
THIS REPORT MUST BE SUBMIfiED WITHIN

45 DAYS AFTER WELL IS COMPLETED.
STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN TH]S FORM COMPLETELY

PLEASE TYPE

1 2 S'... 6
(T$rb xul/eER rs ro BE PUNcHED
IN COLS. 3-6 ON ALL CARDS

COUNTY ' rNUMBERI.-J

ST/CO USE ONLY
DATE Received

MM DO YY

DATE WELL COMPLETED
MM,DOYY

Depth of Well

reTEFEffi- 28 29 30 31 32 33 34 35 36 37

WELL SITE ADDRESS

SUBDIVISION

WELL LOG

Not required for driven wells WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GROUTING MATERTAL (Circte one)

cEMENT m BENroNtrE cLAy IEA
_ 4s 46 ..,^^ :ifi6' y

NO. OF BAGS . NO. OF POUNDS.

GALLONS OF WATER V;__
DEPTH OF GROUT SEAL (to nearesr foor) ,/
frofr ,= === ft. to ., f tt.48 Top s2 14 BoTTOM 5s

enter 0 if from surlace

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.)

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL (distance from land surlaco)

TYPE OF PUMP USED (for resr)

centritugal

jet -
submersible

trr
H

STATE THE KIND OF FORMATIONS PENETRATED. THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

casrno
/ types- \/ insert \

I appropriate I\ code I
\ below /\ I-l

Htr
HH

m
ffi

Nominal diamoter Total deplh
CASING lop (main) casing ot main casing
TYPF (nearest inch)! (nearesr t@y

u,t!'iV

OTHER CAStNc (it used)
diameter depth (feet)

E
A
c
H

c
A-
s
I

N

PUMP INSTALLED
DRILLER INSTALLED PUMP YES NO
(ClRcLE) (YES or i,lO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED
PTACE (A,C,J,P,R,S,T,O) 2e
rN BOX 29.

CAPACIW:
GALLONS PER MTNUTE
(to nearest gatlon) 

-G.
PUMP COLUMN LENGTH 

37 41

(nearest ft.)
43 47

CASING HETGHT (circle appropraate box

t;d above ) "no 
enter casing height)

4e. ( |-AND SURFACE

[J betowf , (nearest)
jr-'" / -;+i foot)

HP
HOLE

HF
DEPTH (nearest fr.)

I

i a g lI-E----Zi
Iz-" zs 24 -il=T's, -----TtS

Cs
B_ET-4r ------t---- slE

E stot sfzE 1 2 e
N--

DIAMETER
AF A^^FFr, (NEAREST
oF SCREEN ___'*",ii56 60

NUMBER OF UNSUCCESSFUL WELLS:

WELL HYDROFRACTURED

CIRCLE APPROPRTATE LETTER 
U

A l.w_q!L_wAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLET-D---

E ELEcrRlc Loc oBTAINED
p TIST WELL GONVERTED TO pRoDUCTtON
' WELL

,TITUDE 3

Pursuant to 510-624 ofthe State Golt. Article of
the Maryand 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 of the
Environment is subject to the Maryland public
Information Act. This form may be made
available on the Internet via MDE,s website and is
subject to inspection or copying, in whole or in
part, by the pulic and other governmental
agencies, ifnot protected by federal or state law.

LONGITUDE 7
(DEFAULT COORD.

I HEREB' cERrFy rHAr rHrs-WELL HAs BEEN co*siiffii
il":RpAI^".:yllH.^gg.yll,16.f or.wEr_l-c-br.6iHUcrroru,,nNo
I N co N FoR MANo€ w I r H n Ll .Q9r.16i1 6ni 

-siXi 
io lil H-iE l"AWcAploNEo pERMrr, AND THAr rHe lr.rioniiliir6r,j'pREsenreo

llFl-ElN rs AccuRArE ltro coupltii rcj"ini'bEsr oF MyKNOWLEDGE.

