
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3-6 ON All CARDS) 

STIOO USE ONLY DATE WELL COMPLETED 
DATE R~ived. )

MM DO YY 

8 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

Fill IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

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

COUNTY 
NUMBER 

peRMIT NO. 
FROM "PERMIT TO DRILL WEI-L" 

28 29 30 31 32 33 34 35 36 37 

OWNER __~~~__~~~~~~~~__~~~__~~~ ________~~~~~________________~~ 
STREET OR RFD~-:--:~~__........:~~~........o:--_"""''''';;'':''~~___----:"_ 

SUBDIVISION 

WELL HAS BEEN GROUTED 1-­---- ------ -------1 (Circle Appropriate Box) 44 

TYPE OF G TING MATERIAL (Circle one) 

I---------~-=......_-r__=l=:__I CEMENT C BENTONITE CLAY Islcl 

NUMBER OF UNSUOCESSFUL WELLS : _____ 

WELL HYDROFRACTURED 

__­ - N 

DEPTH OF GROUT SEAL (to nearest foot ) 

from "":':"'---.::e~-~ ft. to ft . 
48 TOP 52 54 BOTTOM 58 

enter 0 if from surface 

E
C;S:~ 
insert 

appropriate 
code 
below 

CASING RECORD 

E 
A 
C 
H 

80 61 

Nominal diameter 
top (main) casing 

(nearest inch)1 

~ 
63 64 

Total depth 
of main casing 
(nearest foot) 

66 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

~--- " I ....' __~ 

S 
I 
N
G---­

~___~" ' .... 1 __~ 

screen type SCREEN RECORD 

or ~n hOle rsrFl I81'Rl.R 

t 
lnsert~~ ~ appropriate BRONZE 

~~ IlJkJ 
DEPTH (nearest ft.) 

I 
E 1~___ _ __'"'--_ _ _ -:-~----~ 

A 8 21 

~-----------------~~--~==~~ C 2
H '=--23--2-4­ 2fI 30 -::-32~----36-CIRCLE APPROPRIATE LETIER 

A A WELl WAS ABANDONED AND SEALED S 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min. ) ___ _ ___ 

METHOD USED TO 
MEASURE PUMPING RATE ....' ...........___-"'-_'. 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 

WHEN PUMPING ft. 
2S 

TYPE OF PUMP USED (for test ) 

~air (!J ~n 
~ centrifugal 00 rotary 

[p turbne 

oth[Q] (de be 

Z7 Z7 Z7 below) 

Q]J8t 
Z7 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES NO 
(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) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gaLIon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest flo) 

37 

29 

41 

43 47 

CASING HEIGHT (circle appropriate box 
and enter casing height) 

LAND SURFACE 
@ 

49 

WHEN THIS WEll WAS COMPLETED C 3~___ -:-_____... Q
49 

above ~ 

below ~ (near:est) 
foot)E ELECTRIC lOG OBTAINED R 38 39 41 45 -4~7---­-5-' 50 51 

