
" 1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STICO USE ONLY 
DATE Received 

MM 00 

8 

yy 

13 

DATE WELL COMPLETED 

t>c. 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 /.poO 26 

(TO NEAREST FOOT) 

THIS REPORT MUST BE SUBMITIED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

OWNER __________~~~~~~~~~----r_--r_~==--------~:=~--_+~~_+~------------~ .­
STREET OR RFD-=__+-"........,~~~~""""...........<--"---'---=--.;~.:0...1.&..:100--------
SUBDIVISION 

GROUTING RECORD 

Not reql:ired lor driven wells WELL HAS BEEN GROUTED 1-------------------1 (Circle Appropriate Box) 

TYPE OF GROUTING MATERIAL (Circle one) 

t-OE-SC-RI-PT-ION-(-U-I8------r-......."F.",.EET=---r-=::r:--t CEMENT M BENTONITE CLAY IBIcI 
add~ionaI "'-Is II needed) FROM TO 2. NO. OF POUNDS t. 

- --==­o i(O 

NUMBER OF UNSUCCESSFUL WELLS: 

~yesWELL HYDROFRACTURED L.!J 
CIRCLE APPROPRIATE lETTER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

LlC. NO. I __ 0 _ _ _ I 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible lor sitework if different Irom permittee) 

DENV-CROO 

GALLONS OF WATER ___L../ ...'2....., ...2._ ______ _ 
DEPTH OF GROUT SEAL (to nearest loo\) 

from ...,48:::---T"'9;s:p,....--~52::- ft. to -=54-:---;BO"*TT~O~M:---::58::- ft. 

6
C;~~~ 
insert 

appropriate 
code 
below 

M IN 
CASING 

TYPE 

fL­
60 61 

enter 0 il from surface 

CASING RECORD 

66 

Total depth 
01 main casing 
(nearest foot) 

}tlO 

E 
A 
C 
H 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

~---
L­___J'I '~I__-J 

S 
I 

~--- '--___-''1 'IL..-_-J 

screen type SCREEN RECORD 

or open hole ~ u 
BRONZE HOLEap:atet;-J 
~ ~ 

C 2 DEPTH (nearest ft.) 

0 /00 It,oo 
9 11 15 17 

23 24 26 30 32 
S 
C3 
R 38 39 41 45 47 
E 
E SLOT SIZE ' __ 2 __ 3 __ 
N 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WELL DRILLED 
WPS FLOWING WEU 
INSERT F IN BOX 68 

MDE USE ONLY 

(NEAREST 
~______ INCH) 
58 60 

rom 0 

68 

(NOT TO BE FILLED IN BY DRillER) 
T (E.R.O.S.) wa 

70 72 

21 

36 

51 

TELESCOPE 
CASING 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

COUNTY 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
8 9 

PUMPING RATE (gal. per min.) -:-:--....,'11---._&-:-:­
11 15 

METHOD USED TO It; I 
MEASURE PUMPING RATE I~_~b~_--J 

WATER LEVEL (distance from land SUIface ) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

[IDI centrifugal 
27 

00 rotary 
27 

I!J turbine 

Tftl other&.J (describe 
27 below) 

Q]iet 
' 27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP 
(CIRCLE) (yES or NO) 

YES 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR All WEllS. 

TYPE OF PUMP INSTAlLED 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 41 

43 47 

~ 
NG HEIGHT (circle appropriate box 

LAND SURFACE ! 
and enter casing height) 

above 

o below 0 2.. (nearest)L=.J ___ foot) 
49 50 51 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 



Address 

WELL INFORMA TlON 
APPROX . PUMPING RATE ~-

-I 

ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 4 f 52 

Not to be filled in by d riller (MOE OR COUNTY USE ONLY) 

APPROP PERMIT NUMBER 

RtLATION TO NEARBY TOWN 
DISTANCE FROM WELL TO NEAR 

N 

EMERGENCYfTEMP NO. IF ANY 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND 
(MOE USE ONLY) 

PERMIT TO DRILL WELL He - 95'---0.353 
S.2 4'37!lease print or type 70 fill in this form completely 79 

B 3 DCA TlON OF WELL 
OWNER INFORMA TlON 

218 M DO 13 

I I \O\\~<~~ I 
15 Last Name Owner First Name 34 42 

~)%d.'\ \pC\.q~'O.. Rd 
55 

52 NA E!h TOWN 	 71 

DRILLER INFORMATION 
MILES FROM TOWN (enter 0 if in town) 1'=-_3___ -=:-:::"'M:'--::'I:--'1 