GRAVEL PACK I
F wEai oiiiiiEo
WAS FLOIVNG l,vELL
INSERT F IN 8OX 6E E-

LlC.NO.r 
--D 

I
(NOT TO BE FTLLED tN BY DRTLLER)

T 1E.R.O.S.) w Q

to- ," _
TELESCOPE LOG 74 75 76

CASING INDICATOR OTHER DATA

SITE SUPERVISOR (sign. of driller or iournevman
responsible lor silework if diflerent from permittee;

MDEMMA/PER.071

COUNry

ftfuL
vtrL*lt,

lrv tt)cll Yo scrsen lype SCREEN RECORD
or open hbb ;=-



EMERGENCYiTEMP NO. IF ANY

il SEOUENCE NO.
(MDE USE ONLY)

* iar

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DHILL WELL

please type

STATE PERMIT NUMBEB

}{*-3a - *l*€
7a ilil h thts torm comptetely1236

Date Received (APA)

OWNER INFORMATION
8 uu oD YY 13

15 Last Name Owner First Name 34

36 Streel or RFD 55

57 Town 70 State zip 76

SECTION

B LOCATION OF WELL

2g SUBDIVISION

,ot, f ,

44 46 48 50

t_..1

8 COUNTY

DRILLER INFORMATION

nI\/|

52 Nts,AHhUI IUWN

Driller's Name 76 License tlo. 81

t_.....-l
Firm Name

Address

t_
Siqnature Date

Bl4l
SOURC€S OF DRILLING WATER

I i.''

2.

3.

]r78&t'

1 1 STREETADDRESS

ON WHICH SIDE OF ROAD
(crRcLE APPROPBIATE BOX)

34 |gf,O' sz

orsrAffinffiaoeo f T
ENTER FT oR Mr 3a 50

TAX MAP: BLK: 

- 

PARCEL

Bl2l WELLTNFORMAT/iON
t z APPROX. PUMPING RATE

(GAL. PER MlN.) 128

2014
AVERAGE DAILY OUANTITY NEEDED
(GAL. PER DAY)

22tr
E
E
o
E

USE FOR WATER (cIRoLEAPPRoPRIATE Box)

[] DoMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

tFl FARMTNG (LrvESTocK wATERtNG & AGRIcULTURAL
TRRTGATTON)

I NDUSTRIAL, COMMERCIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MON ITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

-. , i# NOT TO BE FILLED IN BY DRILLER- -\' 
HEALTH DEPARTMENT APPROVAL

rllo\^afd .=L9= |

COUNW NltvtE COUNTY NO.

INSEBT S -..}-
ar

l'"iiiiH$ill -q'+--- :g*t."-
43 MM DD YY 48 CO SIGNATURE

STATE
SIGNATURE

EXP. DATE

H{ -, ltltd Joztt eG

APPROXIMATE DEPTH OF WELL I I FEET
2824

PROPOSED LOCATION OF WELL ON LOT
sHow PERMANENT STRUCTURES SUCH AS BUILDINCS, SeepesfsTetq

ROADS AND/OR LANDMARKS AND INDICATE NOT LESSIFIAN TWO I
DISTANCE MEASUREMENTS TO WF' ' '-rJ/

- ll -T_ ,- laO= 

-1 

,/f\-. I fI-r: l ,I --\r I Ff| .r t I |efr : t {tI I jl

iHF
Nl

il
J*

I I

ying, in whole or in-part

- "by.tbi.public rn4other governmental agencies, if not
protected by federal or State Law.

l'I 1€ \T
vt. Article of the

I tut"ryland Code, personal [rfo requested on this form
I is os'ed in processiing this ffrm pursuant to COMAR
| 2e.04.04. Failure to provid{the info may result in
I this form not being proces$d. You have the right to
I ittrpect, amend, or correct fris form. The Maryland
I Oebartment of the Environlnent is subiect to the

I *.l4an{fyptiglt!'r:l'1"3:13}{r,:rrJy*,
L.-

APPROXIMATE DIAMETER OF WELL
NEAREST
INCH

METHOD OF DRILL/NG (circle one)

JETTEP Jetled & DRIVE!

A|R-PElcussion ROTARY (Hydraulic Rotary)

BEVerse-ROTary DRive-POINT

BORED (or Augered)
s rtR-Rot"ry
37 cngue

other

tr
tr

REPLACEMENT AR DEEPENED WELLS
(clRcLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL 8E
ABANDONED AND SEALED

F THIS WELL WILL REPLACE A WELL THAT WILL BE USED :
39 lu I AS A srANDBy-coNTAcr LocAL AppRovrNG AUTHoRtry

_ FOR POLTCY ON STANDBY WELLS

LAI rHrs wELL wrLL DEEpEN AN EXrsrNG wELL :

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(lF AVAILABLE) 4t - 52

ilot to be tilled in by driller (MDE OR COUNTY USE ONLY)

APPROP PERMIT NUMBER 
- - ----G---

HO -re - orstPERMIT No.
70 71 72 73 74 75 76 77 78 79

sPEctAL coNDtnoNS Ff €e- .$€
lloTE APFRovrtKi ruTr€Rrn€S Stlot LD USE aEP RATE SIEET F ICEIEF