P TEST WEll CONVERTED TO PRODUCTION E ....----OC--T-IO--O-F-W-E-L-L-O-N-LO------I 
1-_....;..WE;.;;..;;;.;Ll~____________..... ~ SLOT SIZE 1 -­ 2 -­ 3 -­ l LAN T 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAA 26.04.04 " WEll CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
~~~~:~;~I~ll~~~H~N,.o~~~~OW~W~:~is~~~5 OF SCREEN ~___ _ ~ INCH) LANDMARKS AND INDICATE NOT LESS 
HEREIN IS ACCURATE AND COMPlETE TO THE BEST OF MY 56 80 THAN TWO DISTANCES 
KNOWLEDGE. rom a (MEASUREMENTS TO WELL) 

DRJLLERS LlC. NO. I 

MILLERS SIGNATURE 
(MUST MATCH SIGNATURE ON APPUCATION) 

LlC. NO. 

SITE SUPERVISOR (sigh". of driller Of Jourhevman 
responsible for sitework If different from permittee) 

GRAVEl PACK 
IF WELL DRILLED 
WAS FLOWING WB.l 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

(NOT TO BE FillED IN BY DRILLER) 
T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

uTY 

WQ 

74 75 76 

OTHER DATA 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

OWNER INFORMA T/ON 
8 MM DO YY 13 

15 Last Name Owner 34 

SECTION ,­I ____---'I 
36 55 44 46 

57 Town 70 State 72 Zip 76 52 

DRILLER INFORMA T/ON 

STATE PERMIT NUMBER 

fill in this form completely 

LOCA T/ON OF WELL 

21 

LOT L-I____---'I 
48 50 

MILES FROM TOWN (enter 0 if in town) M II 

I M 0 
Driller's Name 76 license No. 81 B 4 

I I~~__~~~~~~~==~~~~C~. ________________~ 
Firm Name 

76 77 78 

( 
11 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 

I 

42 

71 

B 2 
2 

WELL INFORMA T/ON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 8 12 

ENTER FT OR MI 3839 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

ror' DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~. IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ~I________---'1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETIED 

AIR-PERcussion 

REVerse-ROTary 

Je"ed & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

N 

1YJ 
39 [§J 

[ill 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE 
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) 41 52 

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

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 
NO TE: _ AI-'PROVING AUTHORITIES $ HOlJl D lJSE Sf PAR~. T E SHEE T IF NE EDED . 

DENV-Permit 97 

TAX MAP: 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

NORTH 
GRID 

50 55 

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 

.­
000 
000 

000 
63 

N .'--------~-----------~~~ 

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

N 



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

Review 

NaI'Yland Well Permi t No. 110 ./~I.)-:L(.J7_i ElectIon District 

Location of Property (road) __B.~._Q "1___~_(~~~!_:!.z ..(It 
Subdivision Lot nJock Plat Sec. 

FIEl,1) nAT!\ SHF..r:T 
HYDROGEOLOGIC AntA-(1THELL YIELD TEST 

.-- , ~-------

--_.-._--_._._---
Heil Driller ~5.7}(dcl(~____ --.-..~~~'er ~;;v~~-~ T. tf-lLI -(7io1 }J&u~? .S) 

Depth of Hell f....o 0 () 1-/ );.r."-'\. 

Distance of Measuring Point (N.1».) above ground __ '~ _;c:....-_·___
---A;;.f~.;.:... · · ··r _ 
Static Water Level (S.W.L.) belo'" M.P. J /. f) 0 

T. High Rate Pumping -- reservoir drawdoHn 

Time pump started ~1 f 3)"" Pumping rate 

Total time _..1.;r _ to reach pumping water level / / 1..( '$"'" ft. below M.P. 


.<::=:~:,.:;;;,~---_.. "-~-------'--.-- ------·---4------------------f 
------~ - ------.+------------.--+--.----------+----------1 

!------+_._---.----- ­ ._-----._----­ --_._--------+-­
-...-".-----------.- ....--.---..- -- ...~.-.---.~--.---.-.._--._-------------------------- ­

II. Rec0very pump te.st data - observations to 

TIME 

. 10; ~ () 
o t/ f~-+---#-~~ ~ ;;;... · ~ I ___--+< _5_·5·_I;...,".....: -:--_

L,.// c./<-- j e.-..:.l-'~________--l 

:::;'»" 
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HOWAllDCOt1NTYBlALTBDUA.RTMENT 

BUREAU or INVlRONMENTAL lI'EALTH 