73 76 77 78 L ~ \'eD Co~D M S 0 0<:)9 
B 4D"'~ 	 " ",,"~ No. " 

I \f:S ~l\\ hl\\t~ 
ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) N lID 

EAST

7 f!) 37 H 

ENTER FT OR MI 38 39(GAL. PER MIN .) 8 12 

AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: ~9 BLK: ~ PARCEL~ 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 	 NOT TO BE FILLED IN BY DRILLER 
HEALTH DQ51JMENT APPROVAL@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 


~ IRRIGATION 
 I HOIA/ard _ A5l50'f~
'F1 FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY r-lAME COUNTY NO. 
~ IRRIGATION STATE 

SIGNATURE INSERT S --.__
22 ill INDUSTRIAL, COMMERICIAL, DEWATERING 

DATE IS¥J~D .I:) . ~ j 1
[£] PUBLIC WATER SUPPLY WELL I 1J/.~;j1X2~ URMkM i,f\-.; 't/1l.2007 

43 M ~D y y 48 CO SIGNA*¥ XF' ATE IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL ~~:6TH 512 0 0 0 ~~76 P.M6 0 0 0 
50 55 57 63 

APPROXIMATE DEPTH OF WELL 
24 

oct) I FEET 
28 

APPROXIMATE DIAMETER OF WELL 
NEAREST 
INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic ROlary) ~ REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

HIS WELL WILL NOT REPLACE AN EXISTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL .. 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

N 

~~<e 
5Jt>J,. - 000 

000 
~-------------~ 

DRAW A SKETCH BELOW OWING LOCATION OF WELL IN 



-----------------Page ___ of __- Review 
.. Date ____ - __ 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 15-0353.. 
Location of property (road) ~ey Vl~ (jve.r.l0()k

&.ned Ic..f= Rim LOt36Subdivision ,~ BlOck Plat Sec. 

Well Driller Fegks/~~~ OWner 1alll3ro+ne~ 

Depth of well _---I(~" C"'-___________z.J(......I)~ . 
Distance of measuring point (M.P.) above ground Z( 

4DI ~=---------------
Static water level (S.W.L.) below M.P. _~ 

I. High rate pumping -- reservoir drawdown 

Time pump started 1:>100 Pumping rate I Z 

Total time 15 M (JJ to reach pumping water level 15 7,.---'--f-t-.--b-e-l-ow- M-.-P-. 


II. Recovery pump test data - observations to be recorded every 15 minu tes 

TIME (in 15 
minute in­
tervals 

HD-224 

WATER LEVEL 
below M.P. 

I 2. 

152­
152 

I 2 
15 2 

!52 
/s l. 
52 

PUMPING RATE 
time to fill ~ , 
allon bucket 

r~ 

I 3 
I '3> ' 

/ 
I 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 



10 / 09 / 2007 14:31 FAX 410 795 3432 FOGLES SEPTI C AND WELL 141007 
, ,- ~ . ' 

HOWARD COUNTY BEALlHDEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALrn 


WATER AND SEw:ERAGE PROGRAM 

TEL! (410)313-2640 FAX: (410)313-2~ 


Jnfonnation Form for the Inst~lI.tion- or~eWen Pump. Pitless Adapter. lIod Supply Piping 

NOTE: The~er ~:mpODSiblctor requestinr;1II iDoiptdiOll prior to 9:un 011 the day ottbe cIcmd . 
inspection. No 'I1'orld~ to be tOTel'ed until approved by the Health Department. AU iIistaDatIou mm c=wly 

witb the N:&tiaaal Standard P!umbiDC Code (NSPC. as ameuded locally) 20d COMAR 26.D4..04 (MD Wdl 
Cowtrudioa Bepbtious), SUbmiMitni of a ~nJete (Orlll i, re!l!ired prior to trg:..ad OeaIJ!!DCY.aurowl. . --".,:: ~:tTe_nc; qib.J.qS·S/<i10 

(M1lSt tirde oae) Liccased Plumber ~WellD~ licensed Well Pump hlst3lli:r . 

