
Date/Time Rec'd: l0ll2/2022 1328

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

REPORT OF ANALYSIS

Account #:

CIient:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Pressure Tank

None
5.9

HO-18-0159

Bacteri4 Coliform, Total, MPN

Bacteri4 E. coli, MPN

Nitrate.

Turbidity

Sand

Iron

<1.0

<l.0

<0.40

l1.0

ND

0.96

sM20 92238

sM20 9223B

EPA 300.0

SM2I3OB

Visual/Cravimet c

Hach 8146

t0/t3/202211030/TSD

t0/13t2022 n 030 / TSD

t0/12t2022 n 430 / MEW

t0tr2/2022/1540/MEW

t0/t3/2022 I 0845 /TSD

10112t20221t455/MEW

MPN/ 100 ml

MPN/ 100 ml

mdL

NTU

l|;,elL

mglL

<1.0

<1.0

l0

<10

5

0.3 +

SNOTE

I
2

3

4

5

6

7

8

9

rSMCL = Secondary Maximum Contaminant Level

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

Reason forTest: Use & Occupancy
Building Permit # : 22000468

DateReported: l0l13/2022

MD State Certirtcs on # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST



HOWARDCOUNW
HEAUTH 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

MEMORAI{DUM

TO:

FRO M:

Fogle's Well Drilling
580 Obrecht Road

Sykesville, MD 21784

Susan Thomas
Environmental Health Specialist rsi) ,'+71{ i

Howard Co unty Health Department
Well & Septic Program

Kings Forest Subdivision - Well Permits Lots 1-36 and Parcel D
Special Conditions for wells

DATE: December 26th, 2019

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

A. Lots 17,26,27, and 33-35 will require 50'ofSteel 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 1lll2/2019) has been approved by MDE. As a
condition ofthe 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
l0' 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 l0' of the driveway the well must be
surrounded by bollards.

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

RE:

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.



Horvard County
Health Department

,.'{_4 Bureau of Environmental Health
9930 Srdnford Eoulevard, columbia, MD 21045

Main:41G313-2 0I Fax: 41G313-2818
TDD 41G313-2323 I Toll Free 1+6631+6300

wvllw.hchealth.org

Facebook www.facebookcom/hocoheahh

Twitter-- HowardCoHealthDep

Dr. Maura l. Rossman, M.D,, Healt} 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:

rrl8w,fas
F#+DSubdi roperty Name Road

x The weil site has been staked by (3r nchmrrl
suweyor or employing professional Iand surveyors)

on (date) and does not require a site inspection.

o The well &iller, builder or property orvner will call the Health Department to
schedule a time to meet in the field to verift the proposed weil site location.

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

ReYised 4nzl1.4

(trwq 6,r**
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a
BENCHMARK o KINGS FOREST

ENGINEERING, INC.
WELL DC{IBIT

LOT 30
DATE: OCTOBER, 2019
SCALE: 1" : 5O'

I
6.& gtslr&it i rtxt- ti€rirrr J!a^arEofi cmr. l4xrura aots

(P) .lHH105 {D ,rlo_.L5-.../r

rrr.E-crvtroEtE6-cor

(rN FEEr)'l inch = 50 ft
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