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v Cl11 6604 SEQUENCE NO~ STATE OF V=ND I 
THIS REPORT MUST BE SUBMITTED WITHIN 

(DENV USE ONLY) WELL COMPL ION EPORT 
45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 6 FILL IN THIS FORM COMPLETELY COUNTY ItSlZ. 987(THIS NUMBER IS TO BE PUNCHED 
PLEASE PRINT OR TYPE N~MBERIN COLS. 3-6 ON ALL CARDS) 

ST ICO USE ONLY' ,/,.;' 1/ PERMIT NO. 
DATE Received DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL" 

K) I'll ' 13 1 11' I 101/1°141 
7

171 221' 14 151 I I~ o\L~ W-Io I-I i ~ - ~IOI 8't5' 1 
8 13 15 20 (TO NEAREST F09T) 28 29 30 31 32 33 34 35 36 37 

OWNER ~r'l/tAu..~ 1tLO~.f1t ~ L -1-4' ()~e{J::J{J,.....e.14lT -
STREET OR RFD 

last".ame /",O -!! O)C_ Y£)o.. first name 
TOWN <-/.)(Jo1AJ J'1'7p, 

SUBDIVISION fV}e.1l...1 t;..Ie.. fkGll.. ':-,fIZ.~ SECTION cJ.. r~ LOT ~ : 
WELL LOG GROUTING RECORD no 

C 31Not required for driven wells WELL HAS BEEN GROUTED ~!RI 
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) N 1 2 

I 
PENETRATED, THEIR COLOR, DEPTH, TYPE OF~G MATERIAL « « 

PUMPING TEST 

THICKNESS AND IF WATER BEARING 
CEMENT C BENTONITE CLAY I a Ic I 

HOURS PUMPED (nearest hour) ~ 
DESCRIPTION (Use FEET Check 

if water 
NO. OF BAG~ 46 NO. OEfJ..UNDS .,db PUMPING RATE (gal. per min. I) I 01 I I Iadditional sheets if needed) ' FROM I TO bearing 

to nearest gal.) g~ 15

/of 501 < GALLONS OF WATER METHOD USED TO0 J. DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE I I 

St4J v ~ &. fromlOl1 I I I ft. tol~ 1 I I Ift. WATER LEVEL (distance from land surface) 

;u.., 48 
rrenter ~f from surraceF

OM 
. 58 BEFORE PUMPING 1.;2.1V I I Ij11fCKtf h 17 20 

S~5-fo~ ~ ~S
1-/ 

Cf~ 
CASING RECORD 

I).. I ~ I 1 I 
IslTI ICIO\ 

WHEN PUMPING 
insert 22 25 

fr1/C-l<1} .)S 90 a~t' @CONCRETE TYPE OF PUMP USED (for test) 

'-"'" P L lolTI 00 air ~piston [I] turbine 

S4J~ 90 9S" C OTHER 27 27 27 

PIS MAIN Total depth [g centrifugal [ID rotary 
[QJ other 

f11JC~J4 )'S' 
Nominal diameter o (describe

CASING top (main) casing of main casing 27 27 27 below)
TYPE (nearest inch) (nearest foot) 

~bmersiblern ~ QJiet 
, 

1.21..2+ I I I 27 
60 61 8364 86 70 

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

PUMP INSTALLEDH 

[TIl 

inch from to 

YES (;J)I C 
DRILLER WILL INSTALL PUMPA II II IS 

[TIl 

(CIRCLE) (YES or NO)
I IF DRILLER INSTALLS PUMP, THIS SECTIONN 
G II ~ I I MUST BE COMPLETED FOR ALL WELLS 

screen type SCREEN RECORD e EXCEPT HOME USE 
or open hole 

IslTI lalRI HO 

TYPE OF PUMP INSTALLED DPLACE (A,C,J,P,R,S,T,O)

~~MD IN BOX - SEE ABOVE: 29 

"~t 
STEEL BRASS 

1- BRONZE HOLE CAPACITY: I I I I I I[ill] lolT I 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PLASTIC OTHER 
II I I I I I 

CJ21 
PUMP HORSE POWER 

37 41 
IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY 

1 2 PUMP COLUMN LENGTH 
I I I I I IWHERE SATURATED FRACTURES WERE OBSERVED. [[[QJ DEPTH (nearest ft.) (nearest ft.) 

