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the M.ry.nd Cod. p.r.on.l iDfo. rcqucted or
ahb fom i! Bed in pMirg lhis fom puttlbl
to COMAR 26.04.04. Failure to pmvid. th. irfo.
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STATE OF MARYLAND
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please type

STATE PENMIT NUMBER

21

42

71
)

lonn coinptetety 7e

52 NEARE

LOCATION OF WELL

,3 SuE'rvfsg-

SECTION L]
^4446

Lol l r*7 |

48 50

-E- cof,Nff

t (,t

DRILLER INFORMATION

Signalure 0aie

MDI

Dnlle/'s

I

-:__)
81

- __l
3011

, l4l6rft
STREETADDRESS

SOURCES OF I]RII LINGWATER

l

4

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPBOVAL

COUNTY NAME

STATE
SIGNATUBE

OATE ISSUED
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protected by federal or State Law.
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FAGLE'5 WELL DRILLING, LLC

P.O. gox 202
Woodbine, Md 27797

/u3-6094795
FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit tlo, t19:18:015-E
Location of Property: Pllddjlg Lgle El!l9!!!t!r-M4
Subdivision: Kinqs Forest Loti: 29
Well Dtille Tech: Fooles Andrcw Housemdn MSD224 Owner/Buyer : foll Brothe6

Depth o, We :_250' Coslng: 27' of 6" Steel Cosina pump Dcpth: ZOO'

Distqnce ol meosuring point (M.P.) dbove ground:
Static wqter level (S.W.L.) below M,P.:_
High rdte pumping -reservoir Drowdown
Time pump stofted: _ _ Pumping rdte: _
Totql time_ _to reoch pumping woter level _ ft. below M.p.

Recovery pump test doto - obseruotions to be recorded every 75 minutes
TIME (in 75
minute interv.ols)

WATER LEVEL

Below M.P.
PUMPING RATE

Time to fill 7

gollon bucket

FLOW METER

READING

(il used)

CATCUTATED FTOW

(gallons per
minute)

77:00 30' 6 Seconds 70 gpm
77:15 53' 6 seconds 10 gf6

77:30 77' 6 Seconds 70 gpm

77:45 86', 9 Seconds 6.6 gpm

72:00 86', 6.6 gpm

72:75 86', 9 Seconds 6.6 qpm
72:30 86' 6.6 gpm
12:45 86', 9 Seconds 6.6 gpm

7:0O 85' 9 Seconds 6.6 gpm

7:75 85' I Seconds 6.6 gpm
7:30 85' 9 Seconds 6.6 gpm

7:45 85' 9 Seconds 6.6 gpm

2:00 84', 9 Seconds 6.6 gpm

2:75 84' 9 Seconds 5.5 gpm
2:30 84 9 Seconds 6.6 gpm
2:45 84' 9 Seconds 6.6 gpm

9 Seconds

9 Seconds

I

I



tu
ffi uowanocourury
qL, uealrH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbla, MD 21045
410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.866.313.5300 - Toll Free

Maura J. Rossman, M,D., Health Officer
fo Instrllation the Well Pum Pitless Ada r and Su

NO'rE: The installcr is responsible for requesting rn inspetion prior to 9 .m on the dry of the dclired inspectioo. No
ryork is to be covercd ulltil rpproved by the Hcrlth Dcpirtment All instsllrtions must .omply *ith the N0tional
Stsndard Plumbing Codc (NSPC, as xmend.d loc{lly) IJILCOMAR 26,04.04 (MD Well Con$tructior Reguletions).
Submfusion ofr comDlete form ls reouired prior lo Use shd Occup{ncv 0pprovsl.

Company Nam6: Fogle's Woll Pump + Wotcr TreatmenL LLC ]'elephone #: 410-795.1535
Address: P.O. Box 6l

Woodbinc, Maryland 2I797
Must circle one: Liccnsed Plumbet I Liceosed Wcll Drillcr / Liccnscd Well Pump lnslallcr

License # and name ofindividual rcsponsible for thc ficld irstallatjori
Name (Print): Davc C. I'ogle l,iccnsc# MSD226

*-{ licensed iIldividusl must p€rform the rctual ilts(allstion. Appr€n(ices oust bc under the supcrvision ofa licensed
journ.ymsn 0r mrster plumber, pump installcr or well drillcr. l,icenses mry be subjcct.d to field verificrtiotr. Unlicensod
individuals may lre reported to the appropri.te lic.nslng agency.

