
cl11 2025 SEQUENCE NO. STATE OF. MARYLAND THIS REPORT MUST BE SlJBMll I ELFWII HIN- I-

(OEP USE ON~Y) WELL COMPLETION REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 • '"' 6 
(Tf!i~"'UM~~S TO-BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY 

rJIN COLS. 3M ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER 

~ • PERMIT NO. 
DATE Received DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL" 

I I I I I I I I I I I I I I 221 I I I I 1 
26 I I I-I I I-I ~ I I I I 

8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 '36 37 

OWNER 
, ...i :r:~G I 

STREET OR RFD 
last name 

"/.it. c-Al~J '- ., first name 
TOWN ~,~ .~ .~. , 

SUBDIVISION - -_/- SECTION LOT I 

WELL LOG ~ROUTING RECORD yes no Cl31Not required for driven wells WELL HAS BEEN GROUTED 

~ [R]
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) 1 2 

44 PUMPING TEST 
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL UJTHICKNESS AND IF WATER BEARING 

CEMENT ] cl~1 BENTONITE CLAY IBIcI HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET Check 8 9 

if wliter - !i 4. 45 46 PUMPING RATE (gal. per min . 1 I I I I Iadditional sheets if needed) FROM TO bearing NO. OF BAGS NO. OF POUNDS; « to nearest gaL) 11 15 
GALLONS OF WATER METHOD USED TO 
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE I I 

froml I I I 11 ft . tol I I I I]ft. WATER LEVEL (distance from land surface) 

. ~. 48 TOP 52 54 BonoM 58 BEFORE PUMPING I I I I I,- (enter 0 if from su rface) 17 20 

e~[9 CASING RECOOOTI [CJ9J WHEN PUMPING ! I I I I 
insert S T C0 22 25 

appropriate STEEL CONCRETE TYPE OF PUMP USED (for test) 

code [lliJ 101 TI 00 air [fJPiston [!] turbine 
below PLASTIC OTHERI . 27 27 27 

MllN ~ centrifugal (ft] rotary 
[QJ0ther

Nominal diameter Total depth o (describe
CASING top (main) casing of main casing 27 27 27 below)

TYPE (nearest inch) (nearest fool) miet [ID submersiblec:I:J OJ I I I I I I 27 27 

63 64 66 70 

E OTHER CASING (if used)
A diameter depth (feet)c 

inch from to 
PUMP INSTALLED

H 

I I I, 
c DRILLER WILL INSTALL PUMPA , I YES NO 
s 

II I (CIRCLE) (YES or NO)
I 

I I II 
"N IF DRILLER INSTALLS PUMP, THIS SECTION 

G II II I MUST BE COMPLETED FOR ALL WELLS 

screen type SCREEN RECORD 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 0or open hole [ill] OOBJ IHlol PLACE (A,C,J,P,R,S,T,O)

t"''') IN BOX-SEE ABOVE: 29 

appropriate , STEEL BRASS OPEN 
BRONZE HOLE CAPACITY: I I I I I Icode 

~ 10lTI GALLONS PER MINUTE 
below (to nearest gallon) 31 35 

PLASTIC OTHER 
PUMP HORSE POWER I I I I I I 

S- .QW 37 41 

'I J 1 2 PUMP COLUMN LENGTH I I I I I IDEPTH (nearest ft .) (nearest ft.) 
43 47 

~ 1/ I II,J" (II II. I ~ , I I I I II I I I I I CASING HEIGHT (circle appropriate box 

G 'bO~} 
and enter casing height) 

~/...: C 8 9 11 15 17 21 
( ,. ~ C< 

~ 21 I II I I II 49 LAND SURFACEI I I I I I I Gbelow 
[]J (nearest 

C 23 24 26 30 32 36 so 51 foot) 
CIRCLE APPROPRIATE LETTER ~31 I II II 

49

I I I I I I I I IA A WELL WAS ABANDONED AND SEALED LOCATION OF WELL ON LOT~ 38 39 41 45 47 51 

1 
WHEN THIS WELL WAS COMPLETED 

SHOW PERMANENT STRUCTURE SUCH AS 

E ELECTRIC LOG OBTAINED SLOT SIZE 1__ 2__. 3__ BUILDING, SEPTIC TANKS, ANDIOR 

TEST WELL CONVERTED TO PRODUCTION DIAMETER I I, t I I I (NEAREST 
LANDMARKS AND INDICATE NOT LESS 

P THAN TWO DISTANCES 
WELL I OF SCREEN 60 INCH) (MEASUREMENTS TO WELL)56 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
from toACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION" 

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACKI ! I I . 
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION , IF WELL DRILLED WAS I 

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST 
FLOWING WELL INSERT 0 

.. 
OF MY KNOWLEDGE. 

