
EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICA T/ON FOR PERMIT TO DRILL WELL 

IJ~ 
please type 

STATE PERMIT NUMBER 

\AD .- ~3""- OY8? 
70 fill in this form completely ....,§ 

Date Received (APA) 

¢ • 22 a Go OWNER INFORMA T/ON 

1 

8 

I\) DO "V(; :J:< DC)
15~~ I Owner Firsl Name 34 

55 

76 

B 

",
42 

LOT 1. 10 , 
48 50 

SECTION ....,1 -:---c-='I 
44 46 

I ~. \ g,.rXJS "1\ \~# 
71 

MILES FROM TOWN (enter 0 if in IDlllm) . ,::1:::- ­7'--_--::-::-::::M:--:::I:-'1 
- 73 76 77 78 

B 

22 

DRILLER INFORMA nON 

IDrill~XP~~~ ~ ~ic~nS~~ 81 
IFir~\eS L.A.::e\ \ :Dr,\} \N) 

Z-22-oU 

2 
WELL INFORMA T/ON 

APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

Dale 

8 500 12 

(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 
~IGATION 

'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
l.!:.J IRRIGATION 

OJ 
o 
ill 
@) 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

B 4 

L-:-:113I::7+-r~/r...:lr.-:b~EA;4;:t-fl:aw~JJ!-;-HA~T;-;R~~~A~D:-l"""I!C,.-~~ 
ON WHltH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 /00 37 

DISTAN'CE FROM ROAD 

ENTER FT OR MI 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

@ A~0~~31 

NORTH 
GRID 

50 
'f1S 000 

55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___....... 

APPROXIMATE DEPTH OF WELL I I FEET 300 
NEAREST 

APPROXIMATE DIAMETER OF WELL INCH 

24 28 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jelled & DRIVEN 

30 AIR-ROTary ROTARY (Hydraulic Rolary) 

37 CABLE DRive·POINT 

01 her 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~ WELL WILL NOT REPLACE AN EXISTING WELL 

W THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 [§J AS A STANDBY-CONTACT LOCAL APROVING 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 

WITH AN X 

SOURCES OF DRILLING WATER 
1 . 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E _tOO) 
000 

N ~Lf1r- 000 

DRAW A SKE::OW SHOWING LOCATION OF WEL 111/ 

RELATION TO NEARBY TOWNS AND ROADS AND GIVE \..::: 

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION \..s. 


N 

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

____ __G__ _
APPROP. PERMIT NUMBER 

DENV·Permil 97 



1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS) 
ST/CO USE ONLY 
DATE Received 

MM 00 YY 

8 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

Depth of Well 

32S 26 
(TO NEAREST FOOl) 

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

COUNTY 
NUMBER 

OWNER ____~~~~~~--~~~--~--------~~~------------~~~--~--------------~ 
STREET OR RFD....,... ........ '-'=~'*""-+-""""1'-I~=-~-.:;....;~--'-___________ 

SUBDIVISION 
GROUTING RECORD 

Not reql:ired for driven wells WELL HAS BEEN GROUTED !JI 
t------------------t (Circle Appropriate Box) 11 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
COLOR, DEPTH. THICKNESS AND IF WATER BEARING TYPE 0\l1G ING MATERIAL (Circle one) 

t-DE-SC-RI-PTION--(-u..---~r---F""E~E~T'---r-==-I CEMEN C BENTONITE CLAY IBIcI 
additional "-Is Hneeded) FROM TO III A 4i ' 

I----------~I--~+_--+=.::..:.L...I NO. OF BAGS + NO. OfJOUNDS /5.L& 
'BAJC...JlV 0 3 ~ GALLONS OF WATER_....iP-f.'1­_____ 

.SJ,c... L-c .DEPTH OF GR~T SEAL (to nearest fOO~ 

' from 48 TOP 52 ft. to 54 BO~ 58 ft. 

E 
A 
C 
H 

enter 0 if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 
(nearest inch)1 

--Ut 
63 84 Be 

Total depth 
of main casing 
(nearest foot) 

94 
OTHER CASING (if used) 

diameter depth (feet) 
Inch from to 

70 

~--- '--___oJ" ,,'--_~ 

S 
I 

~-~-
'--___oJ" II 

HOLE 

r~IQ;) 

NUMBER OF UNSUCCESSFUL WELLS : 0 
DEPTH (nearest ft.) 