Ua:nsc # and ~ or individ~zesponsi~~tb: hda iDstallation: a 

Name(PrUlt): tth€b C!:!n~ ~ . Licensdl cn-:'coO.:t 

-A Iic:emed iDdiYidlllll must perform lbe otdu insWlllnolL Appnntiw IDlIst be II.Ilder tlae direct 

IUpervbio .. ot a lictJI:wi journeymlUl Dr mlQter plumber, pump.lllSt:'1IeT or wdl driller. Licenw may be 


SubrHrsible Pumem 

subjected tD rJeld YerifieatiolL . . 


Pid~t:1.aPter WeD Cap and Electric! Conduit 
Make: ~ so: .Makc: _ "l~ Two piece watertight c:ap:~ 
Model #: 155M .S4!9Q Mode1#:~ S~ vented wencap:~ 
Puinp Capacily i:L GPM Depth:.&.. (36"" min) . Cap seci1ted til casing:Ul'1 
Well Y'Jeld:JL&:GPM NSF apprOVed~ Collduit ntin l8~B.G.:-W ~ 
Dcprh of well CIl~ anime (If pump insta1lation: feet) Condulr ~ to weU cap: 4 t:'.$ 
Ifpwnp.capacityc:xcccdS weU yie~d, a.low ,varer cut off switch is required by NSPC 1990 sc:CtiQQ 17.&.4 

.Torque: 8m:sIan or C;ible guards ~ required - Must clIde one . 
S:a£etyrope., if~, attached toiluide DrwclJ asiDg with eye bolt rillito 

BOUge Connectioll · . , 

PVC sleeved to und.i5WJbed sOil£ w;ill pcnclIation:1.(~~ 

Appro.-dlnate [ength of sleeve: . !) . 

Sleeve caulked and Sealed p(()perly: 4 e~ 


. . 

The,,:ucr~pply fiDe is reqUired to be at Jeast teD r~t rrom the-$eptic tank, pump chambl!r. sewall! pipiag, 
di!tributwu .b~ drilinfIdds, :lUd se~age reserve:area. Ifthd C!:UUlot .be accOl2lplliibed, coutact this offit:e for · 
approvllJ pnor to insUl1atiol1, 

t<.Ltmu~~ ... 
Signatur¢ of ccmpanyrepctSentattve ~JiSfuefor installation dare . 

For He21tbDepartment Use Ouly -JIot to be compleb!d by Installer 
, . . . 7110 

Date ~. Requested: _ I /1" fa -, Date ImlJ. Appr\lVl:d: J /I.-tp 1 CktV) 
lnspecticn Data: PiUcss adapter and water supply line at 112S1: 36'.' below grade '---~_-'V'

Two piece oqJ installed and attacheL1 to ~ securely ...""___ 
EJec. CQnduit extendS at least 18" below gI3delaltlCbed to cap property .,<""-__ 
Safety rope installed inside otwell casing . . ..::""''--__ 
Comet well tag attached Pl'Operly and QSiDg 8" above ~ grade: ......K~_ 
Water supply line sle~d adequately at house connection ..:./~__ 
Adequate grout observed below pitles.s adapter ..;:."'__ 

HD-215(Rev. 8/00) 
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i~ 
Bureau ofEnviI"onmental Health 

7178 Gateway Drive Columbia, MD 21046 
(410) 313-2640 Fax (410) 313-2648 Howard County 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
Health Department UTlIIoh6::it~. ",,",Ul h,..h~Qlth n ...O' 

Peter L. Beilenson, M.D., M.P.H.,. Health Officer 

October 19,2007 

Homeowner 
4962 Valley View Overlook 
Ellicott City, MD 21042 

RE: 	 Homewood Crossing, Lot 36 
Benedict Fann 
4962 Valley View Overlook 
Ellicott City, MD 21042 
BP #: B07000836 
Well Permit # HO-95-0353 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has been 
installed and inspected. Final approval ofthe septic system was granted on 07/23/2007. 
Final approval of the well line connection to the dwelling was approved on 07/10/2007. 

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. The water sample results were found to be in compliance 
with COMAR water quality standards. 

Also, pre treatment Radium 226/228 samples were collected on 0911 0/2007. Both 
findings were below the combined 226/228 MCL of 5pCill. At the time of the testing and with 
respect to these parameters, the future well water supply appears safe for all uses. No additional 
testing for these parameters will be required to secure the future Use and Occupancy. 

