7 l m ) m : 3 o -| THIS REPORT MUST BE SUBMITTED WITHIN
1| 63427 | moeuseony | STATE OF MARYLAND " | 45 DAYS AFTER WELL 1S COMPLETED.
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; (CIRCLE) (VES or NO)
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E —F o o HEIGHT (circle appmpriate box
WELL HYDROFRACTURED E @ A w A TSR Ty @G and enter casing height)
C,- above
. CIRCLE APPROPRIATE LETTER A : ,.;Qp % LAND SURFACE
A WELL WAS ABANDONED AND SEALED s g a (nearest) |
WHEN THIS WELL WAS COMPLETED Ca £ y El below foot)
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TEST WELL CONVERTED TO PRODUCTION E & B
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from to Pursuant to §10-624 of the State Govt. Article of
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DRILLERS LIG.-NO, GRAVEL PACK . ¢ ey SR '3 this form is used in processing this form pursuant
IF WELL DALLED to COMAR 26.04.04. Failure to provide the info.
S L iy may result in this form not being processed. You
(MUS: mrmsuam

INSERT F IN BOX 88 & \
SRV i have the right to inspect, amend, or correct this
(NOT TO BE FILLED IN BY DRILLER) S Tl h’wit e o
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Information Act. This form may be made
available on the Internet via MDE's website and is

70 72 subject to inspection or copying, in whole or in
SITE SUPERVISOR (sign. of driller or journeyman o LOG_.— 74 7678 part, by the pulic and other
responsible for sitework if different from permitiee) wi INDICATOR OTHER DATA __ agencies, if not protected by federal or state law.
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STATE OF MARYLAND
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NOT TO BE FILLED IN BY DRILLER
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{ DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL (a ,','Q%A,?EST ; _F 0/
: !{
METHOD -OF DRHLLING (circle one)
JETTED Jetted & DRIVEN 1 .
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Afiefza [ \
REPLACEMENT OR DEEPENED WELLS Cosnvty KO ’\O
(CIRCLE APPROPRIATE BOX) l:n '
A ot Ao |
WELL WILL NOT REPLACE AN EXISTING WELL i
THIS WELL WILL REPLACE A WELL THAT WILL BE e @ 2 -4o fr-
ABANDONED AND SEALED |
” THIS WELL WILL REPLACE A WELL THAT WILL BE USED ~ 0
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY Pursuant to-§ 10-624 of thé State Govt. Article of the
@ FOR POLICY ON STANDBY WELLS Maryfdnd Cade, persenal info requested on this form
THIS WELL WILL DEEPEN AN EXISTING WELL is used in processing this form pursuant to COMAR
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 26.04.04. Failure to provide the info may result in
(IF AVAILABLE) 41 - - 52 N this form not being processed. You have the right to
e e e B N e inspect, amend, or correct this form. The Maryland
Not to be filled in by driller (MDE OR COUNTY USE ONLY) Department of the Environment is subject to the
Maryland Public Information Act. This form may be
APPROP. PERMIT NUMBER _— e e e e G_ o made available on the Internet via MDE's website and
is subject to inspection or copying, in whole or in part,
HD - 20 - C0 by the public and other governmental agencies, if not
PERMIT No. . protected by federal or State Law.
SPECIAL CONDITIONS Raslidwt ,(hioridemSedidmm ¢ TS water $am Pkl fequved @ Yi¢'d —1ed and ®
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MDE/WMA/PER.071

@ COUNTY



Page 1 of _1 . i Date:_September 18, 2020

FOGLE’S WELL DRILLING, LLC
P.O. Box 202
Woodbine, Md 21797
443-609-4195
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO-20-0037

Location of Property: 12257 Woodspurge Ct Ellicott City, Md 21042

Subdivision: Qgden Property Sec:2 Lot: 12

Well Driller/Tech: Fogles Andrew Houseman MSD224  Owner/Buyer: Mike & Jenine Ogden

Depth of Well: _300° Casing: 42’ of 6” Steel Casin

Distance of measuring point (M.P.) above ground: 2’

Static water level (S.W.L.) below M.P.:.__35"

High rate pumping —reservoir Drawdown

Time pump started: _7:00  Pumping rate: _15

Total time__75 Mins__to reach pumping water level _147 ft. below M.P.

