
SEQUENCE NO. 
(MOE USE ONLy) STATE OF MARYLAND 

WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

34 35 

1 ;( :L 3 8 
(T~p NUMBER IS TO BE PUNCHED 
TN e OLS. 3-6 ON ALL CARDS) 

STiCO USE ONLY DATE WELL COMPLETED Depth of Well 

DATE Received :tV 


.... DO yy 01.- 22 3 OS 26 


378 (TO NEAREST FOOT) 

es ) no 

Y rtf 

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

COUNTY j) 
NUMBER n5~1-Z. 

PERMIT NO. tt ~,pl1rr T~3RILL 
26 29 30 31 32 33 

LOT 

WELL LOG GROUTING RECORD 

Not reqllired for driven wells WELL HAS BEEN GROUTED 1-------....:...-.------------1 (Circle Appropriate Box) ~ 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF, ThrOUTu MATERIAL (Circle one) COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

I--D-ESC-RI-PT-IO-N-(-U-se-----r-~F~EET=--"""T""=:=r:--I CEMENT' M BENTONITE CLAY [!IQI 
addilional ",-IS il needed) FROM TO 45 46 / 4; 48;'1 

I---------+-----f--..,f--==:..:L..I NO. OF BAGS NO. OF fOUNDS IS '7,() ~ . :;AiJ!l GALLONS OF WATER_---!/~....:;J.-() ::....______ 

([).1,bl.lj11 O?t DEPTH OF GROUT SEAL (to nearest fOO~ " 

, / from 0 ft. to I ft.
/' :-J..- "7" 3 tl5 y ~ 48 TOP 52 54 BOTIOM 58 
lD1 au ~~ enter 0 if from surface 

- I . CASING RECORD 

aJ~!~~ate 
code 
below6

Nominal diameter Total depth 
top (main) casing of main casing 
(nearest inch)1 (nearest foot) 