WAT!il AND SEWEaAGl£ PROGRAM 

TIL: (410)313--3640 lAX: (410)31~'*J . 


Ilf9l'llldpp reEm for 'hi Iazte"'SIpp 0(9'Well Ppm. Pltlw-Adapter. agd 'MIPly "*' 
NOT&: n.,~r I. rwpallbllllDr Nq1lllldDIn I~pri~r to 'amOD .... day ofth_ delIred 


I...,..... No work" to be eO'nl14 IBtlla"rclYed.by Chi &nIdi ~ AJlIDItaIlatloIl4 mdtt comply 

wWa the NatlOUl lbUldard PlaambllIJ Cod. (NSPC. AI ...n.cI1ocaU,)...COHAll 3G.04.04 (MD Will 


'C......R.pJatioD8). '¥lbmlpI01l of. sompl!te ,...,.'. na,l!!d PfI9t to U. iN Ogapagp Igprmb 
.am.r-~M~" :u~.. 311'lfO~ 

9NI8wnld SI~~~H or BZ;961L£lBe:IBIIIO 39t'd 

http:3G.04.04
http:IBtlla"rclYed.by


-76A59'59" 
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Disdaimer: Howard County, Maryland assumes no responsibility for the accuracy of this report or the 76A59'59" 

information contained herein or derived therefrom. The user assumes all risks and liabilities whatsoever ­
resulting from or arising out of the use of this information. There are no oral agreements or warranties 

relating to the use of this report. 
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By: 
Office: 

Map Width: 910.00 ft. 

Print Date: 12/22/2011 

Scale: 1 in. =100 ft. 
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- PLAN VIEW 
SCALE: 1" == 30'lIE!!!~---1-~ 
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~001 

09/20/2ae6 16:36 41e3132648 ENVIRONr~ENTAL HEALTH PAGE 01/6l 

3S25 H EllicoH rvXUb Drive, Ellicott City, I (D 21043 
{4l0) 313~2640 ~ax (410) ~13~264 

, 'TOO (410) 31,3·2323 Toll Fr~e 1..866-3: ;-6300 
w~bsite: ~-ww,hd1eaHh.org 

Penny E. Borenstein, M.D., 'M,P.H" H~alth Officer 

TO ALL,INl'ERBSTED l?ARTIES 

vVhen submitting a \oven perm,i t application for ,a proposed well for new 
construction, please indicate one of the follovving: 

)?l 'The well site h~s been staked bY_~~~~:....:.LLoIh~t:J~Y:~i.=--_________, 
(professional land S'I.l!Veyor or company employing professiona.l hmd surveyors) 

. on If-dee -II (date) and does not require a site inspectiol . 

o 	 The well dnller~ builder or property owner will call the Health 

'Department to schedule a time to meet in the fi,eld to verify the 

proposed well site location. . 


This sheet, along with t'No copi.es of an acc'eptable well site plan) must be 
attached to the green well'permit application. 

Revised 6/10/03 

... 


http:ww,hd1eaHh.org


09/20/2005 15:35 4103132548 	 ENVIRONMENTAL HEALTH PAGE 01/01 

3525 H Ell.icoH tvliJ1$ DIi ve, Ellicott City, MD 21043 
{4JO) 313-2640 Fqx (410) .313~26q8 

. TDD (410) 313-2323 Toll Free 1-866-3J.3-6300 
website: vv-ww.hchealth.org 

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

TO f\'LL.INTERESTED PARTIES 

When submitting a 'Nen permit application for a proposed well for new 
construction, please indicate one of the follo'Yving: 

1i The well site has been staked by b.;Vc.& tnt/X k. 
(professional land surveyor or company employing professional land surveyors) 

on d "'~3-1 / (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 fi.eld to verify the 
proposed 'Yvell she location. 

This sheet, along with nvo copies of an acc'eptable well site plan~ must be 
attached to the green vvellpermit application. 

Revised 6/10/03 

\ 

http:vv-ww.hchealth.org


~ 

Howard County~Health Department 

Bureau of Environmental Health 

7178 Gateway Drive Columbia, MD 21046 


(410) 313-2640 Fax (410) 313-2648 

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

website: www.hchealth.ore:: 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - July 17t\ 2,,012 


January 17th
, 2012 

Homeowner 
13837 Wayside Ct. 
Clarksville, MD 21029 

RE: 	 Qin Propety, Lot 25 
13837 Wayside Ct. 
Building Permit: BI0003904 
Well Permit: HO-95-2074 

Dear Homeowner: 

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 of the septic system was granted 