E 1 It 0 1t:lJ 0 1 I II7 WIST I I 
~"" HEIGHT (o;"","""';"'te bo, " 

I

'(1) + ""'"} 'M ",Ie, """" he"ht)yes ~ 8 9 11 15 17 21 
WELL HYDROFRACTURED 0 

:2[TI11 I I I II I I I I I 
LAND SURFACE

G below eJ (nearest
C 23 24 ~ 30 32 36 

CIRCLE APPROPRIATE LETTER i ~ I II I I I III I I I I I 

49 50 51 foot) 

A A WELt WAS ABANDONED AND SEALED LOCATION OF WELL ON LOT 
WHEN THIS WELL WAS COMPLETED N 38 39 41 45 47 51 

f 
SHOW PERMANENT STRUCTURE SUCH AS 

E ELECTRIC LOG OBTAINED SLOT SIZE 1__2__ 3__ BUILDING, SEPTIC TANKS, ANDIOR 

TEST WELL CONVERTED TO PRODUCTION DIAMETER 1I I I J(NEAREST 
LANDMARKS AND INDICATE NOT LESS 

P 1 I THAN TWO DISTANCESWELL OF SCREEN INCH) (MEASUREMENTS TO WELL)56 61: . 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

from toACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" t"I2J.LAND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK I II I 

/n", 
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE

IF WELL DRILLED WAS 40·SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF 

Q ~MY KNOWLEDGE. FLOWING WELL INSERT C 
OOILLE~/~~:b 

F IN BOX 68 

MOE USE ONLY Lt"~ 1~3~(NOT TO BE FILLED IN BY DRILLER, 

DRILLERS SIGNA~ T (E.R.O.S.) WQ 
(MUST MATCH SI ATU PPLICATION) -74 75 76

700 720 I I I I f'(lO( LJ~i£ 
SITE SUPERVISOR (Sign. of driller or journeyman TELESCOPE LOG OTHER DATA 
responsible for sitework if different from permittee) CASING INDICATOR 

COUNTY 
~. 



EMERGENCYffEMP NO. IF ANY 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND 
(MDE USE ONLY) 0894 APPLICATION FOR PERMIT TO DRILL WELL6 Ho - <9S- ,208£

please type 
70 fill in this form completely 79 

Date Received (,APf'.) B 3 /L U;CA TlON OF WELL 
~-LI~ ~~~ Iro 3v JI OWNER INF08MA TlON 

B 

22 

8 ife;;h ~3 Ilf!!ttf. 
First Name 34 

Street or RFD 
}fA iJ_36 i,s ~O #1-1 

1 

55 

57 Town 70 State 72 Zip 76 

DRILLER INFORMA nON 

I )(A(AE. .#?"q~e M --6"0 //91 
Driller's iiTame ~ 76 License No. 81 

~i!::i"- e-. .MAre .r~ 

2 
2 

-WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED 5 0 0 
(GAL PER DAY) . 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 
IL!2,l.,·~iFIiGATION 

ff1 FARMING (LIVESTOCK WATERING & AGRICUl:TURAL 
L!J IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@ GEO-THERMAL 

~I~~/_S(_O--::::o'l FEET 
24 28 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETEB OF WELL 6 I, 

METHOD OF DRILLING (circle one) 

~ (or Augered) JETTED 

B 

8 COUNTY 21 

}11 e Il I ~ < j1. ~ /l ~I'l.""'" 
23 SUBDIVISION 

_1 rll 
SECTION 10'- :z: 1 LOT 1 P 

44 46 48 
I 

50 

6t..c/V~C6 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 il in town) ,=1::--_oZ_--::-:,...-::'M:-::cI;,-'1 
73 76 77 78 

4 

11 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

DISTANCE FROM ROAD 

42 

71 

ENTER FT OR MI 38 39 

TAX MAP: .:2/ BLK: /6 PARCEL .;l.~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH 0 m ENT APPROVAL 

~i:iPJtI{Lr-d ¥:U A5:Jartio7 

"i"'n'"----L.-L- 0 0 0 
55 

EAST 
GRID ----"-'-----I---=~----'O"-"O.:O~ 

57 63 

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

SOURCES OF DRILLING WATER 

L ~CL 
2. 

3. 