L ~O 
60 61 63 84 68 70 

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

~---- L..-___....J'I " '1..1__---J 

S 
1 

L..-___....J" ,~__~~---- u

screen type SCREEN RECORD 

or open hole ~ U 
~ 

BRONZE HOLE(ap~;~at~ 
~~~w) W ~ 

DEPTH (nearest It.) ......NUMBER OF UNSUCCESSFUL WELLS: 

78 3tJ5 
~yes 

__",-__ 

23 24 

WELL HYDROFRACTURED 11 15 17 21L!J 
CIRCLE APPROPRIATE LETTER 26 30 32 36A A WELL WAS ABANDONED AND SEALED 

E 
WHEN THIS WELL WAS COMPLETED 

ELECTRIC LOG OBTAINED 
C3 
R 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION 
WELL 

E 
E SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
N 

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST
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 

OF SCREEN -:-:-_____:_:_ 
56 60 

INCH) 

KNOWLEDGE. rom to 

DAILLE~~ _ Dt:r;7.t/ 

DRILLE , I RE ~ 
(MUST MATCH SIGNATURE ON APPLICATION) 

LlC. NO. I __ 0 _ _ _ 

, 

I 

GRAVEL PACK 
IF WELL DRILLED 
WAS flOWING WELL 
INSERT F IN BOX 68 

MDE USE ONLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) W a 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

COUNTYDENV-CROO 

c:J7 


PUMPING TEST 3 
HOURS PUMPED (nearest hour) 

, 9 

PUMPING RATE (gal. per min.) -:-:-5___-----,-:
METHOD USED TO » l ~ 15 
MEASURE PUMPING RATE 1..1_~....:;.;;....::;...;.:::::..;.._~ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 37 ft. 
17 20 

WHEN PUMPING 19?- ft. 
22 25 

TYPE OF PUMP USED (fOl" test) 

[!J turbine[!] air ~ piston 

other 
~ centrifugal rotary [QJ (describe 

27 27 below) 

Wjet S mersible 
27 ~ 

PUMP INSTALLED /l 
DRILLER INSTALLED PUMP YES {. l!:JP-' 
(CIRCLE) (yES or NO) 

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 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 
SINGHEIGHT(CirCleappropriatebox@ !J and enter casing height)+ above 

49 LAND SURFACE 

~ below 2- (nearest)
L=..J foot)

49 50 51 

LOCATION OF WELL ON LOT 

f 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 

, (MEASUREMENTS TO WELL) 

r) 



EMERGENCYfTEMP NO. IF ANY 

B 

22 

39 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

flo - '14 -~I 
517'1 4/ please type 70' 79

fill in this form completely 

DRILLER INFORMA TlON 

I ~ 17r!4.I-t)..l!.. M 5 oa.:l r 
DriUer~ d 76 License No. 81 

I ~ I TIIt1.t.fU /UJiR f)~Il.$H'l 

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

AVERAGE DAILY QUANTITY NEEDED 

12 

(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~,,",OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 
'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I ~ IRRIGATION 

IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

(E] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I ~ toD' I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JEITED 

AIR-PERcussion 

REVerse-ROTary 

JeUed & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

U!iJ.,...fHIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

B I 3 2in..{.rT11 ECA TlON OF WELL I 

B 

8 COUNTY 21 

I U)a"tk ~t£ F~A' 

/ 
MILES FROM TOWN (enter 0 if in lown) I # .......'L M I I 

73 ~76 77 78 

4 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE A!;,PROPRIATE BOX) 

34 IS 37 

42 

71 

30 

DISTANCE FROM ROAD ~ 

ENTER FT OR MI 36 39 

TAX MAP: ~ BLK: a\.\ PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~~tl~b 1J5i~1~ 
STATE 
SIGNATURE 

DATEZISSUED 

I I~ .):J.! aJ-. 
43 .... DO yy 

INSERTS_ _ 
41 

11/»/0
'EXP. DATE 

'5 0 000 ~~fri 780 000 
~50n. ~~----~~5~5 '5~7'-~------~~6~3 

NORTH 
GRID 

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

SOURCES OF DRILLING WATER 
1 t)~ 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

+ 
E 'll?o 

N SfJ.-tJ 
000 

+=-L- 000________________________~ 

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

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

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

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

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

APPROP . PERMIT NUMBER - '__ -__G__ _ 

PERMIT No. HO -cty.. -3581 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
Nll I l Ar""ll)~'I!I4l~ ·1,UTfi llR I' I[::; ~ ...o use $fP.. fl •.y ShElP II'! NE.EUt;O • 

DENV-Permit 97 
i2) COUNTY 



__ _____ 

---.,.........-- o f ___ 

