
__ __ 

THIS REPORT MUST BE SUBMITTED WITHINSEQUENCE NO. STATE 01= MARYLAND 
45 DAYS AFTER WELL IS COMPLETED.(DENV USE ONLY) WELL COMPLETION REPORT

1 	 2 3 6 
FILL IN THIS FORM COMPlETELY(THIS NUMBER IS TO BE PUNCHED 

PLEASE PRINT OR TYPEIN COLS. 3-6 ON ALL CARDS) 

STICO USE ONLY '"' • 
DATE Received DATE WELL COMPLETED Depth of Well 

0	 26lo l~I/IS I) 1/1 1C1'13 1 1/ 1/ 1 221 J I Cftff I 1
B 13 15 20 (TO NEAREST FOOT) 

OWNER Herr. I -r'~e ReALI-I.( L U ... ../I/I~ u~~..r 
STREET OR RFD last name ~O ~ V8'-1- firs' name TOWN _-----,S___--,-..,......,.________--"~=~~,~ L"'Q 
SUBDIVISION SECTION ,..l ,,~z LOT q ! 

WELL LOG 
Not required for driven wells 

STATE THE KIND OF FORMATIONS 
PENETRATED, THEIR COLOR, DEPTH, 

THICKNESS AND IF WATER BEARING 

DESCRIPTION (Use FEET ~':it~r 

~~ '~~__d~_io_n_a_ls_heeffi_i_fn_eedoo~)rF~R~O~M~_~~O~~~~~~

:LJc;( 5",(. 0 

1./,t."SHJ", 
30r;ff~jS~ ;S' 
5S'3()mIe I(i4' 

v(.0)"S'S,fJ-t!S*'d 
I~601111 C ~ff 

I 	 II 

I:":ARD ROCK AREAS, IDENTIFY SPECIFICALLY 

I WHERE SATURATED FRACTURES WERE OBSERVED. 


byes ~NWELL HYDROFRACTURED ~ \J!Y 
t-----~=-=-=-=-=======:_:_:====-----__11 C 

CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

P 
TEST WELL CONVERTED TO PRODUCTION 

WELL 

~~ri~~~'~T~HA~~.~.~s·,~~~~f~~Z~~~ 
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE 

ABOVE CAPTIONED PERMIT. AND THAT THE INFORMATION PRE
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF 


GROUTING RECORD no 
WELL HAS BEEN GROUTED ~ 'N1 
(Circle Appropriate Box) (..l!.Y ~ 
TYPE OF~NG MATERIAL 44 44 

CEMEN~ BENTONITE CLAY I B Ie I 
45 ~ 	 i1P 46... 

NO. OF BAGS l~ NO.O~~UNDS ~CKJ 
GALLONS OF WATER -:-:-__-'~"'--___:____:_----
DEPTH OF GROUT SEAL (to nearest foot) 

from P l1 I I I II ft. toL1IS1 I 11ft. 
48 TOP 52 54 BOTTOM 58 

.renter 0 if from surface! 

IfB:te CAS1NGAEC~I;ITI ~l 
code 	 P L 10iT I ~berw 	 OTHER 

MAIN Nominal diameter Total depth (g centrifugal [BJ rotary
CASING top (main) casing of main casing 

27 <®uTYPE (nearest inch) (nearest foot) 
Q] jet S bmersible 

27 

60 61 63 54 56 70


[lEJ [gJ 1J1?f I I I 
~ OTHER CASING (if usoo) <.... F===============I 
C diameter depth (feet) I PUMP INSTALLED 