~yesWELL HYDROFRACTURED L!..J A 15 17 21 

t--------------~------~~--~~_iC2 
CIRCLE APPROPRIATE LETTER H '-23=--2::":4- -=26::-------:30:::" -=32::-------:36~ 

A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3 

E ELECTRIC LOG OB R '-38~~39=- 41 45 47 51 

P TEST WELL CONV~.~ PRODUCTION E 
t-__W...;E;;..,L.;;.L_________________-t ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
~ORDANCE WITH COMAR 26.04.04 "WELL CONSllUJCTlON" AND DIAMETER (NEAREST 
IN CONFORMANCe WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)
CAPTIONED PERMrr. AND THAT THE INFORMATION PRESENTED . -:-:-------::,, ­
~~~~~E~:CCURATE AND COMPLETE TO THE BEST OF MY t---------r.r~~~~------60~o~----~ 

LlC. NO. I __ 0 _ _ _ I 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT FIN BOX 68 68 

tt1DE SE ONLY 
~OT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S. ) W a 

70 72 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

/0 •PUMPING RATE (gal. per min.) -:-:-..L_-='--_~ 
11 15 

METHOD USED TO I I 
MEASURE PUMPING RATE >LI____-T~'-'b'-'.....~. ~ 
I' I 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (lor test) 

~air [!1 ~on 
~ centrifugal 00 rotary 

~ turbine 

other[QJ (describe 
27 below)27 27 

(!J>ubmersibleQJjel 
27 

PUMP INSTAlLEP 
DRILLER INSTALLED PUMP 
(CIRCLE) (YES or NO) 

YES 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C.J,P,R,S,T,of 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE. POWER 

PUMP COLUMN LENGTH 
(nearest ft .) 

35 

41 . 

43 47 

(Circle appropriate box 
and enter casing height) 

LAND SURFACE 

" -, (nearest)
1:?+­ foot)

50 01 

f 
LOCATlON OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 

~ 
TWO QISTANCES 

s1)REMIONJe..tcrwELL)--
- 1'111 

~rd: 
SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 


responsible for sitework if different from permittee) 
 TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

COUNTYOENV·CROO 



Page of ...,..--__ 	 Review 
~~~-----Date ---a/lIH-6 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Block Plat Sec. 

Well 	

--"- K \c..~S-J-",-- ~- -- ­
r 

Depth of well _--::-",_3",-,2=-:S:~--:-_---:---:-~_ 

Distance of measuring point (M.P.) above g~oupd ....k~i____~~~~~ 

S ta tic w~ l-evef (S. W.L.) below M. P . . _-J.4""'a,l--_____ ~______ .. . . ' 


I. 	 High rate pumping -- rese~v~r drawdown . 

Time pump started ) U, ()~ . Pumping ra~e; ...::.~_____~~2-
Total time 15 ""'(6 } to reach pumping water level --l,p·8 ~elow 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 

I terva1s gallon bucket minute) 

10' 00 'if -S I ,2­ ' ..... 

)0 ' (C; log & J () 

1(j',30 ~k to I I () , 

IU.,i/5 I" <:; (9 /a ~ 

, 

I II' uD ,: k (p (0 \ 

II ~ I r J~ Cj & Ii) ~ 

If : 30 To f/ fo (0 J 

L( ; t/t) &x If) (6 
12:<JO 19K b (0 
[2:1 ~ _b1 I {p Id 
/2: 3D (0 . r~ 

, 

( 0 
; 7' 41)" '/oK Lt fo 
J r u (.) laX" /p /0 
J'I\ 'l98' &; /u 

., 
I 

, 

I 

I 

I : I 

HD-224 



------

Page ______ 0£ _____ Review 
Date 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


. . 

Depth of well 
Distance of measuring point (M.P.) above ground 
Static water level (S.W.L.) below M.P. -------------------------­

I. High rate pumping -- reservoir drawdown 
. .., .' 

i'l. 
Time pump started Pumping rate . " .. ' - . 

Total time __________ to reach pumping water level ------------------­ft. below M. P . 

