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~ DENV·CROO COUNTY . 
~ --

.- -, 
CI. 1 1 1 ·~. 14346 1 SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 

(MOE USE ONLy) 
WELL COMPLETION REPORT 

45 DAYS AFTER WEU IS COMPLETED. 

1 ~ :5 _~. 8 FILL IN THIS FORM COMPLETELY COUNTY 
!t6)SeJd7-Y'IY I NUMBER IS TO BE PUNCHED NUMBER

IN COlS. 3·6 ON All CARDS) PLEASE TYPE 

ST ICO USE ONLY DATE WELL COMPLETED Depth of W e ll O\<. S'RK.. PERMIT NO. Ht 'CltRMIT TO DRILL WELL"DATE Received 

". ~O t!/':L :300 ' 0 - ¥ :35¥~ - DO yy 22 26 \II} lo~ 
8 13 15 20 (TO NiroieST FOOl) 28 29 30 31 32 33 34 35 36 37 

OWNER b5r,l<uST +-51ST'fle I((CAST., 
W \l L.\ ~ l'j"PV\ 

limn..... 6LEfVaJa;pSTREET OR RFD J:'j-..., TOWN 
SUBDIVISION (j.Jlrro:.~h Yftf(fhS SECTION LOT -'U:; 

WELL LOG GROUTING RECORD @ no Cl3 
Not required for driven wells WELL HAS BEEN GROUTED Y ~ 1 2

(Circle Appropriate Box) PUMPING TEST 3STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
TYPE OF GRpu:t:JNG MATERIAL (Circle one)COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

CEMENT!:CIMI) .JlENTONITE CLAY IBlei HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET if~~:r 8 9 
addHlonal sheels if n8Mled) FROM TO bearirig 

NO. OF BAG§ 48 IJ N0ll POUNDS 41'f10 ItJ •PUMPING RATE (gal. par min.) 

~~)ta.& GALLONS OF WATER ti 
METHOD USED TO 13~c.fc)5 

(5 C. I DEPTH OF GROUT~EAL (to nearest foot) _~ MEASURE PUMPING RATE , , 
. from ft. to .s ft. 

WATER LEVEL (distance from land surface)

0'1 ~~ /J, .A~ 4/ 48 TOP 52 54 BOTTOM 58 

3::>0 .v: (enter 0 if from surface) Iff 
BEFORE PUMPING ft. 

6~~ 
CASING RECORD . ,~. 17 20 

~ l~JR~Tl -insert WHEN PUMPING 
/1) 

ft.
appropriate 22 25 

code 

~ ~belOW TYPE OF PUMP USED (for test) 

~air ~ piston [!J turbine 
M~.IN Nominal diameter Total depth 

CASING top (main) casing of main casing 

~ centrifugal [ft] rotary [QJ (describe 
other 

KL (nearz inch)! (nearest foot) 

t., S- 27 / 27 27 below) 

60 61 83 64 66 70 Q]iet ~ bmersible 

E OTHER CASING (if used) 27 
A diameter depth (feet)C 
H inch from to 

C , II .. , PUMP INSTALLED 
A DRILLER INSTALLED PUMP YES NS 

(CIRCLE) (yES or NO)I 
N I II II ,
G IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole 

~ U ~ PLACE (A,C,J,P,R,S,T,O) 29 

c'"~) 
IN BOX 29. 

app~~ate BRONZE HOLE 
CAPACITY: 

~ ~ 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

PUMP HORSE POWER 

C12 ~ 
37 41 

U DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: 1 <: t 37 

(nearest ft.) 

(!j @ 
~ 

1 300 43 47 

WEll HYDROFRACTURED ! 8 9 11 15 17 21 C,ASING HEIGHT (circle appropriate box 

ill' a_I and enter casing height) 
c 2 

LAND SURFACE CIRCLE APPROPRIATE lETTER H 
23 24 26 4930 32 36 

A A WELL WAS ABANDONED AND SEALED S 
[;] below 2. (nearest)WHEN THIS WELL WAS COMPLETED C3 foot)E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 ""5051 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ 

f 

LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN N SHOW PERMANENT STRUCTURE SUCH AS 
I ACCOROANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" ANO DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 

IIN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS CAPTIONEO PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 60 THAN TWO DISTANCES 
KNOWLEDGE. from to (MEASUREMENTS TO WELL) 

DAILLE~' ~M 5 0 o~ y . 
I GRAVEL PACK I ~ ,I 

/
IF WELL DRILLED ~WAS FLOWING WELL --

DRILL RE ~ INSERT F IN BOX 68 66 -. 