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 READING (gallons per
gallon bucket (if used) minute)
7:00 35’ 4 Seconds 15gpm
7:15 96" 4 Seconds 15gpm
7:30 147 10 Seconds 6 gpm
7:45 147’ 10 Seconds 6 gpm
8:00 147’ 10 Seconds 6 gpm
8:15 147’ 11 Seconds 5.5gpm
8:30 147’ 11 Seconds 5.5gpm
8:45 147 11 Seconds 5.5gpm
9:00 146’ 11 Seconds 5.5gpm
9:15 143’ 11 Seconds 55gpm
9:30 142’ 11 Seconds 5.5gpm
9:45 141’ 11 Seconds 5.5 gpm
10:00 140° 11 Seconds 5.5 gpm
10:15 139’ 11 Seconds 5.5gpm

10:30 138’ 11 Seconds 5.5 gpm




_ Bureau of Environmental Health
HOWARD COUNTY 10313.3600- VokulRelay g o
HEALTH DEPARTMENT 410,313.2648 - Fax '

1.866.313.6300 - Toll Free

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

ormation Form for the Installation of the Well Pump, Pitless Adapter, and Supply Pinin

NOTE: The installer s 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 Construction Regulations). Submission of 8

mplete fo tnU:ead ccupancy a
¥ regnt LLC .
Company Name: Fi0125 w4 Gump saiey T 5 elephoned:~ Ui (3 705 10

Address: Cﬂnr‘ !sr)/r’!"ﬁf' a2,
Sailrtsvi (g Ay 71 PR
Moust circle one: Lléi:nsed'thmbcr ! Licensed Well Driller / Licensed Well Pump Installer
License # end name of individual res?ous'ble for the field installation:
Name (Print): (AL OO D License#t YN0 7.7 {5
*A licensed individnal st perform the actilal Installation. Apprentices must be under the supervision of a licensed
journeyman or master plumber, purap installer or well driller, Licenses may be subjected to field verification. Unlicensed
individuals may be reported to the appropriate licensing agency.

-

Name of Property Ownec: MuYe Qaden Telephone #:
‘Subdivision: J Lot #: Well Tag # HO - “‘-__Q__;_B_’f? @
Site Address: __[2 75 7 WlN0Smmwian (Y

WSt AL

Submersible Pump Data Pitless Adapter ‘ Well Cap and Electric Condui

~ Make: _{—(\( Make: [7jinvE H + Two piece watertight cap: _\/
Model #:~ T (=M 7 7 Model#:__ n1A Screened, vented well cap: /<
Pump Capacity | GPM Depth:__2(;* (36" min) Cap secured to casing: \\ =
Well Yield: S GPM NSEF/WSC npproved ___LL*: Conduit min 18" B.G.; -
Deptti of well encountered at time of pump installation: 2/ () (feet) ' Conduit secured to well cap:’ 11/,

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Must circle one: Torque anestors / Cable guards / Other acceptable method uged . i
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing _M

Pi 1n to house ) _ Honse Connection

] ’_pé,' bi § : < PVC sleeve to undisturbed soﬂ at wall penetration: EIL{ S
. PSI. 200160 ps Length of sleeve(5” minimum from foundation): iﬂ
Depth of supply line: j%} ! (36" min) Sleeve sealed properly; | g;

The water supply line is requlred to be at least ten feet from the septic tank, pump chamber, sewage piping, distributiod”
box, drainfields, and sewage reserve area. If this cagnot be accompllshed, contact this office for approval prior to e
installation. .

ey~ /j}%’/’é 92202620

Signittire, of cGimpany representative responsible for installation date

3

'or Heal 8 t Use Only — Not to Jet Installe

Date Insp. Requested: .?_ < Date Insp. Approved: 202 Inspector:
Inspection Data:  Pitl watertight & water supply liné at [east 36” below grade ;g 50"
Two plece cap installed and attached to casing securely .
y§ Blec. conduit extends at least 18" below grade/attached to cap pmperly ,,_{ s
Safety rope not outside of well cap/casing
‘-b
Correct well tag attached properly and casing 8" above finished grade -gc I
‘Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter 54