H inch from to 


DRILLER WILL INSTALL PUMP YES ~;~ CD ......-<-I__---'1 1 II 
(CIRCLE) (YES or NO) ~ 
IF DRillER INSTALLS PUMP, THIS SECTION~rn, 1 1 If 1 MUST BE COMPLETED FOR All WELLS 

screen type SCREEN RECORD 

hole 


or o.pen Is ITI IB IR I 0 

Insert ST EL BRASS 
~ 

appropriate E BRONZE HOLE 
code IpTiIL 101 TJbelow ~ ~ 	 PLASTIC OTHE 

C 2~ 1 2 
' DEPTH (nearest ft.)IlZlDlO 

E 1lLIT:J 13161 I I II) IS"'ISI 
~ 
H 
s 

R 

N~ 

B 9 11 15 17CD 
2 	 . I I I I III I I I 

23 24 26 ro 32IT] 
3 3B 39 I) I I I ) I ) I I 

SLOT SIZE '-2__3__ 

DIAMETER I I I I I I (NEAREST 

OF SCREEN INCH) 

from to 

I 

GRAVEL PACK 1 ' IL--___~' 
IF WELL DRILLED "''AS

••, 0 
J..:MY;.;.;...;.K:;..:.NOM.E==DG=E.______----,______...,...--____-I FLOWING WELL INSERTt1.5"" ) I (Z.. 	 68~__-fo..:...F...;,;,;IN;.,:;BO,;;,;X,;.;;6_8_____ 
DRIL~NT. . ,..." L....... r-RS ID 

MOE USE ONLY
I!-n.~~~~~£;/~~~ ::::-:::.·)--,I~~~- (NOT TO BE RUED IN BY DRILLER) 
I DRILLERS SIG~URE ' T (E.R.O.S.) W Q 
(MUST MATC(f ~ATU~ON A~PLlCATION)74 75 76 

~ 700 72 0 IIII 

SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG OTHER DATA 
responsible for sitework if different from permittee) CASING INDICATOR 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
PUMPING RATE (gal. per min. IW I I I I 
to nearest gal.) 11 15 

~~!~8~EU~~3p1~G RATE ~t.cJ:./ 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING P"IVI I I 
17 20 

bip l I IWHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

[A] air ~ piston 

27 27 


25 

[!] turbine 
27 

[QJ (~~:~ribe 
27 below) 

21 ve 
LAND SURFACE 

I I 0 below f7lrl (nearest 
36 0 ~ foot)

49 	 50 51

j) I LOCATION OF WELL ON LOT 

EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) o 

29IN BOX - SEE ABOVE: 
CAPACITY: """''''''''''',.....,,.....,r---1 
GALLONS PER MINUTE I I II I II31 35 
(to nearest gallon) I I I I I I 
PUMP HORSE POWER .. . . . . 

37 41 
PUMP COLUMN LENGTH I I I I I I 
(nearest ft.) 	 ! . 43 . 47 

I ~GHE}IGHT ~~c:n~~~=~~~~t) 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND/OR 

LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

~ 

70' If"" 
VL J' . _r 
""'to.. L

"'" \ /,y.J ",.."J 1~ 
""~ 

.# ~ (,J' L"I viI; 
, \ 

~~~__~~~~~~~~__~~________________~----------~------------~------------~-J ~ 

COUNTY 



22 

EMERGENCyrrEMP NO. IF ANY 

SEQUENCE NO.

0903 

6 

Date Received (APA) 

03 .30 }I 
8 MM DO yy 13 

11!kt!Jt!iJ~ &att?t4,wn~r 


STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

OWNER INFORMA nON !low 
{A~ ~~~~f' 34 

36 Street or RFD 

I LIS(JOVLJ JII"IrJ. 

8 COUNTY 

B 

57 Town 70 State 72 Zip 76 

LER INFORMA nON 

F /11A"."t M S D I)~ 
76 License No. 81 

rl1t) Z {)? 

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

AVERAGE DAILY QUANTITY NEEDED 

8 

Date 

12 

(GAL PER DAY) 14 .20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESlDENTIAL 
~RRIGATION 

FARMING (LIVESTOCK WATERING &.AGRICULTURAL 
IRRIGATION 

INDUSTRIAL. COMMERICIAL. DEWATERING 

PUBLIC WATER SUPPLY WELL 

STATE PERMIT NUMQER 

1+0- 7S-- :2..0 8~ 
70 fill in this form completely 79 

OCA nON OF WELL 

I /J1 e III UJ e j}, elf.. 
4223 SUBDIVISI~ 

SECTION LOT I I ~!J; I 'f l 
44 46 48 50 

G"t. ~~e ('" f; 
52 NEAREST TOWN 71 

MtLES FROM TOWN (enter 0 if in town) 1,=::--_oi-_--=:~M=_=I=_'I 
73 76 77 78 

11 NEAR W.HAT ROAD 30 

ON WHICH SIDE OF ROAD [ffiH 
(CIRCLE APPROPRIATE BOX) <l!1Nm 

s EAST 
34 SQ 37 H 

DISTANCE FROM ROAD ~ 
ENTER FT OR MI 38 39 

TAX MAP: ~I BLK /~ PARCEL ~r 
NOT TO BE FILLED IN BY DRILLER 

HEALTH DEP NT APPROVAL 


~?87! 
COUNTY NO. 


STATE 

SIGNATURE INSERT S --.__ 


D TE 6U~dl/fd~~ t;A/~/~ 

43 M 0 YV ~8 CO SIGNATURE sU n ATE 

~~~TH 5]er 000 ~~~6 7<tO 000 
TEST. OBSERVATION. MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL =-:,-,--1_5__--::-;:'1 FEET1 ;"0
- 24 28 

NEAREST 
APPROXIMA TE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Auge(ed) JETIED Jetted & DRIVEN 

~ AIR-PERcassion ROTARY (Hydraulic Rotary) 

37 CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WEllS 
~ (CIRCLE APPROPRlATE BOX) 


~HIS WELL WILL NOT REPLACE AN' EXISTtNG 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 

DENV-PermiI97 

~ 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL .----4.~ 
WITH AN X 

SOURCES OF DRILLING WATER 

1. ~(L 
2 . 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E $.Jt, 7~() 
N ~S/~

57 63 

~ 
\.!Y 

aoo 
000 
~--------~ 

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 



----------------
· . 1t_ .. 

Review 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


'js- 2..o ?,.:2..We11 Permi t No. HO - _______.,.....,...__....,...-__-, 

Location of property (road) ~_~Zl~I~c~fq~~-Jr-~---~-~----~~--------------------------~~~= 
Subdi vision ~~1l1 (.Vend( ~~ Lot ~ Block __ Plat __ Sec.dl-7"~.z::: 
Well Driller ZtAfA /--1/fAj!,y6- Owner /&ttrl-AF ,ICM?i'd< C...,.~d'o"«-,,,,,~{.e--

Depth of well J fr'S~ tu" 

Distance of measuring point (M.P.) above __
ground _~ /__________ 
Static water level (S.W.L.) below M.P. e?-/./ # 

--~~-------------------------

I. High rate pumping -- reservoir drawdown 

Time p ump started ?:3" Pumping rate /tJ Gr~ 
Total time / -5"""" "'" to reach pumping water level :30 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 FLOW 
minute in- below M.P. time to fill s::. (if used) (gallons per 
terva1s gallon bucket minute) 

' :30 ,:L '-l R ~ ~ )tJ 6~ 
~ Sr),h1-,:0/ 

/f -'lc/ I 
, 

.30 p ? S't'P" fr'S G;?u 

<i?!oO 30 // ? $eG. 8'" ' ..," (/~ 
Y: It)' t 3 0 /l 9' .5z:.. ~ . . '.f' Cr'~ 
~:30 J 30 1/ 7 1/ t?~ /, 

5}~'i .'J ~c:) II ? O~ i' .:.~ It 
/1 

C; :oO ;)0 II / /I ~ ~' S'" I , 

C;:I6' \ )0 fI ? Sec., 8"1;t' ~J.-f-
C;.':;O \ 309 ff ? Szc. X'~ Qf~ 

Cj,' VJ \ 30 /1 ) 7 Sa::. ~' 5" (p\ 
/o:cv 30 1/ L ;/ I, 

g>',.r I I 

j O;,tf 30 IJ ? 
" 

d""D q 

/~:~o Jo If ? s~ a's ~1I.vl, 

IO:l(J 30 If ~ ~«:.- R",,s-
A/~ 

I ! 