INTERIM CERTIFICATE OF POTABILITY 

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-95-0353. Although the submitted sample results are in compliance with COMAR 
standards, the Health Department does not guarantee water supplies. Based upon satisfactory 
investigation and evaluation, the Howard County Health Department as authorized by the 
Maryland Department of the Environment accepts this well system as required by COMAR 
26.04.04. 

http:26.04.04
http:26.04.04


This certificate may become final upon completion of the second bacteriological test, 
which is to be taken by the county health department within six months of receipt of this letter. 
Please contact (410) 313-1773 to schedule a final water sample appointment. Currently, 
there is no charge for this final sampling. 

Date of Water Samples: 10/1712007 
09/1 012007 (Tested for Radium) 

Date of Well Completion: 08/1 712006 ' 

~.-olU,ai-t Oster, R. S. 
Wel~ & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 



09/27/2007 14:30 4108480298 FOUNTAIN UALLEY LAB PAGE 01/02 


REPORT OF ANALYSIS 

Lahoratorv TO #: 65064 Account #: 1930 
Reference: 

Location : 
Toll Brothers Lot 36 

4962 Valley View Overlook 
Comnanv: 

Requested By: 
Fogle's Well Drilling 
Dave Fogle 

Ellicott Ci1y, MD 21042 Source: Well Water 
Date/ Time Collected: 9/ 10/2007 0930 Site: Boiler Drain 
Date/Time Rec'd: 9/ 10/2007 1310 Treatment: None 
Chlorine oom : Free: ND Total: ND nH : 63 
Collected Bv: V.M. Fadoul 6804VF-FS Well #: HO-95-0353 

RMlium-228 1.1 pCilt **** Rv-OS 9/2412007 1 1051 1 PJ 

NOTES 

1 ****Radium 226 and Radium 228 combined have a reference of 5 piC/L 
2 pCilL = picocl1ries per liter 
3 pH te~ted on-site 
4 Radium 226 Detection Limit: 0.2 piC/L 
5 Radium 228 Detection Limit: 1.0 piC/L 
6 Results less than or within th~ 'reference range arc considered satis[nctory and within potable water limits at the thne of 

sampling. 

7 ND:None Detected 

8 Sample collected by client, analyzed as received 

9 Subcontracted to Reference Lab #278 


Reason fot Test: Use & Occupancy 

Building Permit # : B07000836 


Date Reported : 9/27/2007 

MD State Certification # J33 



~ 
18 / 18 / 2887 12: 27 4108488298 FOUNTAIN UALLEY LAB PAGE 03 / 05 

REPORT OF ANALYSIS 
Lahoratorv ID #: 65529 Account #: 1930 
Reference: Toll Brothers Lot 36 Comnanv: Fogle's Well Drilling 
Location: 4962 Valley View Overlook Requested Bv: Dave Fogle 

Ellicott City, MD 21042 Source: Well Water 
Date/ Time Collected : 10117/2007 0730 Site: Kitchen Sink Tap 
Date/Time Roc'd: 10/17/2007 0901 Treatment: NOlle 
Chlorine omn: Free: ND Total: NO oH: 6.4 
Collected Bv: V.M. Fadoul 6804VF-F'S Well #: HO-95-0353 

8acteria. E. coli. MPN <1.0 MPN/IOO ml <1.0 SMI8 9223 B. 10/18/2007 I 09151 ADfBD 

Nitrate <1.0 mgfL 10 601 10/17/2007/1300 I ADIBD 

Turbidity 2.13 Nnl <10 SM 18 2130B 10/17/2007 I 1230 I ADmIJ 

Sand NS 5 Visual/Ornvimet 10/17/2007/1230 f ADIBD 

NOTES 

1 mglL ~ milligrams per liter (also, parts per million) 
2 MPNI 100 mt:-: Most Probable Number [of viable bacteria] pet 100 ml of sample. 

3 NS = None Seen (NS indicates less than 5 mg/L) 

4 NTU '" Nephelometric Turbidily Units 

5 
 ResLlll~ less than or within the reference range are considered sati·sfactory and within potable water limits at the time of 

sampling. 
6 ND:Nol1e Detected 
7 Sample collected by client, analyzed as received 
8 pH tested on-site 

Reason for Test: Use & Occupancy 

Building Pennit # ; B07000836 


Date Reported: .LQLJ.8/2007 

MD Stale Certification #- 133 