on 114/2012. Final approval of the well line connection to the dwelling was granted on 12/22/11. The well 
construction was completed on 6/9/11. Water samples were col!ected on 1110/12 & 1116112. 

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. 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-95-2074. Although the submitted sample results are 
in compliance with COMAR standards, the Health Department does not guarantee water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. Submission of a 
second bacteriological test indicating the water is free of coliform and fecal coliform bacteria is required 
prior to the expiration date, after which time a Final Certificate of Potability 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 under the Annotated Code ofMaryland, Environment 
Article,9-1311, subject to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a Maryland 
certified water 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 1 Oapr16.pdf 

A~ity, 

~Heidi Scott, R.S. 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Howard County Dept. of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 

http://www.mde.state.md.us/assets/document/WSP-Labs-20
http:26.04.04
www.hchealth.ore


pAGE 02/02 

Laboratorv ID #= 82846 Account#: 1930 
Ref.-erence: NOT Homes Comoanv: Fogle'R Well ,Drilling 
Location: 13837 Wayside Court ReQuested Bv: Dave Foa1e 

ClarksviJIe, MD 21029 Source: WeJJ Water 
Date! Time Collected: 111 012012 11 OS Site: Kitchen Sink Tap 
Date/T'il11e Rcctd: '1/10/20t2 1.230 TreltmElnt: None 
Chlorine ppm: Free: NO Total: NO pH: 6.6 
Collected By: J. Fogle 1974JF Well #: H0-9S-2074 

i;~~~,,~:;,::;:~".:: . l.):.. ,,'<>"':',.,~. '. ' . " ~·:L~~,. ,'·..'·:~ts~'. ::.~ I~ri1tb~~·:·:· ' ~·~mr.·.:· . \':'···ijA~~tSt:·· 
Bncteria. CoJfform, TntaJ, MPN 1.0 MPNI 100 in} <1.0 SMJ8 9223 111 0/2012 I0940 I eel-( 
Bacteria, E. colt. MPN <1.0 MPNI 100 mJ <:1 .0 8M18 9223 1/101201210940 I eCH 

Nitrate 1.31 mgIL 10 601 1/111l012/1"S I CCU 

turbidity 2,16 NTIJ <10 SM18213013 tl1112012 t 09171 BMC 

Sand NS mi"L S ViSUllllGMvirnetric )/11/2012/09171 BMC 

NOTES 
1 mrIL'w milligrams per titer (also, parts per m.Ulian) 
2 MPN/lOO ml- Most Prohable Number [of viable bacteria] per 100 m1 of~plc. 
3 NS ­ None Seen (NS Indicates less than , milL) 
4 NTU = Nephelometric Turbidity Units 
5 Results fes.q than or within t.ne reference range are considered satisfactory and within potable water limits at the time of 

sampling. 
6 ND:None Dctecttd 
7 SImple collected by client, anal}'2ed as received 
8 pH &. ChIQrine level tcAted in lab 

R.eason for T.st : U&e &. Oooupancy 
BuDding Pormit # : B10003904 

)ate Reported: JI1112QU 

MJ) Stnt~ Certtjicnti()ft # 13.1 



PAGE 01/02FOUNTAIN UALLEY LAB01/09/2012 12:36 4108480298 

,. 

Laboratorv ID #: 82924 Account#: 1930 
Roference: NOl Homes Comoanv: Fogle·s Wen Drilling 
Looation: 13837 Wayside Court Reauested Bv: Dave Fogle 

Ctarksvil1e, MD 21029 Sc,uree; Well Watet 
Date! Time Collected: 1/16/20J2 1140 Site: Kitchen Sink Tap 
Date!I'ime Rectd: 111612012 1327 Treatmont; None 
Chlorine ppm: Free: ND Total: ND pH: 6.1 
Collected By: J. Fogle 1974JF Well #: HO..95-2074 

. ~~~~~~·,,"'· ,", ::,\~~::~" :,~::~",: :·" ,': ::':';?~f~{' :" ·' ,~~~"J(ItF~UNdi"~~ :;':._mori'.'·:·(,':"~~~~~Afi~t';:':',:: 
Bacteria, ColHbrm. Total, MJ'lN <1.0 MP'N/l00 ml <1.0 SM189223 J/17flOl21 0820 1BCD 

Bacteria. E. coli~ MPN <'.0 MPNl100 mt <1.0 SMT89223 1/17/2012/08201 BCI) 

NOTES 
1 MPN/100 min Most Probable 'Number [of'viable bacteria] per 100 ml ofsample. 

2 Results less than or within the reference ranae are considered satisfactory and wtthln potable water limits at 1ile time of 
sampling. 


3 ND:None Detected 

4 Sample colloomd by clirmt, analyzed 4$ received 

5 pH & Chlorine level tested in tab 


lteuon for Test: Use & Occupancy 

Building Permit # ~ 'B10003904 


Date RC1)OI'ted: 

MD &~ Cet1fjktltion ". 133 