HD-224 



Ap r. 30. 2015 10:22AM 	 No. 0852 P. 

SOWARD CO'UN'ItliElJ:.l'B: DEl?ARTMENT 

BUREAU OF ENVIRCfN'MENTAL EEALTB' 


WELL &SEPl1C PROGRAM 

'TEL: (410)313..1nl FAX.: (41O)313~2648 


lprReilth Department UJIe Op.! ~Npt to Dfl'C9W)1Ited bl'.Inm!ll.,r 

D~ ltup_ Reqnestt:d: '+ /30 fi-<:; Date r~_ Approvod: If [?::I/ (t; fu!ipectOt; $(.., 
Inspection Dab.: 	Piti~ adIIpmrwmrtigbt &: waltrnlP,p1y linn!: ~ lCi" b8:1ow grade _ J 
, 	 1\110 piece cap ~!lcd find ~d to casio,g sacurely ,/ 

ElCD. condait eom:nds at least 1B" btIow gradelllttachedto,cap ProPI!:rb- ,/ 
Safctyropellotoutsidco!well ~ • .. J_ 
C!m:=tw~ tag ~ ptapcdy 1IIli oaslng 8'" ~:finishedpdo \{ ' 
WatersupplJ line gIeevcd adeq_ &thQose cbnnection ,;;; 
'A.deqoate grout o~cd below pml:!$ ath!;pter v' 

, t 



7178 Columbia Gateway Dr., Columbia, MD 21046 

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

Health 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 4 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


Howard County 
Health 

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

Main: 410-313-2640 I Fax: 410-313-2648 


TDD 410-313-2323 I Toll Free 1-866-313-6300 

www,hchealth,org 


Facebook: wwwJacebook,com/hocohealth 


Twitter: HowardCoHealthDep 


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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - JANUARY 23, 2016 


July 23, 2015 

Homeowner 
14923 Victory Lane 
Glenelg, MD 21737 

RE: 	 Meriwether Farm, Lot 4 
14923 Victory Lane 
Building Permit: B14004399 
Well Permit: HO-95-2082 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property been inspected and approved. Final approval of the system was 

on 7/22/2015. Final approval of the weJlline connection to the dwelling was granted on 
4/30/2015. The well construction was completed on 6/30/2011. Water samples were collected on 
7/612015. 

The water sample results indicate that the water samples submitted for were free of 
coliform and fecal bacteria at the time of sampling and are safe for 
drinking. This certifies that the initial of CO MAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit HO-95
2082. 

lpn<lrhTIP"t does not 
the submitted results are in compliance with COMAR standards, the 

water 

This Interim of Potability will six months from the date of issuance. 
Submission of a second bacteriological test indicating the water is free ofcoliform and fecal 
coliform bacteria is required prior to the expiration date, which time a 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, 
to a fine of up to $500 or imprisonment not to exceed three months. 

313-1773 to schedule a final water 
water laboratory to schedule a water 

be found at the website: 

appointment or contact a 
A list of laboratories certified 

http:26.04.04


Authority, 

C,--,~, r-~ ~---
evin M. Wolf, LEHS, Supervisor 

Groundwater Management Section 
Well & Program 

cc: 	 Howard County Dept. of ,,",,,,Ill"';;", and Permits 
Community Hygiene Program 
File 