1.;1 - I[{ - " :L 

. FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permi t No. HO - ~~ - '3 5-~ q
Wcac i ~clpro~rty (~)_~_~~d~'lw)_j____~_________________ 

Subdivi ~ion IJ)~ ,;. Lot ~ Block Plat Sec. 

Well Dnl ler -:?",~rt=~~_I?I.....I_t.Lt..._":~q:l= Owner· G9s r ...,--/4;;::;;::" ,s:HZ::-4..u-e'= 


De pth of we11 ---,3",-:O-,~~_-:-_~~~-:--_' 
Distance of measuring point (H.P.) above ground 2
Static water le vel (S. W.L .) bel ow H. P. ----~ 73~~~·-------

y
.:. . Hi;.": rate pl!mping -- reser voir drawdo;.m 

Tiine pump started 6 ,' 'f ~ Pumping rate '2. 0 q~ 
To tal time )(J )'I",'f 1 to reach pumping water level Iq "'---f-t-.-be-l-(JJ~~HL:.=P-. 

II. Recovery pump ~est data - observations to be recorded every 15 minutes 

THIE (i n 15 WATER LEVEL . PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. ti me to fi ll 1 (it used) (gallons pe r 
t e r val s gallon bucket minute ) 

/' : ~O / 10 3 '20 
7 , / j 1<f'L c.J J i"' 

"'}' 30 / c:; Z. J Z - f 
7 4\ - I tJ).. ~ 12.. S

~ " ao I '1 2 J2. r 
(J t \ 

- J q.2. S12. 

Ii ' -3d / q 2 J"t S_
l...· <I~- 1 t} ]." JL .J·_ ",, ··---1

91. dd JQ'2, Il $'" . 
, , I r~ J cp_ 1" r-
J. I ~ J 12. J~ 

, 
l' 

q.'~j- . ( 42" IJ". r-
AJ: j'l) Jq~ I]., :r 
/c:J :J J I C, '2, 1"£ .r' 

--

-
~ 

HD-224 

-

http:rt=~~_I?I.....I_t.Lt


---------------------

------------------

t' 

Review 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. 
Location of property 
Subdivision __~~~~~~~~~~~~~ ______ Lot Plat Sec. 

Well Driller ...'-tISTi...u.-I..)O.aR'--~LLlo~flTw- _
Owner ~~--1.:...U:..l:a..-.o...L.o.._~""'-I-,-,S ___ 

Depth of well 

Distance of measuring point (M.P.) above ground _________________________ 

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


I. High rate pumping -- reservoir drawdown 

Time pump started Pumping rate 

Total time _________ to reach pumping water level __________ ft . below M.P. 


II. Recovery pump tes t data - observations to be recorded every 15 minutes 

TINE (in 15 
minute i n
tervals - -

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gall ons per 
minu te) 

HD-224 




14100102 / 16 / 2006 17:16 FAX 410 795 3432 FOGLES SEPTIC AND WELL 

HOWARD COUNTY HEALTII DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND·SEWERAGE PROGRAM 

TEL: (410)313.2640 FAX.: (410)313-2~48 


Information Form for the Installation ofth~ Welll>ull1p, Pitless Adapter, and Supply Pipint: 

NOTE: The inmiller i!'n:spo.uible for requestiDg an iwpecnOll prior to 9 am on the day (If the desin:d . 
iIupc:ctioll. No wurk il to be covered until approved by the Heoilih Department. All iDstallAtioDS lJIu.rt toDlply 

witb the NadoD2l Sbndarcl Plumbiag Clde (NSPC. as 3lIHJlded loc.ally) ~d COMAR 26.04.04 (MD Well 
CODstrudion ReplatioDS). SUbmi.uion of a glluglete form Q required prior to Use :and Occupaucy &J!l!roval, . 

Company Namc: :h~I~ ~i£r~~ Telephone fI: t..j 'Q- 795 -6ki? [) . 
Address: 	 __ ~ _t:XeC ___ : 


:seek",...;; tie end 2AJ!S,-/ 


(Mast circle: one) Licensed Plu.rnbcr Licensed Well Driller Licensed Well Pump Installer 
'.' 'r, " 

Lia:nse #I and IIaIDe of ilIdivi~nsible for the field installation: 
<. ~> Name (Print); a"fN ~pior) License'll f'nSD oc,q 

;. ,'.:~v£~~..;::: ...,,,. ·. -A IicmsediadiYiduaJ must perfOI"Ql thc:tt.tual iDst41latiun. Apprentices must be under the dirett 

,',,, . ,, ' 

IIIpetvUilHl of. licensed joumcymm or muter plumber, pump iostaJler or well driller. Lice4Sd may be 
subjected to rltJd l'erificaci(]1I. 

. ~ ... 

. , ', " 

· Snb!neGDe PulDt> D:lt.1 PitJe~ Ad~ptcr WeD Cap and Electrk Conduit 
Make: _(..Qd 'it Make: Cu.mpi£J1 Two piece watertight c:aP:~ 
Model #: ;l5e t:. 7 4aot. Mldcl#:~ Screened, vented wcll cap:~ 
Pump capacity . 1 (JPM Depth:,& (36" min) Cap scented to caSing:.....ll!.5 
weU Yicld:.-.......;.GPM · NSFappmved:.Jl{~ Conduit min IsnB.G,: '1~!> 

. Depth of wcll ~ at time orpump insralIarion:aoo.(feel) Conduit SCCURd to wcll cap:~ 
. . Ifpump capacity exceeds weU yield, a low water cut offswitc.h is required by NSPC 1990 Section 17.8.4
. Torque 3lTeStors or Cable gu.u-ds arc required - Must ciicle one 

.Safety rope, ifu:d, art:lched to inside ofwclJ C2Siog with eye bolt Nk 
PiRing to house . HOuse Connection · 