{il j o,fr

MDEA/VMA/PER.071

A COUNTY

*tal
{"lr{
.&g t

it

I gllitl\ T# t ;



Date Test Preformed:
naOress: $*f *
Owner:

Allied Well Drilling
Yield Test rePort

ostr*taq

6+rtt

-27{tfi
r

Permit Number:
Subdivision:
Election District:
Static Water Lvl:

Pumping Rate 
I

Seconds to Filll
1 Gallon bucket

I

Calculated
Flow-Gallons
Per Minute

Time

,('tr

Water Level PSI
Existing PumP
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HOWARDCOUNTY
HEAUTH DEPARTMENT

Bureau of Environmental Flealth
E9:10 Stailfod Blud I Columbla, MD 21045

410.3fi1.264{l - Voice/Relay
410.313.26t18 - Fax

1.8tr313.6!m - Toll Free

Maura J. Rossman, M.D., Healtfi Olficer
Information Form for the Installation of the Well Pumn" Pitless Adapter. a.nd Supnlv Pipins

NOTE: The insteller h responsiblc for requcstiug rn Inspection prior to 9 tm on the day of the dcsired inspection. No
work is to be covered until approved by the Hcelth Department A|l inshlletions must comply with the National
Standard Plumbing Code NSPC, as rmsndcd locrlty) gp1!.COMAR 26IH.ffi (MI) Wcll Construstion Regulrtions).
Submission of r complete for.m is required orlor to Use end Occunancv rourovrl.

Company Name: Fogle's Well Pump+ WatsrTreatmeng LLC Telephone #:410-795-1535
Address: P.O. Box 63

Woodbins Maryland 21797
Must circle one: LicenscdPlumber/Lic€nsd Wcll &illcr/Licenscd Wcll Pump Installer

License # and namc of individual rcsporsible for the field installation:
Name (Print): Dave C. Fogle Licens# MSD226

*A licensed individurl must perform the actual inshllation. Apprentices must be under the supervision of s licensed
journeymrn or mester plumber, pump installer or well driller. Licenses mey be subJec'ted to field verificrtion. Unlicensed
individurls mry be reported to the rpproprirte licensing rgency.

Name of MVH mL5 Telephone#:
SuMivision: Lot #: I I Well Tag #: HO -__'--l-

Site Address:

Make: Campbell
Model#: N/A
GPM Depth:36" (36" min)

Well Cap and f,lectric Conduit
Two piece walertight cap:yes
Screened vented well cap: yes

Cap secured to casing: yes
Wsll Yield: CPM NsF/wSC approved: yes Conduit min I8".8.G.: yes
Depth of well encountered at timc of pump installation:__(fec0 Conduit secured to well cap: )'es
If pump capaclty exceeds well yield, a low water cut offswitch is required by NSPC 1990 Section 17.8.4
Must circle one: Torque arrestors / Cable guads / Otlrer acceptable method used
Safety rope, if used, attached to brass rope rdaptcr or other ecceptrble method inside ofwell casine N/A

Pioing to house
Type: l" poly pipe

PSI:200 psi(160 psi min)
Dep*r of supply line: 36" (36" min)

Ilouse Connection
PVC sleevc to undisturbed soil at wall pencEation: ycs
L€ngth of sleeve (5' minimum from foundation): 6'
Sleeve sealed properly: yes

The water supply line is required to be at least ten feet from tbe septic trnk, pump cbamber, sewege piping, distribution
box, dreinfields, rnd bc accomplished, contact this ofrice for approvrl prior to
installation.

ture of cogpany Iation Date

'/'- Fqr Tlqalth Penartment Use onlv-xot to ue compicteo nv tnstaiiii
Date Insp. Requested: , ' I , 

" Date [nsp. Approved: t ,-'-:' Llspector:
Inspection Data: Pitless adapter watertight & water suppty tG at teast le Uclow gnade

Two piece cap installed and attached to casing securely
Elec- conduit extends at least 18" below grade/attached to cap properly
Safety mpe not outsidc of well cap/casing
Corrcct wcll tag attached properly aod casing E- above finished grade
Water supply line slecved adequ*ely at house connection
Adequate grout obseneil below pitless adapter

l fl

{,-ra-+_T
7
-T

-

L

(Revisedtum l02a/20tE)

J



Bureau of tnvironrnental flialth
8930 Stanford Eoulevar4 Columbia, MD 21045

Mainr 41&31"3-264O I Fax: 41S-313-2648
. TDD 410-313-2323 I Toll Free 1'866'313d3m

www.hchealth.ory

Facebouk wwwjacebook.com/hocohealth
Twittec H owardCoH ealthDeP

Dr" Maura J. Rossman, M.D., Health bfficer

TO ALL INTERESTED PARTMS

When $ftrnitting a $rell pemlit application for a propssed well for new constnrction) plea$e indicats

ons of the following:

Well Site lccation:

nn
f)r'. ctce \l Y.orr-t* -.