. F IN BOX 68 68 
~ _~-y.DRILLERS IDENT. NO. I I OEP USE ONLY . , 

(NOT TO BE FILLED IN BY DRILLER) i-1?DRILLERS SIGNATURE T (E.R.O.S.) WQ . 
(MUST MATCH SIGNATURE ON APPLICATION) 

700 
74 75 76 /~

720 I I I I 
TELESCOPE LOG OTHER DATA 

, 
SITE SUPERVISOR (sign _of driller or journeyman 
responsible for si tework if different from permittee) CASING INDICATOR . 

~ He ~/.-fA 



SEQUENCE NO. 
(OEP USE ONLY) 

OEP PERMIT NUMBER 

I-I I, I-I I I I 
70 fill in this form completely 79 

OWNER INFORMATION 

I 1 

I I I I I 
36 

I I I 

LOCA TlON OF WELL 

EMERGENCYITEMP NO. IF ANY 

STATE OF MARYLAND 

PERMIT TO DRILL WELL 


please print or type 

I 1 	 1 I I I I 1 I I 
Owner First Name 34 

1 	 I I I 
Street or RFD 	 55 

I 	 1 I I J I I 
57 Town 	 70St.le7 Zip 76 

DRILLER INFORMATION 

I I 
77 License No.80 

Address 

~1. 
Signature • D.te 

B 	 2 WELL INFORMATION 

ApPROX. PUMPING RATE (GAL. PER MIN.) 'I---:rl---r---r----,,-, 
8 12 

AVERAGE DAILY QUANTITY NEEDED I _I I 
(G Al. PER DAY) '-;.17 . .:::...L..--'----'----"'--'-;2;;;-'0;.1- _ 

USE FOR WA TER (CIRCLE APPROPRIATE BOX) 

~ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

~ FARMING (LIVESTOCK WATERING & AGRICULTURAL 

~ IRRIGATION) 


IjIINDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 

22 ~	OTHER (REQUIRES APPROPRIATION PERMIT) 


PUBLIC OR PRIVATE WATER COMPANy (REQUIRES
o APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
. APPROVAL) 

fTl TEST, OBSERVATION, MONITORING (MAY REQUIRE 
~ APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL ,-::1".-L--l.."""'-1----"I,=-,IFEET
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL __=-_____ INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 
30­
37 	 AlB-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) 

CABLE REVerse-ROTary DRive-POINT 

other _ _ ______ __________ _ 

REPLACEMENT OR DEiEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 f"Sl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ AS A STANDBY 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 4t I I I I I I I I I 1_I I 152 

Not to be filled in by driller (OEP USE ONLY) 

APPROP_PERMIT NUMBER I IG II A IP I 
~5~4~~~~~-L~~~~63~ 

FORCE[1J~~\~~S PERMIT No_I -I I-I I I-I I I 1 I 
67 68 IN BOX 70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

B 3 
1 2rl~I~I~I~-I~I~~~~~I~I 

8 COUNTY 	 21 

I I I I 	 I I 
4223 SUBDIVISION 

SECTION '-1--'--1-.---. LOT ,-:1."-'-----'--,,,......


44 46 48 50 


I I I I I, I 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) ~/ .L.I--,---,--=-,I...,.M.-I,-=-,II 
73 76 77 78 

1 	 2 
DIRECTION OF WELL FROM 11 30 

TOWN (CIRCLE BOX) 


NORTH 

[EI 

8 
o 

ON WHICH SIDE OF ROAD 

(CIRCLE APPROPRIATE BOX) 1¥iI!321~ 


WEsffiEAST 

SOUTH 

341 I I 137 
DISTANCE FROM ROAD 

ENTER FT or MI nI 
~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NAME COUNTY NO. 


OEP STATE HEALTH D 

SIGNATURE_____________ INSERT S 


DATE ISSUED 41 

I1 I 1 I 1

43 48 co SIGNATURE' 	 EXP. DATE 

~~I~TH 1 III 0 10 10 1 ~~761 1 1 1 I0 10 10 1 
50 55 "5"'7-'---'--~-L--'-----'-;;c63'" 

SHOW MAJOR FEATURES OF IJ.I J~ I~
BOX & LOCATE WELL-___• 

WITHANX 	 tfOl - ~/ \~ C2
SOURCES OF DRILLING WATER 	 .....J 

1. 	 J-ND 

~'. 	 /~~ 
WRITE THE BOX NUMBER ~ .. " •• A' ..J 
FROM THE MAP HERE 	 ~ 

+ 

:I-I-~----ll~ ~ 
~~-----------~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 


HEALTH 



.' ' •
Page , of , 

. ' 

Review tJkft/C1;/.0/-91 
"'ate , .... / If ,: ~. 