30 cg"R-RO i!ItO AIR-PERcussion 

37 CABLE REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

WRITE THE BOX NUMBER 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

W 
39 [ill 

[ill 

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 

PERMIT No. tlo - 9£-~08 5 
70 71 72 73 74 757 77 78 79 

FROM THE MAP HERE 

E ~7Qo
-I 000 

~5j~~OO_O______~____~ 

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

N 



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

Well Permit No. HO
--~--~~~---(

----.!~~=.t..-=~~~>--~=--=--~---

Page --::;;..---:-_ of ___ Review 

Da te ;2"" ~ (5 "2Q " 

FIELD DATA S~EET 


HOWARD COUNTY WELL YIELD TEST 


~ 

Lot Block Plat Sec. t* 'hr 
Well Driller Owner HeIl.'t-.,.~e-kLt::J~.J tl41e4f' 

Depth 
Distance of measuring point (M.P.) above ground ~~ 
Static water level (S.W.L.) below M.P. ~II h-'--"''----------

I. High rate pumping -- reservoir drawdown 

Time pump started ___7'_ /0_0_____ Pumping rate ---"/_'_6_ 6_1'_ lot1..____ 
Total time 15 PI ,~ to reach pumping water level ..t 6 ft. below 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 FWW 
minu te in- below M.P. time to fill $ (if used) (gallons per 
t ervals gallon bucket minute) 

7'/c>O fl 1 PI. 6 ~c- /(J GPI'-\. 
') e)r $'11f1.feJ.f 

9: /5' J..~ fP G ~ec.. /0 bPt-\ 
5/ )u ;26 If (; S"Cf.. /0 ~"JC-t 
5 : '(~/ .;L r; If 6 ~ I /0 6~~ 

/c?.'otJ I .J.. ~I b I{ /(J ) ( 

jv:'5' ~t,. l { f, r /d It 

IV: 3u olG Ij 6 I / 0 1/ 

/O,'Lj ) J2.h II b 90 /0 hI!!' 
/1 : O{j ;2.('" ~ 6 Sa... /D {:'(J.l\ 

I 

II, 15'" 026 if 6 ~ /CJ 6'1111. 
///;:70 .;1.,(, ( f b 1/ /D r I 

) / t i s'" .2.. (.. M G II 1 6 Ii 

)J.ou cl<.. ff 6 ~ 1 0 G/tli 
I!)(':; ctb i

A 6 ~u /0 £:./,.11 

I 

HD-224 



Bureau of Environmental Health 
8930 Stanford Blvd" Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-26118 


TDD 410-313-2323 I Toll Free 1-866-313-6300 
Howard County www,hchealth,org 


Facebook: www.facebook,comjhocohealth 


Twitter: HowardCoHealthDep 

Health Department 

Mal.lra J. Rossman, M.D., Health Officer 

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - JANUARY 30, 2016 

July 30, 2015 

Homeowner 
14926 Victory Lane 

MD 21737 

RE: 	 Meriwether Farm, Lot 7 
14926 Victory Lane 
Building Permit: B14004397 
Well Permit: HO-95-2085 

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 712112015. Final approval of the well line connection to the dwelling was granted on 
4/30/2015. The well construction was completed on 7/812011. Water samples were collected on 
7/16/2015. 

The water sample results indicate that the water samples submitted for 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-95
2085. 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 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 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 o/Maryland, 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 Mary land may be found at the following website: 
http://www.mde.state.md.us/assets/document/WSP-Labs-201Oapr16.pdf 

http://www.mde.state.md.us/assets/document/WSP-Labs-20
www.facebook,comjhocohealth


Approving Authority, 

// Pt" v;;ry 
Kevin M. Wolf, Supervisor 
Groundwater Management Section 
Well & Program 

cc: wl","""""", and Permits 



Apr.30. 20 15 10:22AM No. 0 8 5 2 P. 2. 

HOWARD COUNlYBE.ALTH'DEPA.R.'l'MENT 
BUREAU OF aM.R.ONMENTAL HEALTff 


. WELL & SEPTIC PROGRAM 

'TEL; (410)313-1771 FAX: (410)~13-2648 


~.matiop.Form f2r the Installation of1he Well:t'wnp. ~Ada'Qter, a.p.!l Stwpty PfW!g 

.. NO;m~The im:~~M; rIl$pDDSible'ofl)r :.;eqwsMg:a'n ia.sp~ pilo~to 9 :a.ai. on &. d:zy~f.&ed~ 
inspedi~lI. ND work fs to be dlV~ lIntil.2ppmtd by tb~Realth DcpartIiast. All ~~5 JmlSt coXlllJiJ' 
.wfth the NatJODSl StB:u.dsU'd Pillmbillg Codo (NSPc, as amended loctl1ly) ~GOMAR26.04.04 (MO,WeD 

Co~Sti,icli~~ Regulstions). IDlhmfssioIl ora CllnIple,tefom Is r~ed PtlOI'to Use ~dOGqma:ncy approy;1.