(Revised form 1024/2018)

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




State of Maryland
Department of Health
Laboratories Administration
Division of Environmental Sciences
TRACE METALS LABORATORY
1770 Ashland Avenue, Baitimore, Maryland 21205 ACCREDITED

Robert Myers, Ph.D., Director Certificate # 3525 02

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project No: E21000792 Date Coll.:09/18/2020  Date Received:09/21/2020  Submitted By: Cabahug

Field iD: HOJCOO37NA
Lab No.: E21000792001

Method Element Result Units Date Analvzed
EPA 200.7 Sodium 39.60 ppm 09/23/2020
Comments:

Approved by: W#g&«.—’ﬁcﬁw&/ Approval date: 09/28/2020

=The following methods are included in our A2LA Scope of Accreditation: EPA 200.7, EPA 200.8, EPA 245.1. Samples are tested as received.

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this
information in error, please call (410) 767-6944 and arrange for return or destruction.

Telephone: (443) 681 - 3853 Fax: (443) 681-4507 S:\EnviroFinal-Metals.rpt




\"-;—‘_‘ T T ————y " it e

- MAR Dﬁpm OF THE MONMENT WATER MANAGEMENT ON

4 : lstuhmgmn Blvd., Baitimore, Maryland 21230 (410) 537-3784 ; :

et L LT DY TP e Ottttttttttm.ﬂtotitt’tm!tit“’ttlvtt.ti*ﬁt.ntt‘ttttt'..tl.lttttwttt T e L L L T
WATER WELLABANDONMENT-SEALING REPORT FORM Y ;

O“"tti'ttttlt.tt.tttttttl”ttttttttw.'.nt--ti.i.tttiti.tttt“ oomno--o-toa-ngow.ttoa.ontotttto«t‘.tnnatnttﬁvto-etnmntntu.

k|

* ’Pmmrmmmmmnw&uwm) A RTINS

* ‘PER.MHNUMBEROFREHACEMENI WELL ‘ T - Cl i é _‘ ,

. Qnsoummm weLL: (o0 HOUSe YR WELL DRILLER'S LICENSE NUW

o % " CIRCLE:
- OMSNMM‘*Q_ ' ;
TR SITE LOCATION MAP

* WELLLOCATION: | | ; ._,; :
COUNTY: j X :
NEAREST TOWN:__ ¢ ! ' ¥ gx,\\
STREET ADDRESS: * J 2. 7Y e g Caerrel) M /&’V
LATITUDE 39 .20 N A N

" LONGITUDE? (g .929 ¢ 4 O LOG OF SEALING MATERIAL
] FEET
* MATERIAL  {faes it
‘B< FROM TO
* OF WELL BEING ABANDONED: J’
DRILLED ____ JETTED J& s _‘
—_ BORED HAND{Q A M, (o
—___ OTHER (specify)_ - >~ 25 o
* USECQBE: N o ,
_ﬁ%mssm MUNICIPAL/PUBLIC ,
Y IRRIGATION —_INDUSTRIAL :
"TEST/OBSERVATION GEOTHERMAL
' ] ] VOLUME OF MATERIAL USED
*  TYPE QF CASING: / -
- CONCRETE  ____ OTHER (specify) —

Pursuant to § 10-624 of the State-Govt. Asticle of the
Maryland Code, personal info requested on this form .
is used in processing this form pursuant to COMAR

- ] é 26.04.04. Failure to provide the info may result in

§ I,qan é CH IN DIAMETER this form not being processed. You have the rightto -
'SIZE oFC \{N ES inspect, amend, or correct this form. The Maryland

 JRE . Department of the Environment is subject tothe .
DEPTH OF WE’Tb_‘b_FEET DEEP # ‘96‘9( / © Maryland Public Information Act. This form may be
J :

made available on the Internet via MDE’s website and
WAS ANY CASING REMOVED'? AES_. N is subject to inspection or :owms in whole t:resmlmt
vernmental
If yes, length removed, in feet: ——f— ‘ ' protected by federal orgt.m Law. o

by the public and other
WAS CASING RIPPED OR BERFORATED? YESAA
SIGNATURE-MASTER WELYDHILLER OR S SING SANITARIAN LICENSE# ! CIRCLE ONE _ DATE

COUNTY




Send Report To: | ey Stcof Marylend e '
DHMH — Laboratories Administration - e

ofEn ﬁ_'.- — i _.', et _;;__...