;' 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - g,-- l fl2. / 

Location of property (road) a'F?l>AJ OArt;S ~,( . 

Subdivision "-Jes~/~ Lot it) Block Plat Sec. 

Well Driller !./.-M#t1e Owner ~ Mcx.J~ 


...Depth of well 
I 

? 'w 

Distance of measuring point (M.P.) above gr~d 0 

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


I. High rate pumping -- reservoir drawdown 

Time pump started ";_ "'J v Pumping rate 2,Jd.uJ 
Total time !/ ~ /1 . I ' to reach pumping water l evel . f t. below M.P • 

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

TIl-IE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fi ll J (if used) (gallons per 
tervals gal lon bucket minute) 

1:1/C; I ,~ I 1 a.:... , "\ ) 

( ') r) C;~ ~ ~,O 

g,'/( .....'ill/ O-L / 
? : ~I) /, . /~-

, 

R:I ..:-') 1 
'7 01.) .r 
q.. -

t'. ) 

.q: 30 ' 1/ f ') 
t; . "t:; t) 7 ,..'''1 

/ ) J 0 ~i } ~D O. "J.. ,.t:J.... "J I{t; 1J.." IAA. J""-;Y'-"Ir\ 

)0: / 5- /) "' 1 ;­ ,..f.Jy. -~ ~- ~ ! 
t 

//1 30 ~~') j 'ld ~~ ~9tdt.Q / I 

)t), tj,' .2 '1 ,.5"0 ~O_1-L .-.D~ ) _ \J 

/,J.. 
/ / - 60 .!) fc;:, SD O~/JJ .!JI 1.k1 J, ;>.., 
J/, /5" :Ac,;)'" So ~~. J~ --k.~MJ,N! /. :l... 
IJ 2~ SD .~~,,: 

'I 

)f ;;J..~ I 

/1 ' l.,1(' :;;J~d. L. J 
'(,. 

/.:2.. 
''1 ' J J 

I-) ,. 
c>. "Go 5' ), d-... 

I: ,­ J.'tJ. So l;< 
(") , :;., (I) r; J /,2"" -

~ l/~,: ~ (f)/A. 5" I, ;).. 
0 ~(,.~ ~r j,d.. 

I 15 1to:l 60 / . :2. 

/' 3" ;; " ..:... 50 l ~. 
HD-22¥ : /I~ 2.rr~ j 0 / ' '..l.­ 1r. f\ I ;;;, t;. ?­ so 7· 2.. 



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

___ __ 

--- - ---

'Page of Review 
'bate -- --­

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - 8/- '2.J/~ 


Location of property (road) ~(;2~~;~~~~~~~~~~b.~~~.~__~_~___~~_____~~_____ 


3,1 

Subdivision ~~ 
Well DIi ller J. mlfyl1e 

Lot LO Block Plat Sec. 
Owner ___--I-Mo=.c.;~~~~"-'r'~_____________________ 

Depth of well 5~Q) 
-----~--~---------~--------Distance of measuring point (M.P.) above groun~ 


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

I. High rate pumping -- reservoir drawdown 

Time pump started T30 Pumping rate .20 ~--
Total time q5 111 ,J to rea ch pumping water level J'-I "'i '="'t .'--Ibfli~1r---"f "" MlO-W-M-.-P-. 

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to f ill"i (if used) (gallons per 
tervals 9_a11on bucke t minute) 

·q"S )'Yt l ~fl I 
,~~~ .;LL{1 / -(p~ ~ .L h(l~ I 
)(")lS 1G~ eo e> v 11 ~~ 

. 
I~ 

I 

cJg; . ~ <!l~ 
~- !iQ)e) . ~ 'h4.1 

'V 

1,,1 ~ ~ ~ j Q,Ar&,~;i e-dr 
n f) k-, :J Odcn I G 
6 

l!LQ <An1O~ ~&,~ 
V 

,d 

I V • ., f+-­

HD-224 /rl13 ;;.../ 
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HOWARD COlJNTY HEALTH DEI'ARTNffiNT• , .­
BUREAU OF Et-NIRONl\;1ENTAL HEALTH 


WATER AND SEWERAGE PROGRAM 

TEL: (4Hl)313-2640 FAX: (410)313-2643 


Information Form for the lnstaHation of the WeB Pump, PUles:; Adapter, and Supply Piping 

NOTE: The installer is r~sponsible for requesting an inspel:tion prior to 9 am on the day of the desired 
inspet:1ion. No work is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (l\1D Well 
Construction Regulations). Submission of a comolete form is requjn~rl prior to Use and Ol:l:upancy aporoval. 