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

'. 

Well Permit No. HO­
Location of propert 
Subdivision 

------~~~=-~~~~-----------­
__"-0""-- Block 1:1 Plat 

j.2. \ c..V::S 
_____ Sec. 

Well Driller 
-- .. 

TIME (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

. , 

.. 

HD-224 




Fogle's Well Drilling, LLC 

P.O. Box 202 
Woodbine, Maryland 21797 

Bill To: 

Jennifer Ipsen 
11847 Clarksville Pike 
Clarksville, Md 21029 

Invoice 


Date Invoice # 

5/15/2013 1038852 

Job Location: 

13505 Highland Rd 
Clarksville, Md 21029 

Amount of Remittance 

P.O. Number Terms Project 

Due on receipt 13505 Highland Rd 

Quantity Description U/M 

.*1-112% Late charge due on balances 
outstanding more than 15 days from 
date of invoice" (18% per annum) 

Price Each Serviced Amount 

200.00 5/10/2013200.00Water Testing ~ Passing ~ 


Results are considered satisfactory and 

within potable water limits at the time of 

sampling 

1 

-200.00 5/15/2013-200.00Payment for Well Pump" 

Questions or Concerns 

443-609-4195 {Theresa} 


It's been a pleasure working with you! 
Total $0.00 

i 



07/06/2007 13:34 4108480298 FOUNTAIN UALLEY LAB PAGE 01/01 

REPORT OF ANALYSIS 

Laboratol"v TO #: 64229 Account #: 1930 
Reference: Ron Ricks Comnanv: Fogle's Well Drilling 
Location: 13505 Highland Road Reauested Bv: Dave Fogle 

High land, MD 20777 Source: Well Water 
Datel Time Collected: 7/212007 1230 Site: Kitchen Sink Tap 
DatelTime Rec'd: 7/3/2007 0936 Treatment: None 
Chlorine oom: Free: ND Total: Nl) oH: 7.3 
Collected Bv: D. Fo~le 8194DF Well #: HO-95-0483 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SM 18 9223 B. 7/4/20071 10001 BCD 

Ni1:ratc <1.0 mg/L 10 601 7/3/2007116301 CWM 

'furbidity 0.54 NTll <10 SMI82130B 7/3/2007/13151 A.DIBD 

Sand NS mgIL 5 Visual/Grnvimet 7/3/2007 11315 / ADIBD 

NOTES 

1 mglL = milligrams per liter (also, parts per million) 
2 MPN/IOO 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 

!\ampling. 
6 ND:Nonc Det.ected 
7 Sample collected by client, anaJyzed as received 
8 pH and Chlorine level tested in lab 

Reason for Test: Use & Occupancy 
Building Permit # : B06003406 

Date Reported: 7/6/2007 

MD State Certification tf 133 



Bureau ofEDvironmentaJ Health 
7178 Columbia Gateway Drive 

Columbia. MD 21046-2147 T~oward County (410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1...866-313-6300~ ~~a1th Department 

website: www.hchealth.org 

Peter L BeileDson, M.D., M.P.H., HeaJth Officer 

October OS, 2010 

Peter Bonnett 
13505 lllGHLAND ROAD 
CLARKSVILLE, MD 21029 

RE: 	 Water Sample Results 
13505 IDGHLAND ROAD 
Invoice #: 5-13370 

Dear Peter Bonnett, 

We have received the results from the testing of the water sample(s) taken from the above 
referenced property on September 22,2010. A description of the results and the established 
standards for each test is included below. Standards such as maximum contaminant levels 
(MCL), secondary maximum contaminant levels (SMCL), and drinking water equivalency levels 
(DWEL) are established by the EPA and other agencies to provide a reference for determining 
when action should be taken. These standards help to improve the overall quality ofyour water 
or ensure that steps are taken to treat the water to prevent you and your family from getting sick. 
Typically, no water is completely free of contamination but you should be concerned if the level 
of contamination for a particular test exceeds the standard. 

A sample was collected to determine the Nitrate level in your water supply. The nitrate level was 
4.80 parts per million. The MCL for nitrate is 10.0 parts per million. 