;.."....= ~~S ~~" YID-1QS-f:/a7D
. ; . := ~t£---,- -~7 0 • 

. . . . . 
(MlI5tdre1~DDt;) L~~Plumber Il~edWell~o Ur.exwtd.WlllIPmnp installer 
Llcanse#'mld name afindividuaI ~onsibleibrtbdeld inst&Ilatioa: '. . 

:r~~=):lJdMdD~~~L ie~~~afiOll. ApPt!Oti~~h~tlt~;:~ionOf. 

IitcDsed.jonm~aR or ~ptomber. pump insl3lJer: or well driller. ~may beslIbJedod·tlJ field 
vedBi:ifim lJulir;uuzd ~m:ay be. TeporWd to thE! fl.ppropriate IiceAS~ agerJCI- _ 

DI!te lnsp. ~ Lt Ip ( ,S Da1c !rup.. ~ved.! 41 3D {I C; Inspctt.Or.; ~c 
Inspection Da:ra: Pitlcs:s adaptcrWIIt.rigbt It.watm"stWUr fUlfl at 1casJ:36" be:'iow gade y
o Two pfece t3p instaI'lod and lIf1aahcd 10 casing seeur&ly, vi 

Elcc. ocm.duit ~ IItIca5t 11'" bel.,,,, ,gtad~e:d tIl.CIIp pIoperQo _~ 
safetyropcnotoDtsideofweU ~iDg • .. if 
Catn:a w.eU fag ~propedy and CIlIiug 8'" !!hoVe finished po ,I 
Wa1cr supply Iinr: l!Ilceved !ldeq~ lithQase OOnnec:tioll \ /.. 
Adequate grout obsi:rved below ph1&p~ if . ~ 

http:Inspctt.Or
http:GOMAR26.04.04


7178 Colwnbia Gateway Dr., Colwnbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

HeaJth Department website: www.hchealth.org 

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

TO ALL INTERESTED PARTIES 

When submitting a well application for a proposed well for new 
construction, please indicate one of the following: 

Well Site Location: 
Meriwether Farm, Sec. II, Ph. 1 7 Victory Lane 

Subdivision/Property Name Lot # Road Name 

~ 	The well site has been staked by Fisher, Collins & Carter, Inc. 
(professional land surveyor or company employing professional land surveyors) 

on 03/21111 (date) and does not require a site inspection. 

D 	The well driller, builder or property owner will call the Health Department 

to schedule a time to meet in the field to verify the proposed well site 
location. 

This sheet, along with two copies of an acceptable well site plan, must be attached 
to the green well permit application. 

Revised 3111107 

http:www.hchealth.org
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FOUNTAIN VALLEY ANALYTICAL LADORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 101960 Account #: 1930 
Reference: Toll Brothers Lot 7 Comoanv: Fogle's Well Drilling 
Location: 14926 Victory Lane Requested By: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Date/ Time Collected: 711612015 1012 Site: Pressure Tank r 
Date/Time Rec'd: 7/1612015 1337 Treatment: None 
Chlorine ppm: Free: NO Total: NO pH: 6.1 
Collected By: J. Fogle 1974JF Well #: HO-95-2085 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEITlMEIANALYST 
Bacteria, Colifonn, Total, MPN <1.0 MPNI 100 ml <1.0 SMI89223 7117/2015/10001 CCH 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SM189223 7/1712015/10001 CCH 

./Nitrate 6.01 mg/L 10 601 7/17/2015/1000/CRS 

Turbidity 1.38 NTU <10 SMI82130B 7117/2015/1050/CRS 

Sand NS mg/L 5 Visual/Gravimetric 7/17/2015/10501 CRS 

NOTES 

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

2 MPNI 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 Sample collected by client, analyzed as received 

8 pH tested in lab, chlorine level tested on site 

Reason for Test: Use & Occupancy 
Buildi~ Pennit # : 814004397 

Date Reported: 7117/2015 

MD State Certification # 133 