Namc olProperty O$ner: U {5 ephone d: ___ /
2$ w"tttugn, llo-l{ - 0lgg /

Icl
Lo1 ISubdivision:

Site Addrcss

Submcrsible Pum Da ta
Makc:
Modcl
Pump

Make: Campbell

lgo Model#: N/A
cPM Depth: 36" (36" min)

C aooroved: ves

lg$ru.ri

well CrD and lllcctric Conduit

n

Well Yicld CPM NSF/WS
Dcpth of $,e11 cncoun tered ot rimc ofpump installatiorr
Iipomp capocity exoeeds well yicld, a low water cut off switch is rcquired by NSPC 1990 Section 17.8.4

Must circl€ one:'Iorquc arrcslors / Cablc guards / Olhcr acceptable method used

Safcty rope, if used, attached to brass rope edrpter or other rccept bl€ method !!!idggfu9!L!g$!g N/A

Pioine to house
'Iype: l" poly pipe
PSI: 200 psi ( 160 psj min)
Depth ofsupply linc: 36" (36" min)

IIonsc Connection
PVC sleeve to undishrrbed soil al wall pcnetration: yes

Lcngth ofsleevc (5' minimum f.om lbundatio ): 6'
Sleeve sgalcd propcrly: yes

ble for installation Darc

The wlter supply line is required to be ,t l€est ten feet f.om the septic trnk, pump chamber, scw.ge piping, distribution
ainfields, and reserve rrei. lfthis !!!Igllbe !ccomplished, cont ct this oflicc for approval prior tobox, dr

instrU{

S illurc paDy represcn

For Hcslth rtm
LL

- Not to bc co [tlstal
Inspector -{e-Date lnsp. Rcquestcd

lnspeclion Data: P

Datc lnsp, Approved
\ratcrtight & walcr supply Iine 36'hclos gradc

'I wo picce cap irstalled and altachcd to casing securely
Elec. conduit cxtcnds at lcast lS" helow graddattached to cap propcrly
SafcN ropc not oulside ofwell cap/casing
Correct wcll ta8 atrached properly and casing 8" above finished gradc
Water supply lin€ slccvcd adcquately at housc conrrcction
Adequatc Bmut observed below pitless adapter

=-----r-
---t-

(Rcviscd,brm I 0,24,20 l8)

\055j-?.dJ;-s u't

Two pieoe \+aleiight c{p: yes

Sc.eened, ventcd well cap: yes
Cap securcd to casing: yes

Conduit min 18" B.G.: yes
CoDduit sccured to wcll cap: yes

I
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U* Howard County
\\- g"utth Department

Bureau of Environmental Health
8930 Stdnfo.d Eoulevard, Columbia, MD 21045

Maini 41G.313-2640 I Far 41&382548
TDD 410-313-2323 I Toll FrEe 1-86631+5300

'rww.hcheallh.org
Facebook www.facebook com/hocohe.lti

Twitten 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

\lrell Site Location:

Crrrg 6rx.t tr,8 flru'3s
F#)S uUivlsionf ropirty Nairr" Road e

x The well site has been staked by (} nc0rmol
onal surveyor or employing professional land surveyors)

on (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 fieid to verifr the proposed well site iocation.

This sheel along wi& two copies ofan acceptable well site plan, must be attached to the green weJI
permit application.

Revised 4lZZl14,
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rrf.., nealrH DEPARTMENT

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

410.313.2540 - Voice/Relay
410.313.2648 - Fax
1.865.313,6300 - Toll Free

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

MEMORANDUM

TO Fogle's Well Drilling
580 Obrecht Road

Sykesville, MD 27784

FROM:

RE Kings Forest Subdivision - Well Permits Lots 1-36 and Parcel D

Special Conditions for wells

December 26th,2oL9

The following comments apply to the above 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 l0' into competent
bedrock, whichever is deeper.

10. A waiver for the location ofthe septic systems and wells, as shorm on [Revised
Percolation Certification Signed 11/12120191 has been approved by MDE. As a
condition ofthe approved [sic] of this 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
will 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 speciatist Sl il$tlft

Website: www.hchealth,org Facebook: ce b ook. com/hocohealth Twitter: @HocoHealth

Howard County Health Depa rtment
Well & Septic Program

DATE:
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\\. xealrH DEPARTMENT

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

410.313.2640 - voice/Relay
410.313.2548 - Fax

1.866.313.6300 - Toll Free

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

Maroh 31, 2020

Toll Brothers
7164 Columbia Gateway Drive
Columbia, Maryland 21045

RE: Kings Forest Lot 29
Pudding Lane
Well Tag: HO - 18 - 0158

To Who it Mav Concem

A sample was collected during a yield test on February 10, 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 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 a 0.0 pCi/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).

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.