"* 

"'l \>(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 0 

__ 0 ___ (NOT TO BE FILLED IN BY DRILLER) 
(....;I., 

L1C. NO.1 I T (E.R.O.S.) wa ~~; :r~ 
70 72 - - 74 75 76SITE SUPERVISOR (sign. of driller or journeyman 

responsible for sitework if different from permittee) TELESCOPE LOG 
CASING INDICATOR OTHER DATA -



EMERGENCYITEMP NO. IF ANY 

22 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

APPLICATION FOR PERMIT TO DRILL WELL tic - () '-I -3588 
5/74 please type 

70 fill in this form completely 79 

Date Re~elved (AfA)
Ogt~/Dd- OWNER INFORMATION 

8 UM 00 yy ~= c:z -r-~ ~ ~~ ~ 
I G'53"~{~~~ 
15 Last Name Owner First Name 34 

I 3 W ~Y\ <k>.-h""-­
55 

~\ tA.3 I 

I £r-I 
Address 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

8 

Zip 76 

12 

SOo 
(GAL. PER DAY) 14 20 

.USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
l\£l...1RRlGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[I] PUBLIC WATER SUPPLY WELL 

[!] TEST, OBSERVATION, MONITORING 

~ GEO-THERMAL 

APPROXIMATE DEPTH OF WELL '-col..,..,;2.~1o-=-{)=--=,1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

JeHed & DRIVEN 

ROTARY (Hydraulic ROlary) 

DRive-POINT 

olher 

_ REPLACEMENT OR DEEPENED WELLS 
~\ (CIRCLE APPROPRIATE BOX) 

\.lliJI THIS WELL WILL NOT REPLACE AN EXISTING WELL 

Q THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

B 

B 

...., I LOCA TlON OF WELL 
I .:t:!....t1-u..b:1A de I 

8 COUNTY 21 

I 11)aM' ~ FCLIVrrtA,J
23 sue VISIN 

SECTION I I LOT I ~" I 
44 46 48 50 

152 &TO~ cJ-. 
JJ J:;.. 

MILES FROM TOWN (enter 0 if in town) I~_·:.......:::' -=---:;-;~M~I,,-,I 
73 76 77 78 

4 
fT7% d. .. 0 · 

NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 I ... 37 

42 

71 

30 

DISTANCE FROM ROAD .-H. 
ENTER FT OR MI 38 39 

TAX MAP: I~ BLK: _l_\_ PARCEL /~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I t!6~AfJ> 115]5"~~-~ 
COUTYNAME COUNY NO 

NORTH 
GRID .,.....-=-___ 0 0 0 

50 55 

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

~~W:iiZ' DRIlliNG WATER 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E I'M + 

N 5:;'0 

000 _ i... 000 

000 
63 

~ THIS WEbL WILL REPLACE A WELL THAT WILL BE USED 
39 t..fu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 N 

Not to be filled in by driller (MDE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER ___ ;.. __G__ _ 

PERMIT No ~6 -Cftl -?£?8 
7~71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOH . 4,'pueVINCi "U T ~.;o fll t IES ~LO USE SEP,\A,tIl. S~E T 41" NEEDED . 

DENV-Permit 97 
 Q>COUNTY 
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1/3 /03FIELD DATA SHEET 
HOWARD COUNT~ WELL YIELD TEST 

;"'ell Pe rmi t 
LcCdcion of 

Subd ivision -L.~~*~!:::::._L-:~~~==-_":""-_ Lot ~Block Pl~sec . 
r.:ell Dril ler Owner· aS~ ~~~ 

Depth of well 
Dis cance of measuring poin t (M.P.) above ground ___--:-::2- ­-:=-~--__ 
Static water level (S.W.L.) below M.P. Y'i' 

H ':"gh ra te pumping .. - reservo! r drawdown 

Tiine pump started· 7: 30 · rate ___ ;..;......_Pumping 2;;;.....6--::q~p_~
Tota l time I)" 121 1

, 1\ to reach pumping water le vel I t..r- ft • .below /of. P . 