Company Name: ______________ Telephone # : __________ 

Address: ______________ 


(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 

License # and name of individual responsible for the field installation: 

Name (print) : 1 License#_______ 

*A licensed individual must perform the actual installation. Apprentices must be under the dired 
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 

Name of Property Owner:_____________ Telephone #: ________~-----
Subdivision: Jt{~i~e. Lot # : __Well Tag # : HO -~- 24Jd 

Site Address: 5~© CJi£k>" QGLks 

Submersible Pump Data Pitless Adaoter Well Cap and E!edric Conduit 

Make: Make: Two piece watertight cap:__ 

Model #: Model#: Screened, vented well cap:___ 

Pump Capacity GPM Depth:__ (36" min) Cap secured to casing:_'__ 

Well Yield: GPM NSF approved:__ Conduit min 18" B.G.:___ 

Depth of well encountered at time of pump installation:__(feet) Conduit secured to well cap:__ 

Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors or Cable guards are required - Must circle one 

Safety rope, if used, attached to inside of well casing with eye bolt __ 


Piping to house House Connedion 

Type: ______ PVC sleeved to undisturbed soil at wall penetration:___ 

PSI: __(160 psi min) Approximate length of sleeve (5 foot minimum):____ 


Depth of supply line: _(36" min) Sleeve caulked and sealed propedy:____ 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewag-e reserve area. If this cannot be aCl:omplished, contact this office for 
approval prior to installaHon. 

Signature of company representative responsible for installation date 

For HeaUh Department Use Only - Not to be completed by Installer 

Date Insp. Requested: 0 (7£0 ,h..-v ,tf Date Insp. Approved: 
Inspection Data: Pitless adapter and water supply line at least 36" bi:1ow grade 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly _ -¥----...... 

Safety rope installed inside of well casing 
Correct well tag attached properly and casing 8" above finished grade a:J .j t~ ~\+i'-C h.u;l 
Water supply line sleeved adequately at house connection --'-y"-'+--'- l 1.. h..:;/ lif .5t.. 
Adequate grout observed below pitless adapter I rfLcA./ } ~ C ....d~ 

GV'OlAr v(c4Ij St! en q+ 3 ' Be/e> v 
cI'l~ ~ 6~ Gra~ 

\1.- / n I~' )(. 

http:26.04.04


HOWARD COUNIYREALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

'TEL: (410)31J..1771 FAX: (410)313-2648 


Information Form. for the InstaUanon ofthe Well Pump, Pittess Adapter, and Supply Piping 

. NG-T& The iDst21ler is respoDSlliIe .for requesting 2n inspection prior to 9 am on the day.oftne desired 
inspection. No work is to be cove~ until apprO'led by the Health Department. An installations must comply 

with the National Standard Plumbing Code (NSPc, as amended locally) !!!.!!. COMAR. 26.04.04 (MD Well 
COJistnietion Regulations). Submission of11 complete rOlE is required pnor to Use andO~eupancy approval 

~;: =~~li~~~ 4H) JqS ~JO 
Q\{ustcircleone) LiceosedPlwnber ~w~ Licensed,WcnpumpIDstaner 

License :1IIld name ofindividuaJ respoDsi'b~~ation:. . 

Name (Print): mVl'o CI ~ Ljcensell "MSD221o .
• 

-l:A licensed individual mostperform the ~iRstalIation. Appnmfices must be under the supervision Of a 
Iit:ensed.Joumeyman or inaster plumber, pump instBller orweD driller. Licenses may be Sllbjecred to field 
veriiie2tiou. Unlicensed ;ndividliaJs may be reported to the appropriate Iieensiug agency. 

Name of~Owo=~~~fr~'~ . 4Yo' J 10 -~zt,== 1A§k====~===IA'~~WdlT"UO~-_92l 
Submersible ~Da:ta Pitiess fer wen Ctp and Electric Conduit 

Make:: . 9~ ~ Make: \\ 1\vo pieeewaterfigbt cap~.IMaciell:t..:tZ..o .Model#: Screened. vented well cap: 

Pump Capacity 10 ' GPM ~ I' (36" min) Cap secured.to casing: . 