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

Sincerely

Bert Nixon, Direc r
Bureau of Environmental Health

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

/
Enclosure
cc: Property file

Theresa Miller, Fogles



SEND REPORT TO

@nt
Rrrreau ol Environmental Health

8fX]0 Stanford Blvd.
Columbia, Maryland 21045

State of Maryland
DHMH - Laboratories Administration
Division of Environmental Sciences

RADIATION LABORATORY
1770 Ashland Avenue

Baltimore, Maryland 21205

LABORATORY ANALYSIS REQUEST FORM

County

Radon-222 Field Blank

PIant No

Lab No.

(Well no.. lih sinl. sanDle tan. crc.)

Plant/Site Name

Sample Source:

Radon-222 Ilottle A

Ilottle B

Bottle A

Botllc B

County

CHt'lcK (onc per Box)

Twe
Drinking Water

Landfill

Stream

Other

v
tr
tr
tr

Service

Community

Non-Community

Private

Other

Poinl ol- ollection
p
-
n

Testinq
Emergency

Routine

Recheck

Special

tr

V
tr
tr

Submitters Code

Collector

Federal Project

Telephone No.:

Time Collected

Field Chlorine:

Iced:

Date Collected

Field pH:

a.lll

Nitric Acid Preserved

Remarks:

Ycs Ycs No

IIS I
f,PA
Code

l.ab \o. Nlcthod \o. Results (pCi/l-) Datc Analvzed Analvst
Drte

Reported
_l Gross Alpha 40(x) / ).n -clttl, tntc-. lt) ,? it4>o>^
0 Gross Beta ,1100 I )r I / u:x 1l t 1tl )/11- '[u n I

Radium-226 .+02 0 '-\ ''l q111
Radiurn-228 4030

L Total Uranium 4006
Radon-222 (Bottle A) 4004

! Radon-222 (Bottle B) 4004
Radon Field Ulank A 400,1

L] Radon Field Ulank B 4004
u TritiLrnr

L]

Ef

Date Reccived Received By:

Data Releasc Signature Date

Lsb Use Orly Yet No N.-/A

Sample Inact upon arrival?

lq4plepH <2.0?

Received within holding time'l

.Tel. No.: (443) 681-3766 .Fax No.: (443) 681-4507

PROGRAM COPY

FORM REVISED05/I5
DHMH 4tO05/17

SAMPLE TESTED AS RECEIVED

Location:

m I

I Source ( Ra\\ I

I 
Distrihution (trcatcd)

tr
tr

E
tr

'- - p.m.

Nof l

.r'1

I

I

I I



HoWard County Health Department
B@
8930 Stanford Blvd.
Columbia, Marylanrl 21 045

State of Maryland
DHMH - Labomtories Administration
Division of Environmental Sciences

RADIATION LABORATORY
1770 Ashland Avenue

Baltimore, Maryland 21205

LABORATORY ANALYSIS REOUEST FORM

CoLlnty

Location

Radon-222 Field Blank

Planl No

Lab No

(Well no..lab sink. samDle laD. etc.)

PlanYSite Name

Sample Source:

Radon-222 Bottlc A

Bottle B

Bottle A

Bottle B

County

CITECK (one per Box)

Tvpe
Drinking Water

Landllll
Stream

Othcr

a.
-
tr
-

Sen'ice
Community

Non-Community

Private

Other

tr

tr
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Testine

Emergency

Routine

Recheck
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D

Subnrittcrs ( ocle

C0llector

Federal Project

Telephone No.:

Time Collected

Field Chlorine:

Iced:

Date Collected

Field pH:

a. n] P. D]

Nitric Acid Preserved

Remarks:

Yes Ycs

.tsl EPA
Code

l,ab No. Nlethod No Results (pCi/1,) Date Analyzed Analyst
Date

Reported
_l Gross Alpha 4000

Gross Elcta 4100 I
I

Radium-226 4020
Radium-22ti 4030
Total Uranium ,1006

Radon-222 (Bottle A) 100,1

Radon-222 (Bottle B) ,100,r
_

Radon Field Blank A .1004

Radon Field Blank B 400.1

L] Tritium
tr

l

Dalc Ilcccivcd lieccivcd By

Lab Use Only Yes No
Sample Intact upon arrival?
Sample pH <2.0'l

Received within holding time'l

oTel. No.: (443) 681-3766 .Fax No.: (443) 6814507

PROGRAM COP\

FORM REVISED 05/I5
DHMH ir5,O 05,'l 7

S..1'ifPI,E TESTED AS RECEIVEI)

SEND REPORT TO:

NoI,

I I

I I

Data Releasc Signature: Date:
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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

INTERIM CERTIFICATE OF POTABILITY

December 14,2022

Homeowner
10533 Pudding Lane
Ellicott city, MD 21042

RE King's Forest, Lot 29
10533 Pudding Lane
Building Permit: 822000592
Well Permit: HO-18-0158

Dear Homeowner:

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

Gross Alpha and Beta samples were also collected on 211012020- Results showed a Gross Alpha level 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 ofSOpCi/L (roughly
equivalent to the annual dose rate of 4 millirems per year). At the time oftesting and with respect to these
parameters, the well water is safe for all uses.