SubdivisiorlProp erly Name

iAo**,c.€,"t{-
Road Name

l-. io
Lst #

The weU $its has been stnked UV ** - FCf--, €^ft, ^,*,' tt
{professional lun4 $}ry*yoF or csnpasyemptoying professional land-sr:rveyors} '

?.-3 {date) and does not requirs a site inspection.

il The well driller, builder or prop firty ownsr will sall the Health Departmlnt ta

scbedule a time ts meat in the field to veriff the propo$ed well site losation-

This sheet, along wi& trvo copies af alr acceptable rillsll site plan, must be attaehed to the Ssen well

perrnit application.

Revised 4.n?lL4

a,/
*- .eS-F

Et Fl*rvard c**nt\-
.'l*.- Heaith Dcpartrrrcnt



DO NOT REMOVE THIS TAG
DEPARTMENT OF THE ENVIRONMENT

WELL PERMIT NUMBER

HO-22-0109

I

INFORMATION . GIVE NUMBER AND WRITE
18(IO WASHINGTON BLVD

BALTIMORE MARYI..AND 21NA
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# *pcoul{rYw
Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21945

410.313.2640 - Voice/RelaY

410.313.2648 - Fax

1.866.313.6300' Toll Free

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

Expiration Date - MaY 1312025

November 13, 2Q25

NV Homes
|7}LBrickell WaY

Marriotsville, MD 2II04

RE: Brickell ProPertYo Lot 11

170f Brickell WaY

Building Perm it: B1240047 56

Well Permifi IIO-22-0109

Dear Homeolvner:

This is to advise you that the septic system installation ancl watsr well construction for the above

referenced property have been iin.p..t"Alld upp:o,yed' Finl:lproval of the septic system was

granted on 10/16 dazs.Final approval of the *iu tin, connection to the dwelling was granted on

912312025. The well construction was completed onlll6t2024-water samples were collected on

tu3t2025 & rr.ll012025.

The water sample results indicate that the water samples submitted for testing were free of coliform

and fecar coriform bacteria at the time of sampriirg *o ar-e la;leriologically 
safe for drinking' This

certifies that the i'itial sampling requirements orboMAR 26.04.04 'rw"ll Regulations" have been

met for the water supply ,yrt"rrr'insialled und*r *"[ permit-Ho-22-0109' Although the submitted

sarnple results are in compliance with coMAR standards, the Health Department does not guarantee

water suPPlies'

This Interirn certificate of potability will expire six months from the date of issuance' submission of

a second bacteriological test indicuiing the wateris free of coliform and fecal coliform bacteria is

required prior to the expiration Jate, uir, *r,i"t time a Final Ctttirtcute of Potability will be issued'

Failure to submit nn a6ditional sample and obtain a Final certificate of Potabilify will result in

a Notice of violation and is punishable as a rnisdemeanor under the Annotated code of

Maryrancr, Environment Artf"i, g-IiII, *uni"*t to a fine of up to $500 or imprisonment not to

exceed three months'

please contact (410) 3 r 3-l 773 tssoheclule a final water sarnplg appointrnenr or contaot a Maryland

certified water raboratory to schedule.a water r:*ot'X fir#i6;atories certified by the state of
vvrltrrvs - 

a iouno ut tttt following website:Marylandrnayb . , . t-1^--..-^-+/*rcnt/WSP-IabE-?gJilttrpw. nide..tut.. m d

Website: www.hchealth'ors Facebook: www'f-acebook'com/hocohealth Twitter: @HoCsHeatth



ffio**DcouHw
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Bureau of Environmental Health
3930 Stanford Blvd I Columbia, MD 210rt5

410.313.2540 - Voice/Relay
410.313.2648 - Fax

1.866.313.5300 - Toll Free

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

Inolosing,p1easerefertoour..@''-which.illustratesabetterunderstandingfor
you, onJitd se*ug. biqpo;r s-@ find a link to Maryland Deparfinent of the

Environments website which describes in further detail operation and maintenance of yorn septic

system.