Wmmﬂmnmnt TRACE METALS LABORATORY

Hreay of Envlronmental Hoalth N A Illlﬂlllllllllﬂﬂlllllllﬂlﬂllllllﬂllll
. ﬂn. Bll.ﬁmc' Mnyland'ZlZDS ) ‘ Eecelved
09/21/2020

Columbia Mawlqﬂd 21 (}45 TORY YSIS REQUEST : Metals HOJCO0037N/

I Do not write above this line

" Please Print

Sample ID No: ol ozt SiteName: (LD - County: LownaeD

.- Sample Source:

v Steet 5 &
Date Collected>:(S] /(R /2020 Time Collected: _J02C am./pm. Phone #: }

% Sample Preserved By: O Field : ESRL.  + 'OWMRL 0 Ceatral Lab 1 ‘

Preservative Used: HNO .& Q mL pH: .O-
-‘& <Lt [ 5 [-20

Sample Type: . \/Drinking Water.  » .00 Landfill - . 3<Source.(Raw Watef) =7 KLiquid
Data Category - -+ .0 &ommunity - 0. Stream O Distribution (Treated) . [J Solid
' Codeﬂ#ﬂ' F sl *ﬂ-(?ommmﬁty O Sediment [0 Other__ T AR
Private :
Specify Progrank [1-SDWA [0 NPDES 0O CWA 0O RCRA [ 'ConsdierProducts [ Other_... = ¥
.‘ypeof Sample Preparation: - [0 Total Metals- - [ Total Metals TCLP- {0 Dissolved Metals
- m 7 (field preparation tequired)
Remarks: o T 1 i 2 s goa it e R Ly s :
v | - Element ‘LabUse-| ¥/ | . Element Lab Use | +~| Element Lab Use
Antimony (Sb)- Aluminum (Al) : .| | Uranium (U)
4 Arsenic (As) : Calcium (Ca) . Vanadium (V)
Barium (Ba) Cobalt (Co) Zinc (Zn)
Beryllium (Be) Copper (Cu) - '
Cadmium (Cd) - .| Iron (Fe) 3
Chromium (Cr) . | Lead (Pb)
Mercury (Hg) | Magnesium (Mg)
Nickel (Ni) Manganese (Mn)
Selenium (Se) - Molybdenum (Mo)
~"| Sodium (Na) . SHS Potassium (K)
| Thallium (T1) ‘Silver (Ag)
.LabSupermor AL W .. . DateReported: -/ .- /J
®Phone: (443) 681 -4596 - ®Fax: (443) 681 —4507 - g -

DHMH 4432 (05/1 2 *
i SUBMITTER’S COPY




Send Re

Howa County Health Department M ettt ekt
—Bureau bf Environmental Health oo of Enveonmental Sciencss V0 0 O

O ALYTICAL LABORATORY
S v E21000790001
BQSDwT?nfO;d Blvd. Mlyvomh;um;&venm Received: 09/21/2020
1 1 hmol?, lryland 21205 i ™
' Inorganic HOJCOQ37TD|
WATER ANALYSIS =
S H‘Botﬂé 1 o County
A Nlmberlb&( m‘ 3 &I[> Z 2'55 z!:_) County M‘Cu‘le m@
M Data Category
P Address 225 F (0ooDSPRRCE CoulT Code
L Collector & Submitter
E Collected: Dateog‘lglzgw #Jg () Phone Code
CHECK (one per box) Hio ZI1R 26HR
Drmkmg Water =] | Community Source (raw water) 3" | Emergency =
1 = Nun-commumty D Distribution (treated) O Routine [ oy
Stream = Private E, - | MCL E3 Recheck = Federal

D Other | Other Specm! O Project

st

=Nl ol

' ampling ]
Plant No. Station
L]0 ]

Notes to LalyRemarks:

Chlorine: Free

lelo] i o]

Type of
Preservation: Iced @ Acldﬁ E °

T [T T T

CHECK
TESTS

TESTS

Error
Code

RESULTS

Alkalinity (Total)

Ammonia - N

Chloride

Conductance*, Spec.