Well Yzeid: \ .24 GPM NSFIWSCapproved:~ Conduitmin I8"B.G.: ,\6 

Depth ofwell encountered at time ofpump iristalJatian: SX)""]iCCt): Condoitsecured to well cap:~ 

Ifpump capaci1;Y exceeds wen yie~ a low water cutoffswitch is required by NSPC 1990 Section I7.~4 ' 

Torqueam:srors. QIble guardS. orother accepiabJe ~d used-Mustcircle one . 
Safetyrope, if~2Uached to bntSs rope adapter or other3cc:epblble metlJod inside orwell c;asm: "'Llt 
Pi tohouse. HonseCoDDection . 

Tn.e: ~ e. PVCslceveto-'SOj]atWall.~on:~ . 


-'''-.".---::~PSL",- . .-{lo psr, )==-=-,.. .,--::---.- ".,-,.--Length.ofsle;\~~,_1IIII.1iJmIJOun~}.-.-Jo..-----=-=,.,- ..~~:-:.-~ ___- --..- ________.______... 
Depth ofsoPPfy line: ~Q \' (36" min) Sleeve sealed properly: 'Ie? . .. . -. - . ,. I 

The watersupply line is required to be at least ten feet from the septic mIlk, pomp c:lutJDber, sewage piping, 
distribution box. dIainfieIds, and sewa.,ae reserve area. Ifthis cannot be accomplished, mntact this office for 

.."..=o.~--:=~~~.""~-- .~-M<$-~·.~~:_~,.".~·=,===='c==,,_~ 

ForHealth Department Use Oply - Not to be completed by ,IDsmUer 

Date lnsp.. Requested: . Date Jnsp. Approved: Inspector.'---__ 
Inspection Data: 	Pitless adaptcrwatertight & watersuPPly rme at lea!;!: 36" below gtade ___ 


1\vo piece cap installed and attachedto casing securely 

Bee.. conduit extends at least 18" below gradelattached ui,cap Properg. ~__ 

Safmy rope not outside ofwell !:apIcasiDg ­
Com:ctweD. tag attached properly and casing g>:> above finished grade 


.Water supply line sleeved adequately athouse cennection 

-Adequate grout observed below pitless maple< . . ~ 


http:secured.to
http:26.04.04


FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westmlnster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 98434 Account #: 1930 
Reference: Nick Colombel Comoanv: Fogle's Well Drilling 
Location: 5942 Clifton Oaks Drive Requested By: Dave Fogle 

Clarksville, MD 21029 Source: Well Water 
Datel Time Collected: 1/512015 1119 Site: Kitchen Island Sink 
Daterrime Rec'd: 1/5/2015 1510 Treatment: None 
Chlorine ppm: Free: NO Total: NO pH: 6.7 
Collected By: J. Fogle 1974JF Well #: HO-81-2421 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEITIME/ANALYST 
------------------------~Turbidity 0.44 NTU <10 SM182130B 1/5/2015/ 1605/ CRS 

NOTES 

1 NTU = Nephelometric Turbidity Units 

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

3 ND = None Detected 

4 pH and Chlorine level tested in lab 

5 Sample collected by client, analyzed as received 

Reason for Test : Use & Occupancy 
Buildjn~ Pennit # : B13003772 

Date Reported: 1/6/2015 

MD State Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ill #: 98377 Account #: 1930 
Reference: Nick Columbel Comoanv: Fogle's Well Drilling 
Location: 5942 Clifton Oaks Drive Requested Bv: Dave Fogle 

Clarksville, MD 21029 Source: Well Water 
Date/ Time Collected: 12/2212014 1315 Site: Pressure Tank 
Date/Time Rec'd: 12/22/2014 1520 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.8 
Collected By: J. Fogle 1974JF Well #: HO-81-2421 

PARAMETERS '8ULTS UNITS REFERENCE METHOD DAtElflMEJANALYST 
Bacteria, Colifonn, Total, MPN < 1.0 MPN/IOOmJ < 1.0 SM189223 12123 /2014 1 1000' 1CCH 

Bacteria, E. coli, MPN < 1.0 MPN/ IOOml <1.0 SM189223 12/23/2014 / 1000 1CCH 

Nitrate < 1.0 mgIL 10 601 12/22/2014 1 1600 1CCH 

Turbidity 17.1 NTU < 10 SMI82130B 12/22/2014 1 1600 1CCH 

Sand NS mgIL 5 Visual/Gravimetric 12/22/20 14 1 1600 1CCH 

NOTES 

1 mgIL = 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 mgIL) 