The results from the Bacteria testing found that your well water sampled from the powder room 
faucet contains no bacteria at this time and is considered safe for all uses. According to drinking 
water standards there should be no bacteria present. 

Please contact the Health Department at (410) 313-1773 between 8:30 a.m. and 4:30 p.m., 
Monday through Friday ifyou have any questions regarding these test results. 

Sincerely, 

Hank Oswald, R.S. 
Community Hygiene Program Enclosures 

http:www.hchealth.org


• • ) • • ) 

.I1ft!. ,v,. 
f-I}J 

Sf"'_.MARYLAND 
DEPARTMENT or-.M.'1.lIAND MENTAL HYGIENE 

LABOItA'I'08UIADMB'OSTRATION 
.1.1rr.~ Stnet 

P.O. Bell: .lhItiaIIme, MD 11103 
Joint M. DeBoY. Dr. 

c.tepry ........""'__..1.-.-..__ 

aampleTyplt; 
Cornmlinity 0 
Non-CQnimunityD 
NOn-Transient 0 
PrIvate 12 
Check Sample tl 
C.O.P 0 

Iced: Yes 

Treated: 

TOOII Colifo,::.:,.,::.-,-1-_ 

E.coli 

• ~ L..awyl Sulfa!<: Try~ Broth '" :W c i~i<1ft 
t usi.., Brilliattl Gft:c,. ~~ik BI'()(II al Jj' C I~ 
t usm, EC Bt'DIlI III 44.5" C illcllbool.ioo 
§ ~!'1ace CoomI Apr at )59 C il'lalbll1ion 

...,. usllI8 ONPO-MCG at )59 C illCUbMioan 

W.MDREG. 



SEND REPORT TO: STATE OF MARYLAND 
Howard Cou~ty Health Depart~RTMENT OF HEALTH AND MENTAL HYGIENE 
Bureau 01 Env;:-3i1mental Health LABPRATORES ADMINISTARTION 
8930 Stanford Blvd. 1770 Ashland Avenue, BaltimoreMD 21205 <:) b" 

i 21045 Robert A. Myers , Ph.D., DIrector [J' 10 uColumn a, MaryJanrl 
PHONE NO. MICROl!IOLOGICAL ANALYSIS OF DRINKING WATER 
Category Cock IIF Invoice No... Lab No... 

FIELD RECORD 

Sample Type: Source Address: l RtJ)11'f./';/ 7ps~, /? 5"t2{jlipUI!/( gdCommwtity 0 
Transient 0 , Sampling Site: /2 at4~ t:f..,/1/ A fLcfJ!! f- >! (/~No,: H ej3 :$ t?, . 
Non-Transient 0 

Iced: Yes 9' No 0 Treated: Yes 0 No 0 County: f/~fA//fIQ'
Private GY 
Repeat Sample 0 Date Collected: §Iy/ $- Tjme Collected: 1/:/# ~am 0 pm 
e.O .P, 0 

Collector Name: e.r'/L (/4!f J/ S), /I ~",dJ/ CollectorID No.: 31?,e 17 %'
Bottled Water 0 
OTHER: Collector Tel. No .: 1tjIJ- 3/.1 ~ 17/7 pws !DNo.: 

Test Requested: [ill] I I I I I I I I I IQuantiUuive: Colile~-QT cr' Enterole~ 0 

PIA: Colil~ 0 Enterole~ 0 County Plant No. Sampling Station 
Multiple Thbe Fermentation: MTF 0 MTF (....1 Method-Source Waters Only) 0 
Ueterotrophic Plate Count (HPC-Pour Plate Method) 0 

I IGl>1GQGQ rnI--0THER: 
REMARKS: pH Res. CI: Free . Total 

LABORATORY RECORD (DHMH Use Only) . 