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 Certificate of Potability will result in a Notice of
Violation and is punishable as a misdemeanor tnder the Annotated Code of Maryland, Environmenl
Artkle,9-1311, subject to a fine of up to $500 or imprisonment not to exceed three months,

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

Expiration Date - JUNE 14, 2023

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 1211412022. Final approval ofthe well line connection to the dwelling was granted on 7ll4l2022.The
well construction was completed on 211012020. Water samples were collected on lll7l2022,llll4l2w2,
ly17t2022.

This certifies 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-18-0158. Although the submitted sample
results are in compliance with COMAR standards, the Health Department does not guarantee water
supplies.
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - voice/Relay
410.313.2 8 - Fax

1.856.313.5300 - 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/ document/WSP-Labs-
20 I 0apr16.pdf

ln 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,

L

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

cc

F.*-

Howard County Dept. of Inspections, Licenses, and Permis
Community Hygiene Program
File

Website: www.hchealth.orE Facebook: www.facebook.com/horohealth Twitter: @HoCoHealth



Laboratorv ID #: 155614

Reference: Kingsley Woods Lot 29

Location: 10533 Pudding Lane

Ellicott City, MD 21042

Date/ Time Collected: 1l/712022 0915

Date/Time Rec'd: lll7l2022 1242

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

5.9

HO-18-0158

Bacte.ia, Coliform, Total, MPN

Bacteria, E. coli, MPN

Nit ate.

Turbidity

Sard

sM20 92238

sM20 92238

EPA 300.0

sM2l30B

Visuavcravimet c

I l/8/2022 / 0815 / CRS

11/8/2022l0815/CRS

117t2022 / t70| MEW

tt/1t2022 n 530 / TSD

tt/1/2022 I 1415 /TSD

<1.0

<l.0

<0.40

0.78

>5

MPN/ 100 ml

MPN/ 100 ml

mgtl-

NTU

tx.elL

<1.0

<1.0

l0

<t0

5

OTES:N

I mct- = milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [ofviable bacteria] per [00 ml ofsample.

3 NTU = Nephelometric Turbidity Units

4 Results less than or within the reference reuge 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 tested after recommended holding time)

E Visual well check: Sealed, vented cap

Reason forTest : Use & Occupancy
Buildiry Permit # t B22000592

Date Repoted: 111812022

MD Stqte CertiJication # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) E7G4554



Laboratorv ID #: 155762

Reference: Kingsley Woods Lot 29

Location: 10533 Pudding Lane

Ellicott city, MD 21042

Date/ Time Collected: 1111412022 0940

Date/Time Rec'd: 1111512022 0755

Chlorine ppm: Free: ND Tolal: 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

5.9

HO-18-0158

Sand >5 mg/L 5 Visuaf/Gravimetric ll/15/2022 I 0830 ITSD

I mC.4- = milligrams per liter (also, parts per million)
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.

3 Sample collecred by client, analyzed as receiyed

4 ND = None Detected

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

6 Visual well check: Sealed, vented cap

Reason forTest : Use & Occupancy
BuilditrgP€mit#; 822000592

DateReported: 1111512022

MD State Certification # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Tanel,town Rd. Westminst€r, MD (410) 84E-1014 (4f 0) 876-4554

NOl'ES:



Laboratorv ID #: 155855

Reference: Kingsley Woods Lot 29

Location: 10533 Pudding Lane

Ellicott City, MD 21042

Date/ Time Collected: 1111712022 1000

Date/Time Rec'd: llllT/2022 1449

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

6.2

HO-18-0158

Sand ND mg/L l Visual/Gravimetric ll/17/2022 / 1545 ITSD

O1'ESrN

I mclL = milligrams per liter (also, parts per million)
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.

3 Sample collected by client, analyzed as received

4 ND = None Detected

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

6 Visual well check: Sealed, vented cap

Reason forTest : Use & Occupancy
Building Permit # : 822000592

DateReported: llllS/2022

MD State Ce irtcation # 133

FOI'NTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneltowr Rd. weslminster, MD (410) 84E-1014 (4t0) E76-4554

DATE/TIME/ANALYST
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