Dissolved Solids (Total)

Hardness

Fluoride

Nitrite, N

Nitrate + Nitrite, N

Sulfate

Total Solids

Turbidity™*

Other:

P,,.. 0 o m-a']

* Results reported in Units, all others in milligrams per liter (ppm)

Number of ]
Tests Requested

MDH-90-A 07/17

Section Chief__ ™

SUBMITTER'S COPY

*Samples are tested as received.
Date
Reported




State of Maryland
Department of Health
Laboratories Administration
Division of Environmental Sciences
INORGANICS ANALYTICAL LABORATORY
1770 Ashland Avenue, Baltimore, Maryland 21205 D

Robert Myers, Ph.D., Director Certificate # 3525 02

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Proiect NoE21000790 Date Coll. 09/18/2020 Date Received: 09/21/2020 Submitted By: Cabahug

Field ID: HOJCOQ37TD
Lab No.: E21000790001

Analyte Method Result Units Date Analvzed
Chloride SM 4500-CI E 121 mg/L 09/25/2020
Total Dissolved Solids SM 2540C 347 mg/L 09/24/2020
Comments:
-\ - - N ) ‘\‘]
J

Approval date: 10/01/2020

—
Approved by: %4

*The following methods are included in our A2LA Scope of Accreditation: EPA150.1, EPA 353.2, EPA 375.2, SM4500F C, SM 4500-CN G & QCM-CN, QCM-CN. Samples are
tested as received.

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this
information in error, please call (410) 767-6190 and arrange for return or destruction.

Telephone: (443) 681 - 3855 Fax: (443) 681 - 4507 S:\EnviroFinal-InorganicsA.rpt




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

Howard County www.hcheslth.org

i ' i Facebook: www.facebook.com/hocohesith
H “"a'l th DC pa] tl'ﬂent Twitter: HowardCoHealthDep

Dr. Maura 1. 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:

J_Jel‘iiééjcaﬁpm- : ' JLC;“'
blelSloanropertyName Lot# Road Name

o The well site has been staked by C (/

(professional land surveyor or company employing professmna1 land surve_yors)
on - 43, J) (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 grecn well
permit application.

/- {\,?_o]z@— 4“ (’n\“"‘?\?’\ej\,

af Yakes \\03t W ?\O\CQ-

\ /d /
Revised 4/22/14 . .

e

.




Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
2y TDD 410-313-2323 | Toll Free 1-866-313-6300

¢ Howard County www hehealth.org

P T B o R e Fatebook: www.facebook com/hocchealth
Health Pepartiment i e

Dr. Maura J. Rassman, 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:

‘%ubdivisiogggmpcny 'l;tme Lot # Road Name i g

E/ The well site has been staked by /e‘-d'YU\FL K( )i 1 A

(professional land surveyor or company employing professional land suwcyorso
on i (date) and does not require a site inspection.

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

VA

Revised 4/22/14
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RECLIRED BY THE FARTLAND DEPARTHINT OF THE Bxdvilan-inT
POR BOIVDUAL SEWAGHE CXSFORAL ROR LOTS CREATED

©40 g o

12257 WOCOBPUAGE COURT
ELCOTT CITY, MD 1042

TIENTS. TO THE PRFATE BEWASE BASEHSNT, RECORDATON OF
S TODrED BWADS Lt EhiT Bt T B8 NGRS,

Q.“_,,

PERCOLATION CERTIFICATION PLAN
OGDEN PROPERTY

A0 o A DaF] WOOORFURGE COURT

i

MO 31157-88
B4 1TBO PAX (410) 8481781