Test o SM 9223 Colilert® o SM 9223 Colilert®QT ~ 9223 Colilert®-18 . Temperature Thiosulfate: 
Method(s): o SM 9221 B (MTF) o SM 9221 B, E (MTF) o SM 9221 E (Al) Control: ~sent 
(Ch8ck ail/hal apply) o SM 92l5B (HPC) o Enterolert® ASTM 06503-99 If QC o Absent 

o OTHER: \ Cf) . o Undetennined 

PJATEST (CoIilert®lEnterolert~ QUANTITATIVE TEST (Colil~·QTlEnterolert') HETEROnOPHIC 'PLATE COUNT 
(Pour Plate Method, Plate Count Agar) 

100 mL sample (+1-) Dillltion 
100 mL sample 

If Positive 
MPN/lOOmLwells 

PlateA:D PlateB:C]TOlal coli forms 01: IO Total coliforms [2 L_ l 
E. coli 01:100 E.coli . D L \ Incubate 24.48.72 hrs @ 35°C (CFU/m1) = 

I IEnterococci 
01 :1000 

Enterococci Average: 

PRE iuMPTIVE MTF TEST SAMPLE 

/J ' mL Sample H I{ I{ I~V]f. f) 
INVALIDATION; 

SEP 3'15pPI 2:49 
~h 

D Sample R~on 
RECEIVED -{ Gas! RESULTS 

SEP 3 '15 PPI 4:30 Gas. 
~h 

No. of MPNJ Recorded D Laboratory Accident 
, ~ 

Positives 
lOOmL Value . . f CO DMTF~T (~711 Method) 

(+) D Other: 

PLACED IN INCUBATOR mL f Sample RESAMPLE REQUIRED: 10 I 0:1 
TOil . HO~A,~ ~O IN Y E~ LT 10~P • YESD NoD

SEP 4 '15 API 0:.4~ 
Col orms 't I . 

Fec CO ~'MfN TV ")en Nt: PR pc A~ 
. Col :n.::m... . 

RESULTS READIREPORTED DATE: 

BACTERIOLOGIST: ~ (ttA(A. £~~ REVIEWED BYIDATE: t f}(tyi6// '7~ q~r:..r 

REMARKS: I 0 OFAX 0 EMAll.. OPHONE 

LABORATORY: ~CENTRAL (410) 767-6145 . 0 ES REGIONAL (410) 219-9005 OWMD REGIONAL (301) 759-5115 
This report shall not be reproduced except in fuHwithout the written approval of the laboratory. Results only valid frxsample feceivsd 

DHMH-ee 00f.2015 Progl"d.mCopy 



..' 

D!U'~0p~~~~., 
~'A"".'.{J~'III

2OI.W.~8L 
. ....0 ... 2MI.~,1""" 1!I'n:Jf,:",* 21:103 

, IIIIIIIIIIII~IIIIIIIIIIIIIIIIIIIIIIII!IIIIII 
i E11001447001 

Received: 0912212010 
Inorganic He 13505 

14t,~4,:' 
~J.J.L..'---t-LJ.~'-JJiL.a.sa..--C.U~-L.,U~L-..L..~~-,--.,--.,-____~......,."...;;~Da~~'" 'bJ~l, 

I 
D 

F 
I 
E 

OJ 

L ~~U~ __~~~4U~~~~~~~~~__~~~L-~~~~~~~~~~~~If ~, . 

F TESTS ". RESULTS· .: 
Al1ra.1ilntv (Total) .. .. 

.', ..
Ammonia-N 
Ct' -!..lI';"'WUIIUC 

'Color'" " .. 

n . 
....,...~~ .. 

, Dissolved Solids ' , 
I TV :~:, ..­ .JI .,
I r 

....... .... . j 

,I; ,:~ 

.,.w •..! N ; 
" ..'\-.",.au.n.::;" 

II Jo.G_... ·1.;m:ll~N ~,~BO-.'- .'4 

.~ ",," , 
" 

r.Total n .• ,-" ' 
, ,:' .­ , } .. 

, T .i ,' ... !, -* 
, UIUII.U,U.l' 

Other. , '; .. 

--, ; 

.. 
;; .... ,~., # • , , 

,. 