' . . . .. . 
I!. Recovery pump ~est data - observations to be recorded every 15 minutes 

I 
':'Itl£ (in 1 5 WATER LEVEL . PUMPING RATE FWW METER REA DING. CA LCULATED F'LO~v 

11'Jn uce in- below M.P. tlme to 1111 , (if used) (gallons per 
cervals gallon bucket mi nu tel 

7~"~)- } 1")­ ~ 4t-v "'2,...;) 

i ~ , 0'-' J I ) - £I /'"
I t r./.; /15 f­ lO-

a,,~<J • II j­ /.. ILJ 

l Gol-f -q ..) 1/ Y h /6 
I q ;. ()I!J Itr G ~. 

.,: J~ I' )­ 6' . 1 6 
., 

c;: 3.!) /1 ~ (. /(j 

1:¥ .J lIs-' ~ 
. . 

/l> 
I.">. , IJc.J //5 , - / 

1~:lj / / .j <;;; I .--.. . ), 

161$0 /./ .s­ , /2) 

I () . V} # I 1" ,., It:> 

I , 
I .. 

""\ 

1 

I 
I 

I 

l-I..D- 2'24 
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Page ___ of Review 
~ •• Date 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No . 

Location or property 

Subdi vision Lot ~ Block Plat Sec . 
Well Driller-~~~ala-I'-J..l.!.....j.Ioc~~IJlo.<-I~~-- Owner T&w:C;z5r 7i~SLST~

Depth of well 
Distance of measuring point (M.P.) above ground 
Static water level (S.W.L.) below M.P. 

I. Higb rate pumping - ­ reservoir dra wdown 

Time pump started __________________ Pumping rate ___________________ 
Total time _________ to reach pumping water level __________ ft . below M.P. 

I I. Recovery pump tes t data - observations to be recorded every ~5 minutes 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time t o fill 5 (if used) (gal lons per 
tervals gallon bucke t minute ) 

HD-224 




!41 001
FOGLES SEPTIC AND WELL

91 / 23 / 2006 14:10 FAX 410 795 3432 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL REALm 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2~48 


Information Fonn for the Inst~lIation of the Well Pump. 'Pitle:ss Adapter, and Supply l'iDinU 

NOTE: The insUlJer i, resvonsible for requmng u in3pedion prior to 9 am on the day of the desired 

. iupCttion. No work is to be covered UQtllllpproyed by the. I(eaJth Department. All insUllatioWllZlust tWDply 


with the Nation~ Stau.dard Plumbing Code (NSPC, as amended locally) !Ill! CO~ 26.04.04 (MD Wdl 

Constructioll Replations). Sulunis..ion of a complete form is reCl!!ired prior" to Use ADd Oc:CI.le.a.ocy appruvlll. 


Telephone #: '-I1O-77S"-SI.o70com~d=~: 	~~~~~~ 
SlotDsvi'le. (bd Ofl~ 

(Must ol'de one) Licensed Plumber G;SSd w~~ Licensed Well Pump Installer 

License If. arui IWbC of individual responsible for the ficl~tion: 

Namc (Pri.nr): aile ~ c..'('p.~\¢a License# £Y)S(\ QC 9 

"A ll.ctll5ed mcij\'idual mutt perform the actual iDstallation. Apllrentices must b.: under the direct 

supervi.!ion of II. lieen5ed journeYlllan or II1lUtl!r' pluillber, pump inst:lllc:r or well driller. L~CCDSC3 may be 

subjCC1cd to rleld YenfitaaoQ. 


Name ofPro~ Owncr:'-4~(\~~~::eJ~___ Telephone #: 

Subdivision: Lot #: ~-:'W:-::-C-:-:ll-=T:-ag-#~:-=H:-::O:---'39"r"r."7---:3:;-Sj=~~;--
Site Address: 159OS WillI'S ! Pc:u., 

Subrnenible ~ata Pities, Adapter' W~U Cap Md EJcctri~ Conduit 

Make: C;; 0. .J! ~€ Make: Co. """,btl J\ Two piece watertight C3P:-W 

Moc1cl #:"'5&Qi1'~$). Model#:---illA.- Scree",::d, vented well cap:~ 

Pump Capacity GPM Depth:~ (36" min) Cap secured to casing: Itt'<S 

Well Yic1d:_GPM NSF approved:~ Conduit min 18" B.O.: ~t:S 

Depth of well cncountered at time ofpump lnstallation:.3.oa..<fccl) Conduit ~ed to well cap:.J:1O.. 