---

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 ID #: 101740 Account #: 1930 
Reference: Lot 4 Comnanv: Fogle's Well Drilling 
Location: 14923 Victory Lane Requested By: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Date/ Time Collected: 7/6/2015 1038 Site: Kitchen Sink Tap _ 
Date/Time Rec'd: 7/6/2015 1502 Treatment: None-
Chlorine ppm: Free: ND Total: ND pH: 5.6 
Collected By: J. Fogle I 974JF Well #: HO-95-2082 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEffIME/ANALYST 
Bacteria, Coliform, Total, MPN <1.0 MPNI 100 ml <1.0 SM189223 71712015/ 1030 1LLO 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SMI89223 7171201511030/LLO 

Nitrate 7.77 mglL 10 601 71712015/0920/CRS 

Turbidity 0.54 NTU <10 SMI82130B 71712015/1020/CRS 

Sand NS mgIL 5 Visual/Gravimetric 71712015 1 1020 1CRS 

NOTES 

1 mgfL = 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 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 pH tested in lab, chlorine level tested on site 

8 Sample collected by client, analyzed as received 

Reason for Test : Use & Occupancy 
Building Pennit # : B 14004399 

Date Reported: 71712015 

MD State Certification # 133 





PERMIT NUMBER: H02008G010(Ol) 
PAGE NUMBER THREE 

11. 	 NON-TRANSFERRABLE - THIS PERMIT IS NON-TRANSFERRABLE. A NEW 
OWNER MAY ACQUIRE AUTHORIZATION TO CONTINUE THIS 
APPROPRIATION BY FILING A NEW APPLICATION WITH THE 
ADMINISTRATION. AUTHORIZATION WILL BE ACCOMPLISHED BY 
ISSUANCE OF A NEW PERMIT. 

l2. 	 ************************************************************ 
* INITIATION OF WITHDRAWAL - THE PERMITTEE SHALL NOTIFY THE* 
* ADMINISTRATION BY CERTIFIED MAIL WHEN WITHDRAWALS FOR THE* 
* USES SPECIFIED IN THIS PERMIT HAVE BEEN INITIATED. THIS * 
* PERMIT SHALL EXPIRE IF WATER WITHDRAWAL IS NOT COMMENCED * 
* WITHIN TWO YEARS AFTER THE EFFECTIVE DATE OF THIS PERMIT * 
* EXCEPT THAT UPON WRITTEN REQUEST TO THE ADMINISTRATION * 
* PRIOR TO THE EXPIRATION OF THE TWO YEAR PERIOD, THE TIME * 
* LIMIT MAY BE EXTENDED FOR GOOD CAUSE, AT THE DISCRETION * 
* OF THE ADMINISTRATION. * 
************************************************************ 

13. 	 WELL SPACING- IN ORDER TO MINIMIZE THE POTENTIAL FOR 
INTERFERENCE BETWEEN WELLS, ALL WELLS SHALL BE LOCATED 
WITHIN LOCALLY APPROVED WELL BOXES AND, WHERE FEASIBLE, BE 
CONSTRUCTED SO AS TO ACHIEVE A SEPARATION OF AT LEAST 100 
FEET FROM EACH OTHER AND/OR FROM EXISTING WELLS ON OTHER 
PROPERTIES. THE PERMITTEE SHALL CONDUCT SIMULTANEOUS YIELD 
TESTS FOR ANY WELLS THAT ARE SEPARATED BY LESS THAN 100 
FEET. IN THE EVENT THAT A WELL TESTED SIMULTANEOUSLY WITH 
OTHER WELLS DOES NOT MEET MINIMUM YIELD STANDARDS, THE 
PERMITTEE SHALL RELOCATE OR DEEPEN THE WELL OR SEEK LOCAL 
APPROVAL TO RELOCATE THE WELL BOXES SO AS TO ACHIEVE THE 
100-FOOT SEPARATION DISTANCE. ALL WELLS SHALL COMPLY WITH 
WELL CONSTRUCTION REQUIREMENTS. 

BY AUTHORITY OF THE DIRECTOR 
WATER MANAGEMENT ADMINISTRATION 

[ , John W. Grace, Chief 
lD~ SOURCE PROTECTION AND APPROPRIATION DIV 

~" ')i'-'\ 