• .. ~~', . " .. -

~crud ________________ _ Date 
Repocted-------,..-­

SlfBMrrrER'S COpy 



Slate of Maryland 

DHMH-Laboratories Administration 


DMslon of Environmental Chemistry 

INORGANICS ANALYTICAL LABORATORY 


201 W. Preston Street, Baltimore, Maryland 21201 


John M. DeBoy, Dr. P.H., Director 

Certificate of Analysis 
HOWARD CO ENVIRON HEALTH 
7178 COLUMBIA GATEWAY DRIVE 
COLUMBIA, MD 21046 

Lab Proiect NoEllOOl447 Date Coil. 09/22/2010 Date Received: 09/22/2010 Submitted By: B. Shklyar 

Field ID: HC 13505 
Lab No.: E11001447001 

Ana/vte Method Result Units Date Analyzed 
Nitrate + Nitrite, as N EPA 353.2 4.80 mg NIL 0912812010 

.~ ., . , 

Comments: 

Approved by: ~ c2. .~.'. Approval date: 09/2812010 

This document contains confidential health infonnatlon that Is privileged, confidential and exempt from disclosure under law. Jf you have received this 
infonnatlon in error, please call (410) 767·5034 and arrange for rerum or destruction. 

Fax: (410) 225·7297 S:lEnviroFinat·tnorganicsA.rptTelephone: (410) 767·5034 



Bureau of Environmental Health .~ 
8930 Stanford Blvd 

Columbia, MD 21045 
. Howard County (410) 313-2640Fax (410) 313-2648 ~ . Health Department TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealtb.org 

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

September 10, 2015 

Jennifer Ipsen 
13505 HIGHLAND ROAD 
CLARKSVILLE, MD 21029 

RE: 	 Water Sample Results 
13505 HIGHLAND ROAD 

Dear Ms. Ipsen, 

We have received the results from the testing of the water sample(s) taken from the above 
referenced property on September 03, 2015. A description of the results and the established 
standards for each test is included below. Standards such as maximum contaminant levels 
(MCL), secondary maximum contaminant levels (SMCL), and drinking water equivalency levels 
(DWEL) are established by the EPA and other agencies to provide a reference for detennining 
when action should be taken. These standards help to improve the overall quality of your water 
or ensure that steps are taken to treat the water to prevent you and your family from getting sick. 
Typically, no water is completely free of contamination but you should be concerned if the level 
of contamination for a particular test exceeds the standard. 

The results from the Bacteria testing found that your well water sampled from the powder room 
faucet contains no bacteria at this time and is considered safe for all uses. According to drinking 
water standards there should be no bacteria present. 

Please contact the Health Department at (410) 313-1773 between 8:30 a.m. and 4:30 p.m., 
Monday through Friday if you have any questions regarding these test results. 

Sincerely, 

Ramar Martin, R.S. 
Enclosures Community Hygiene Program 

http:www.hchealtb.org


REPORT OF ANALYSIS 

Laboratorv ill #: 89143 

Reference: Fogle's Well Orilling 

Location: 13505 Highland Road 

Clarksville, MD 21029 

Datel Time Collected: 511012013 1002 

Daterrime Rec'd: 511012013 1545 

Chlorine ppm: Free: NO Total: NO 

Collected By: J. Fogle 1974JF 

Account #: 


Comoanv: 


Requested Bv: 


Source: 


Site: 


Treatment: 


pH: 


Well #: 


1930 

Fogle's Well Drilling 

Dave Fogle 

Well Water 

Kitchen Sink 

None 

5.6 

NIA 

Bacteria, Coliform, Total, MPN <1.0 MPNI 100 ml 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml 

Nitrate 6.35 mg/L 

Turbidity 0.57 ~ 

Sand NS mg/L 

<1.0 

<1.0 

10 

<10 

5 

SM189223 5/1112013/16001 BCD 

SM 18 9223 5111/2013 1 16001 BCD 

601 5/10120131 1600/CCH 

SM182130B 5/10/20131 16301 lKW 

Visual/Gravimetric 5110/2013/16301 lKW 

NOTES 

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

2 MPNI 100 ml = Most Probable Number [ofviable bacteria] per 100 mJ ofsample. 

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; N/A: Not Available 

7 Sample collected by client, analyzed as received 
8 pH and Chlorine level tested in lab 

Reason for Test: Real Estate 

Date Reported: 5/13/2013 

MD State Certification # 133 
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HOWARD COUNTY BEALTHDEPARTMENT 

BUREAU OF ENVlRONMENTAL HEALm 


WATER AND SEWERAGE PROGRAM 
TEL: (410)313.2640 FAX: (41D)313-2Q48 

Information FoOD for the Inrtallation of the ~n Pump. F,itles9 Adapter. and Supply Pipia, 