Ifpump capacity c;'(cceds well yield, a low water CUt off switch. is required by NSPC 1990 Section 17.8.4 

To.-que arrestors or C;ible guards are required - M\lSt circle one 

Safety rope, if used, a~chtd to inside of well casing with cye bolt ~ ~ 


Pipiu!! to bOU5C . House Conncctiol] 
Type:, '1&\ocL p~ PVC sleeved to undisrurbed soil at waIl penetration:~ 

PSI: ...1/4.(160 psi min) Appcoxllnate length of sleeve; S 

Depth of supply linc: ~(36" min) Sleeve caulked :md se;Ucd properly: lf~~ 


The w;lter luppiy line u required to be at least teu feet from the septic: tank. pump chamber. :le'IV:l.gc piping. 
diJtribl\!loD box, dl".uofields, Uld scw:l.ge rl!Serve area. Iftbis cannot be :ltColl1plisbed, contact this office lor' 
approval POOl" to inst;llJatioo. 

~~ 	/vJll-{)lo 
Sigtl<lturc of company rcprcse~ for irul.allation date 

Fot lIealth Depanment Use Only - Not to be com pleted by m~taller 

Date [nsp. Requested: 	 Dale Insp. Approved: JI). " (0 f:, @ 
lnspccticn Data: 	 PiUcss adapter and water supply line at least 36" below grade c.! 

tWQ picce cap installed and attached to casing scClUciy V 
flee. COnduit extends at least 1&" below grade/attached to cap properly V 
Safety rope iIm.alled inside ofwell casing /I 
Correct well tag attached properly and casing S" above finished grade -L-- 1/10IDb (38 ~ 
Water supply line sleeved adequately at house conn.c:ction ~ f) tJ.;, 6 ,<00 r SC!>"; ' IL 
Adequate grout o~eIVed below pitlt:ss acbpter ,1 A 'to....! G §,It r lF iii Of? . iV 11 tJ (, rH6 

D uG D OO) 
ill- b lu t. 1f~~rJ C!vjl.... ,,~otJ ~~.',

HJ)-2J.5(Rev. 	 8/00) hi+a roc.. r , ~ 
I D ~t CUI). a 

http:scw:l.ge
http:le'IV:l.gc
http:lnstallation:.3.oa
http:26.04.04




~~ 
W Howard County
~C Health Department 

7178 Columbia Gateway Drive, Columbia Maryland 21046 

(410) 313-1771 Fax (410) 313-2648 


TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 


Pennv K Horenstein. M.D .. M.P.H.. Health Officer 

January 27,2006 
Toll MD II, LP 
7164 Columbia Gateway Dr., Suite 230 
Columbia, MD 21046 

SENT VIA FASCIMILE 410-489-6293 

RE: Waterford Farms, Lot 26 
15905 Willis Way 
Woodbine, MD 21747 
BP #: BOO 154654 
Well Pennit # HO-94-3588 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has been 
installed and inspected. Final approval of the septic system was granted on 01117/2006. Final 
approval of the well line connection to the dwelling was approved on 01126/2006. 

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. 

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-94-3588 . 
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. 

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: 01118/2006 & 01/24/2006 
Date of Well Completion: 1213012002 

Well & Septic Program 
cc: Building Inspector' s Office 

Community Health Services 
File 

http:26.04.04
http:26.04.04
http:www.hchealth.org


Jan 25 os 04:2Sp FOUNTAIN VALLEY LAB 410 848 0298 p. 1 

FOUNTAIN VALLEY ANALYTICAL LABORATORY,]NC. 
1413 Old Taneytown Rd.' Westminster, MO (410) 848-1014 (410) 876-4554 FAX (4Hi) 848-0298 

REPORT OF ANALYSIS 
Lahoratorv ID #: 57894 Account if: 1930 
Reference: Toll Brothers Lot 26 Comnanv: Foglt:'s Well Drilling 
Location: 15<f05 Willis Way ReQuested By: Dave Fogle 

Woodbine, MD 21797 Source: Well Water 
Date/ Time Collected: ]/24/2006 1300 Site: Kitchen Sink Tap 
Date/Ti me Rec'd : 1/24/2006 t4 17 Treatment: None 
Chlorine ppm: Free: NO Total: NO nH: 6.2 
Collected By: Y.M. Fadolll 6804YF-FS Well #: HO-94-3588 