. . ' . .' Type: I" "'Cc.CJ(. P10$e... PVC sleeved to undisturbed $Oil at wall penetration:~ 
" " · .PSI:· I W (160 psi min) ApproxiInate length ofsleeve; .'i: 


...•.. Depth of supply line; ~ (36" min) 
. ,' " ..... : 	 Sl~ caullc.ed andsealcdproperly: ~ 
. '- . 

. . ' 

• .' The ,,:ater sqpplyliDe is n::quired to be a.t least teu feet from tile septic ta.nl" pWllp ciJ:uuber, Rwa&e pipiog, 
. distribution bQx, .dnJDf"aeJcls, ud !C1rage reserve:area. Utbi3 c::utnot be :u:compwbed, coutact nlis office for 

.~ . _. app·?,:,~I:atio~ 	 -- ,.... 

· . '~~ . J&~/9-()S 
Signature ofcompany repcesentltive n:sponsible for installation date: •• 1 ' 

'or Healtb Department Use Only-Eot to be COO'lpieted by Installer 

D:ste Insp. Requested: 	 Date Insp. Approved: .2./ 2 I I () b @ 
ID$pectioll Data: 	 PiUcss adapt.et and wat~ supply line at least 3(j" below grade V 

Two piece cap installed and atUched to casing securely k' 
EJec. conduit ~end.s at least IS" below glade/attached to cap properly _..1(.:;./_ 

Safety rope inst3l1ed inside ofwell ClUing / 
Concct well tag attached propuly and casing 8" above 1ioi.$l(xl gI3.de _ ....1 .:;./_ 

WaW' ~ply line sleeved adeq,uately at house connection 
Adequate grout observed below pitlcss adaptet 

H.o-21.5(Rev. 	 8/00) 

http:adapt.et
http:caullc.ed
http:NSFappmved:.Jl
http:caSing:.....ll
http:26.04.04




~4ff? 

Howard County 
Health Department\b 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 


Penny E. Borenstein, M.D., M.P.H., Health Officer 

February 21,2006 
Toll MD II, LP 
3131 Lorenzo Lane 
Woodbine, MD 21797 

SENT VIA FASCIMILE 410-489-6293 

RE: Waterford Farms, Lot 27 
15909 Willis Way 
Woodbine, MD 21747 
BP #: B00155049 
Well Pennit # HO-94-3589 

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 0211412006. Final 
approval of the well line connection to the dwelling was approved on 02/2112006. 

The water sample results indicate that the water samples submitted for testing were free of 
coliform and fecal colifoml 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 CO MAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit #HO-94-3589. 
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: 02/0812006 
Date of Well Completion: 1211812002 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

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


0210912006 12:59 41 G-848-0298 Fountain Valley Labs PAGE 1/1 

REPORT OF ANALYSIS 

T,ahoratorv ill #: 58088 Account #: 1930 
Reference: Toll Brothers Lot 27 Comoanv: Fogle's Well Drilling 
T,ocation: 15909 Willis Way Requested Bv: Dave Fogle 

Woodbine, i'vID 21797 Source: Well Water 
Date/ Time Collected : 218/2006 0830 Site: Kitchen Sink Tap 
Date/Time Rec'd: 2/8/2006 1406 Treatment None 
Chlorine vvm: Free: ND Total : ND oR: 6.2 
Collected Rv: V.M. Fadoul 6804VF-FS Well #: No Tag 

,. 

Bacteria, Coliform, Total, MPN <1.0 MPN/IOOml <1.0 SMI89223 B. 21912006 10900 1 AMDIBCD 

Bacteria, E. coli, MPN <1.0 MPN/IOOml <1.0 SMI89223B. 2/912006/09001 AMD/BCD 

Nitrate <1.0 mglL 10 601 21912006 10830 1BCD 

Turbidity 2.26 NlU <10 SM182130B 219120061 0934 1 AMD/BCD 

Sand NS mgIL 5 V isuallGravimetric 21912006 10934 1BCD 

NOTES 

1 mg/L = milligrams per liter (also, parts per million) 

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

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

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 Permit # : 00155049 


Date Reported: 2/9/2006 

MD State Certification # 133 



02 / 21 / 2006 11:23 FAX 410 795 3432 FOGLES SEPTIC AND WELL 141 002 

.. Fogle's Septic Clean, Inc. 
Fogle's Portable Toilets + Fogle's Well Drilling, LLC 

Fogle's Excavating, LLC 

February 6, 2006 

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

To Whom it May Concern: 

Please be advised that Fogle's Well Drilling was fixing the well casing at 15909 Willis Way, 
Cattail Trace lot #27 and noticed that there is no well tag on the well. Could you please send out 
a replacement well tag at your earliest convenience. 

Ifyou have any further questions please do not hesitate in contacting the office. 

Thank you in advance for your prompt attention in this matter. 


Sincerely, 

Allen Compton 
Ac/tlm 

580 Obr'echr Road .. Sykesville, Maryland 21784 • (41 oj795-5670 