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 pH tested in lab, chlorine level tested on site 
8 Sample collected by client, analyzed as received 

Reason for Test: Use & Occupancy 
BuiJdingPennit # : B13003772 

Date Reported: 12/23 /2014 

MD State Certification # 133 



Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MO 21045 
Main: 410-313-1771 I Fax: 410-313-2648 

Howard County TOO 410-313-2323 I Toll Free 1-866-313-6300 
www.hchealth.org 

Health Department Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthOep 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - July 9, 2015 


January 9, 2015 

Homeowner 
5942 Clifton Oaks Road 
Clarksville, MD 21029 

RE: 	 Nicholas Colombel Property 
5942 Clifton Oaks Road 
Building Permit: B00138786 
Well Permit: HO-81-2421 

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 12/23/2014. Final approval of the well line connection to the dwelling was granted on 
12/23/2014. The well construction was completed on 1211811987. Water samples were collected 
on 12/22/2014 and 115/2015. 

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 COMAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit HO-81­
2421. 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.rode.state.md.us/assets/documentlWSP-Labs-201 Oapr 16. pdf 

http://www.rode.state.md.us/assets
http:26.04.04


Approving Authority, 

Hank Oswald, L.E.H.S. 
Environmental Sanitarian 
Well & Septic Program 

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


Bureau of Environmental Health JOYCE III. BOYD, M.D., M.P.H. 
COUNTY HEALTH OFFICER 3525 Ellicott Mills Drive 

Ellicott City, Maryland 21043 

Director - 461-9956 
Water & Sewerage, Permits - 461-9933 
Community Environmental Health - 461-9944 
Technical Services - 461-9955 

July 3, 1989 

Rao Group, Inc. 
6570 	Route 32 
Clarksv ille, Maryland 21029 

RE: 	 Well Tag Number: HO-81-242l 
Lot 10 - Westside Subdivision 
Clifton Oak Drive 

To Whom It May Concern: 

The above referenced well casing was recently observed to be damaged 

and open to contamination. You are requested to contact a licensed well 

driller and make immediate arrangements for repair. 


In its present condition, the well is a potential conduit for 

contamination to the groundwater supply. Maryland Well Construction 

Regulation obligates a property owner to maintain permitted wells in a safe 

condition. 


Please contact this office promptly to discuss your arrangements for 

correction of the problem. 


Very tru ly yours!. ­

Craig Williams, Director 
Water and Sewerage program 

CW:JR r--I/-n 
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SUBDIVIS ION : ~Ct- ve IV r;-CI<. LOT NUMBER: J , 
DRY WELL OR DRY WELL AND TRENCH 

____ sq. ft. /bedroom 

SeEtic Tank Minimum Total Square Feet 
3 bedroom 1000 gallon 

4 bedroom 	 1250 gallon 

5 bedroom 	 1500 gallon 

Inlet 	 feet below or igina 1 grade. 

Bottom max~mum depth 	 feet below original grade. 

Effective area begins at 	 feet below original grade. 

NOTE: 1ft r ench is used to make up absorben t area, run the trench on level ground 
and 1 ea v e a 5- foot earth buffer be tween dry well and trench. No trench is 
to exceed 100 feet in length. Trench inlet to be same as dry well, with 

feet of stone below distribution pipe. 

sq. ft. /bedroom 

Trench to be 

Inlet 	 feet2 Y'1c:
) 

Bottom max~mum depth 

Effective area begins 

~----

wid 

--+-'--=:....----'''''... 	

iginal grade. BtIOG. PERMIT S1~,) 
. ~Q R~'fURNEO t/~ 'F?

feet 	of stone below distribution p~pe. ~-I/.:Jr9'/~ -- JpD 
q~1

NOTE: (1) No trench to exceed 100 feet in length. 
( 2) 	 If more than one trench used, a distribution box is required. 
(3) 	 Trenches to be installed on level ground. 
(4) 	 Ca 11 for ins pec t ion of tr en ch be for e grave 1 ~s installed. 
(5 ) Provide 6" - 8" diameter cleanout and cap to grade or above on septic 

tank and drywell. 
(6) 	 If a garbage disposal is used, increase septic tank capacity by 50% 

and increase absorbent sidewall area by 22%. 

LOCATION: rt/, J L~q 


