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(MDE USE ONLY) 

1 STATE OF MARYLAND 

6 APPLlar..TION FOR PERMIT TO DRILL WELL 
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B 

Date .ec.eived ~PA)oI Jl.o 
8 c;r YY 13 

I Ue..(' r:. 

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

AVERAGE DAILY QUANTITY NEEDED 

34 

55 

Zo 

Date 

8 )00 12 

(GAL. PER DAY) 14 20 

INDUSTRIAL:: COMMERICIAL, DEWATERING 

PUBL.:iC WATER SUPPLYWELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMA TE 
,; 

IAMETE,..oJ; .wELL 
. /' 

METHOD OF DRILLING (circle one) 

B 

23 SUBDIVISION 

SECTION I I 
44 46 

I 52 NEARfi\tv& /4 /l/ d 
MILES FROM TOWN (enter 0 il in town) 

"" USE FOR WA"f/iR (CIRCLE APPROPRIATE BOX) - \ 


~OMEs.nc POTABLE SUR LY & RESIDENTIAL 

~GATION 

fFV FARMING {LiVESTO.e WATERING & AGRICULTURAL 
~ 	IRRIGATION /' / 

22 

NEAREST 
INCH 

JETTED Jetted & DRIVEN 

AIR-PERcussion ROT ARY (Hydraulic Rotary) 

REVerse-ROTary 	 DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] 	THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


W THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.fu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
~R POLICY ON STANDBY WELLS 

~IS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 


Not to be filled in by driller (MOE OR COUNTY USE ONLY) 
I ____ _ _GL __

APPROP. PERMIT NUMBER 

PERMIT NOI-;tc;;> ­ 1.5:~Q j
7 72 73 74 7 78 79 
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NOTE _ Af'PR('VIN(i AUfHORITlES S""OULO use SEPAR,II.TE SHEET IF NEEDED " 

N 

STATE PERMIT NUMBER 

HQ-95--1~C' 
70 fill in this form completely 7 

TlON OF WELL 

21 

42 

LOT I I 
48 50 

f 	
71 

I ~ M I I 

11 

73 76 77 78 

ON WHICH SIDE OF ROAD iEJ 
(CIRCLE APPROPRIATE BOX) m[[J

34~37 sm~T 
DIST ANCE FROM ROAD ~\ 

ENTER FT OR MI ~ 

TAX MAP: IjQ BLK: ~ PARC0/277 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPA~RAPPROVAL 

I llowar d ~ A530;;J.t3 
COUNTY NAME 	 COUNTY NO. 
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WITH AN X 
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1. 
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.".,,-~.:.......;:~_o 0 0 GRID ~"-<--=--=_-----,O,,--,,0-i0,,, 

55 63 

2. . ­
3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

2~bE 
000 
000Ykcto-L--c::-----\-------IN 

DENV-Permit 97 
@ COUNlY 

http:A530;;J.t3
http:SEPAR,II.TE


PAGE 01/03FOUNTAIN UALLEY LAB11/07/2011 05:41 4108480298 

REPORT OF ANALYSIS 

Laboratorv ID #: 82143 Account N: 1930 
Reference; Fog/cis Well Drilling Comnanv: Fogle's Well Drilling 
l,ocation: 7122 Deer Valloy Road ReCluested By: Dave Pogle 

Highland. MO 20777 Source: Well Water 
Date/ Time Collected: 11/9/2011 1115 Site: Kitchell Sink 
Da~/Time Rec'd: 11/9/2011 1345 Treatment: Prior to Reverse Osmosis 
Chlorine ppm: FI'ee: ND Total: NO pH: 7.0 
Collected By: J. Fogle I974JF Well #: HO-9S·2201 

Bactel'la. E. coli, MPN <1.0 MPN/IOOml <1.0 SM 189223 11/1012011/0930 I CCH 

Nltraro 7.14 mg/L 10 601 111912011/1600 I CCH 

Turbidity 0.93 N'rU <10 SMI82130B 1lI9/2011 II ~~O 1CCH 

Sand NS mg/1.. 5 V l~uAI/OravJmetri(l 111912011/15501 CCH 

NOTES 

1 mwL:: milligrams per liter (also, parts per million) 
2 MPN/IOO ml "" Most Probable Number (of viahie bacteria) per 100 ml ohample. 
3 NS ,..., None Seen (NS indicates less than !l mgfL) 
4 NTU '" Nephelometric Turbidity Units 
S RC8Ult'l le5S than or within the reference tange are considered aati~factory and within potable water limits at the time of 

sampling. 
6 Nt) '" None Detooted 
7 Sample collected by client, analyzed as received 
8 pH & Chlorine level tested in lab 

Reason for Test: Use & Occupancy 
Building Permit # : BI1002918 

Dote Retlorted: 11110/20) I 

MD State Cert/flttltion # JjJ 



PAGE 132/03FOUNTAIN UALLEY LAB
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REPORT OF ANALYSIS 

Lahor~torv ID #: 82144 Account#: 1930 
Reference: Fogle's Well Drilling Comoanv: Fogle's Wetl Drilling 
Loca.tion: 7122 Doer Valley Road RCQuested Bv: Dave Fogle 

Highland, MD 20777 Source: Well Water 
Date! Time Collectod: 11!9/2011 1115 Site: R/OTap 
DnteITime Rec'd: 11/9/2011 1345 Treatment.: Reverse Osmosis 
Chlorine ppm: Free: ND Total: ND pH: 9.1 
Collected By; J. Fogle 1974JF Well #: HO~95·2201 

NOTF;S 

1 mglL'" milligrams per liter (also, parts per million) 

2 Results Ics~ than Of wIthin the reference range are considered satisfactory and within potable w,tter limits at the time of 


sampling. 

J ND "" None Detected 

4 Sample collected by client, analyzed as received 

5 pH & Chlorine level tested in lab 


Reason fur Test: Uee & Occupancy 

Building Pcnnit # : B11 00291 R 


DIl.te Rel'orted: 11/1 0/2011 

MD State Ctrtljicadon IJ J33 