NOTE: Th.! installer i1"respoDSibJe fo~ requesting miOspe!:tioB prior to 9 am OIl the clay at tbe desired' 
iaspettion. No work is to be covered lIDtil approved by die lhillth Dcpamnent. All iastallatloDs IIlllSt eomply 

.with me-NatioJl2l Standard Plumbing Code (NSPC. as amwed locaUy) !!!!l COMAR 26.04.04 (MD Well 
Construdi(HI.ReguIations). SubmiMioD of a ,complete fOrlll is required prior to Use !!td OetuPIDCl' approval. 

~ 

(Mustcirde one) Licensed PIumber- ruc;;nsed Wcll ~ Licensed Well Pump Installer 

License #- and name: of individual 1'CSpOnsibFefor ffie field ~on: . 

Name(Print): AUt:Q C~ License# f))~ ooq 

"A licensed individuaJwust perform the actual il1st:illlltlolL Apprentices m"Drt be UDder the di('Cl;t 

SUpervi!lOn of 1I.1iCl!l:lsed jOiirneyulliJi 0.. muter' plumber, pump hl$t:lllu or wen dnlier. LiI:ellSCJ may be 

subjected to fidd verifitatioo. • . 

Name ofJ:l:operty Owner:,......,~tL.1.......111-.:11-._____ 

Subdivision: 

Site Address:~~~~~~~--''''''''''''''''''~---

Sllbmersib e Well Cap IUId FJectnc Conduit 

Make: . Two piece watcrtigbt cap:~ 

h'lodCl #: Screem:d, vented well cap:~ 

Pump Capacity GPM Depth: (36" min) Cap secured to caSing:~ 

WeIlyJCld:.:JA....GPM· . NSF apPf01led:JQ Conduit min 18" E.G.: y c!'$ 

Dcpm of well encountered at time Of pump instaIlation3~:<feet) Conduit ~ to w¢lI cap:~S 

Ifpump capacityc:(Ceeds well yield, a low \Va~c;( cut off switch is requiled by NSPC 1990 Section 17.8.4 

Torque arrestOrS or Cable guards are reqttired - MUst circle one 

S:tlriy rope, If used, IltIched to inside ofwell ~:uiDg witb eye bolt rI~ 


PiQin1!' to bouse ' Bouse Connection 	 . 
.	Type~t.~ PVC sleeved to WldistUIbcd soil at wan penetration: lI6 
PSI; (160 pSi min) . Appro:riInate length ofsleeve: . 5 . 
Depth of supply line: Y~(36'" min) Sleeve caulked and sealed properTy: l.fr~ 

.The .water supply !iae is required to .be at If:ast teD (eet from tlJe :septic: tank, pump chamber, seW:l~ piping, 
di:rtrlbutioll bOX, ClrniGfields, and sewage reserve are:a. Iftub ~Jlnot be accomplished, Contact thb office for 
approy:tl priOl'to installation. 

~.~/ . . 
Signature of company representative responsible forinstallatiQn dale ' I .

I 
For IIea.!th Department Use Only - Not to be completed by Installer 

I 
Date Insp. Requested: 	 Date l'nsp. Approved:/ . Insp<:cticn Data; 	PiUess adapter and water S'llpply line at least 36" below pade 

Two piece cap installed and attached to casing securely 
IDee. conduit extends at least 18" below grade/attached to cap properly ___I 

I 
Safety rope mstaUed inside orwell casing 
Correct well tag attached properly and casing g" above finished grade 
Water 5Upply till(; sleeved. adequately at hou.se connection 
Adequatt grout ob$cJVed below pitlclOS adapterI 

I 
 HD-215(Rev. 8/00) 
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3525 H Ellicott Mills Drive • Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 Howard County TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.orgHealth Department 

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

ATTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacement well, 
please indicate one of the following: 

o The well site has been staked by --lbr-=:=--C=--C
/'" 

---___ 
·on / - 2 3 - 6 la and is ready for site inspection. 

o 	 wi II call the Health Department 
for a time to meet in the field to verify a well location. 

o Site plan for new well is attached to well permit application. 

Please attach this sheet when submitting your green application. 