, PARAMETERS RESULTS UNITS REFERENCE METHOD' DATElTlME/ANALYST 

Bacteria ColifonR Total. MPN <1.0 MPN/ IOO ml <1.0 SMIR9223B. 1f25n0061 08251 AMD 

Bacteria. E. coli. MPN < I.() MPN/IOO!TII < 1.0 SM I 8 9223 13. 1125/2006/0825 1 AMD 

Turbidity 6.29 NTU < 10 SMIl< 213013 1/24/20061 1435/ AMD 

NOTES 

I MPNI 100 ml = Mosl Probable Number [of viable bacteria] per 100 ml ofsample. 
2 NTU = Nephelometric Turbidity Units 
3 Results less than or within the reference range are considered satisfactory and within rotable water limits at the time of 

~mpling. 

4 ND:None Detected 
5 Sample collected by client, analyzed as received 
6 pH tested on-site 

Reason for Test: Use & O\;cupancy 
Building Penn it # : 00154654 

· __~o_~_Date Reported: 1/25/2006 Laboratory Director: ~_~-,,-_~0-=.,\.~_M . _'__'_--,-__ 
Charles Mooshian, B.S.,M.T. 

MD Sttlte Certification # 133 



Jan 19 06 02:34p FOUNTAIN VALLEY LAB 410 B4B 029B p. 1 

REPORT OF ANALYSIS 
Laboratorv ID #: 57843 Account #: 1930 
Reference: Toll Brothers Lot 26 Comnanv: Fogle's Well Drilling 
Location: 15905 Willis Way Requested Bv: Dave Fogle 

Woodbine, MD 21797 Source: Well Water 
Datel Time Collected: 111812006 1130 Site: Kitchen Sink Tap 
Date/Time Rec'd: 1118/2006 1505 Treatment: None 
Chlorine pom: Free: ND Total: ND oH: 6.2 
Collected Bv: Y.M. Fadoul 6804YF-FS Well #: HO-94-3588 

" PA.RA'~:T~m;8i);:::~,';;i)\~\\i'::in:[;~~~: l·';:':l'l :~l~~:i~~~~M~Y~~:l\~t;:l!,~~,~.:~·!::~¥~~t7:tt,r:~~r~~Rili·l'j'i!' j;.;:·:.q~X~(~~XS ".,··.·. · 
Bacteria. C()lifonn, Total, MPN 1.0 MPNI 100 ml < 1.0 SMI8 9223 B. 1/19/2006 I 09451 CCH 


Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SMI89223 B. 1119/2006 1 0945 I CCH 


Nitrate 1.65 mgIL 10 601 1/19/2006 1 0900 1 BCD 


Turbidity 24.0 NTU <10 SM182130B 1119/2006 108501 BCD 


Sand NS mg/L 5 VisuallGravimetric 1/1912006 I 0850 1 BCD 


NOTES 

1 mglL = milligrams per liter (also, parts per million) 

2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

3 NS = None Seen (NS indicates less than 5 mglL) 

4 NTU = Nephelometric Turbidity Units 

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

6 ND:None Detected 

7 Sample collected by client, analyzed as received 

8 pH tested on-site 

Reason for Test: Use & Occupancy 
Building Pennit # : 00154654 

Date Reported: 111912006 Laboratory Director: &0&ocJ:~ 
Charles Mooshian, B.S.,M.T. 

MDState Certification # 133 



141001 g1/26/2006 16:39 FAX 410 795 3432 FOGLES SEPTI C AND WELL 

Fogle's Septic Clean, Inc. 

Fogles Portable Toilets • Fogle's Well Drilling, LLC 


Fogle's Excavating, LLC 


JallUary 26, 2006 

Howard County Health Department 
7178 Columbia Gateway Dr 
Columbia, Md 21046 

Re: 15905 Willis Way Cattail Trace Lot #26 

To Whom It May Concern: 

Please be advised that on January 26,2006 FogJe's dug up and witnessed grout on the well 
approximately] 5' down the casing on Lot # 26 Cattail Trace. 

1fT can be of any further assistance, please do not hesitate in contacting the office. 

V. Mark Fadou1 
VMF/tlm 

580 Obrecht Road • Sykesville, Maryland 21784 • (410-795-5670 