Approving AuthoritY,

3
Shepsura Page, LEHS
Groundwater Management Section
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses' and Permits

Community HYgiene Program
File

Website: wwtiy,hqhqirlth.prE Facebook: www.fa-cebapk'com/hoc.phqalth Twitter: @HoCoHealth



REPORT OF ANALYSIS
177337

Brickell Property Lot #l I
l70l Brickell Way

Marriottsville, MD 21 1 04

1000

t337
Total: ND
3985BR

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

Laboratorv ID #:

Reference:

Location:

DatelTime Collected:

Date/Time Rec'd:

Chlorine ppm:

Collected By:

rv312025

1v3t202s /'l
Free: ND v
B. Ross

/

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Basement Presiure Tank 'V".-'

N/A
6.4

HO-22-0109

Bacteri4 Coliform, Total, MPN

Bacteri4 E. coli, MPN

Nitrate.

Turbidity

Sand

MPN/ 100 ml <1.0

MPN/ 100 ml <1.0

mg/L (as N) l0

NTU <10

mglL 5

sM20 92238

sM20 92238

EPA 300.0

SM2I3OB

VisuaVGravimetric

ty4l202sl0900/cRS

11141202s/0900/cRS

1U312025 lrs4r /KDR

rv4l202sl0930/cRS

rv4l202sl09sslcRS

NOTES:

I mg/L : mitligams per liter (also, parts per million)

2 MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.

3 NTU = Nephelometric Tu$idity Units

4 Results less than or within the reference runge are considered satisfactory and within potable wat€r limits at the time of
sampling.

5 Sample collected by client, analyzed as received

6 ND = None Detected; N/A: Not Available

7 Visual well check: Sealed, vented cap

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

Reason for Test : Use & Occupancy

Buildins Permit # z 824004?56

Date Reported: rU4l202s

MD State Certilication # 133

1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4ss4

F
v z <1.0

/I | 0.97

J ,.rn

"1 "o



REPORT OF ANALYSIS
177485

Brickell Property Lot #1 I

1701 Brickell Way

Marriottsville, MD 21 104

1U1012025 1235

nlt0l2025 / 1345

Free: ND V Total:

J. Evans 0309JE

NDJ

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

Laboratorv ID #:

Reference:

Location:

Datel Time Collected:

Date/Time Rec'd:

Chlorine ppm:

Collected By:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Pressure Tank

None

6'3 /
HO-22-0109 v

Bacteri4 Coliform, Total, MPN

Bacteria E. coli, MPN

MPN/ 100 ml

MPN/ 100 ml

<1.0

<1.0

t|1U2025t0915/cRS

tlltu2025 l09ls/cRS

NOTES:

1 MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.

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

3 Sample cotlected by client, analyzed as received

4 ND = None Detected

5 Visual well check: Sealed, vented cap

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

ReasonforTest: Use & Occupancy
BuildiG Permit # : 8.24004756

Date Reported: llllll2025

MD State CertiJication # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 OId Taneytown Rd. Westminstero MD (410) 848-1014 {410) 876-4554



,. MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537 -3784

WATER WELL ABANDONMENI-SEALING REPORT FORM

SUBMIT COPIES OF COMPLETED FORM TO:
* COUNTY ENVIRONMENIAL AGENCY (contact MDE. WMA if address needed)
* WELLOWNER
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: (montVday/year)

:F

*

*

*

*

PERMIT NUMBER OF ABANDONED WELL (if any)

PERMIT NUMBER OF REPLACEMENT WELL:

'ERS.NABAND.NTNG*ELL ' ['l:sQ {'-1, {{t *ELL
.i

OWNER'S NAME: ' "{ '' ii ' i

SIZE OF CASING. L. ' TNCHES IN DIAMETER

DEPTH OF WELL. \-i' i-.i FEET DEEP

IVAS AI.IYCASING REMOVED? ' YES-NO
If yes, length rernovd in fe* .

trED? YES_NO

-MUNICIPAL/PUBLTC
-INDUSTRIAL

GEOTHERMAL

Y prAsTrc
OTHER (speciff)

SUPE&Y{SIII}G SAJTIITATIAN Lffi}.IS8#

SURVEY

SITE LOCATION MAP

t*\T''
d .f'

LOG OF SEALING MATERIAL

MATERIAL
FEET

FROM TO

-a't;'-t" *'
() Yfi

VOLUME OF MATERIAL USED

,/
fia2 ia-'{ '

Pursuant to $ 10-624 of the State Govt. Article of the
Maryland Code, personal info requestedon this form
is used in processing this form pursuant 0o COMAR
26.O4fi4. Failure to provide tlrc info may result in
this form not being processed. You have the dgttt to
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