This should help improve communication allowing a more timely 
service for our citizens. 

KN 

J(~ - Z1~ £) 
t1Vh V7 yJ/ /J~ 

)
". 

http:www.hchealth.org


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL11I 

WATERANDSEWERAGEPROG~ 

TEL: (410)313-2640 FAX: (410)313-2648 

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired · 
inspection. 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)!!!.!! COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approvaL 

~ 

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): License#______ 

*A licensed individual must perform the actual installation . . Apprentices must be under the direct 

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 #: ~--:-:-~---:7"-::'::=--------
Subdivision: Lot #: __Well Tag #: HO -__­
Site Address: /30:00 i1fjL.,\c;vJ A..PA. -- ­

Submersible Pump Data Pitless Adapter Well Cap and Electric 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 we)) casing with eye bolt __ 


Piping to house House Connection 

Type: ______ 
 PVC sleeved to undisturbed soil at wall penetration: __ 
PSI: __(160 psi min) Approximate length of sleeve:_:--_ 
Depth of supply line: _(36" min) Sleeve caulked and sealed properly: ___ 

. The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. IT this cannot be accomplished, contact this office for 
approval prior to installation. 

Signature of company representative responsible for installation date 

For Health D:artment U,. Only - Not to be comPlete:? In; aller 

Date Insp. Requested: Date Insp. Approved:"':¥ fZ= ;?tV ""t1ff?/
Inspecuon Data: 	Pltless adaperand water supply line at least 36" below grade ~ 

Two piece cap installed and attached to casing securely t.7 
Elec. conduit extends at least 18" below grade/attached to cap properly 7' 
Safety rope installed inside of well casing 7 
Correct well tag attached properly and casing 8" above finished grade :;;;, 
Water supply line sleeved adequately at house connection 

z;o 

Adequate grout observed below pitless adapter 

HD-215 (Rev. 	 8/00) 
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Howard County 
Health Department 

3525 H Ellicott Mills Drive, Ellicott City, MO 21043 
(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

Penny E. Borenstein, MD., MP.H., Health Officer 

\. 

July 12,2007 

Ron Ricks 
13505 Highland Road 
Highland, MD 20777 

RE: Peter Bonnett Property, Lot 10 
13505 Highland Road 
Highland, MD 20777 
BP # B06003406 
Well Pennit #HO-95-0483 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has been installed and 
inspected. Final approval of the septic system was granted on Jnne 18, 2007. Final approval for the well 
installation was granted on May 1, 2007. 

This is a Temporary Deviation to the Code ofMaryland Regulations (COMAR 26.04.04) to allow 
additional time for a well failing certificate ofpotability to be brought into compliance with these regulations. 

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 department will grant temporary deviation to that section of the regulation on condition 
that a Radium removal system is installed within a period of 15 days from receipt of this letter. The 
Radium removal system must effectively maintain the Radium level below the EPA established 
maximum contaminant level. Documentation of a Gross Alpha! Gross Beta (short term and long term 
respectively), Pre and Post treatment shall be SUbmitted to this office by a state certified lab within 
fifteen days of the date of this letter. 

Furthermore, it will be necessary for you to comply with the following conditions: 

1. 	 The system must be properly operated and maintained continuously in accordance with the 
service contract for the life of the residence. 

2. 	 It is recommended that a laboratory certified for water testing perform a yearly nitrate analysis. 
(Must be certified to test for nitrates) 

3. 	 If you decide to sell or rent your home in the future, you must make any potential buyer/tenant 
aware ofthe above condition. 

http:26.04.04


- Page 2­

By the interim period (fifteen days), a by the 
Health Department to accept the well as being in compliance standard 
of COMAR 26.04.04.09 and issue an Interim Certificate of Potability or an the 
well be abandoned and An Interim Certificate of Potability be issued upon 
submission of a water sample report that documents a Radium level in compliance with 
COMAR 26.04.04.09. 

dwelling. 
this Temporary Deviation is based on information by the potential 

By issuance of this letter, the Departmeut recommends 
Occupancy permit for the above refierenef"d nlr..I1.....-.-V 

Date 2007 

Date of 11,2006 
(HO-95-0483) 

cc: 

http:26.04.04.09
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