STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF G G MATERIAL (Circle one)
CEMENT %y BENTONITE CLAY

- SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
C|1 401 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
L - WELL COMPLETION REPORT ==
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY SSI\L;BER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
PERMIT NO.
g'é;l‘rCéORUS%Ii:;\: gdr'aww{ A DATuEM WELL COMPILYETED Depth :—f V-V‘ell y Ffow _.PEEMIT O DL WELL.
(4™ 10 A & AL L -~ o — HO - 73 C
8 13 15 (TO NEAREST FOOT) ‘l;‘—f“‘ [/, /2 25 30 a1 32 33 % 3 36 37
OWNER : KL 2Cc o {Cc‘/‘/”/ f ’
name P = rat name )
WELL SITE ADDRESS ____ 4G9 Mocipleg S - TOWN [z 73 3 :
SUBDIVISION 'SECTION : /Lot ¥
WELL LOG GROUTING RECORD Y o | I
Not required for driven wells WELL HAS BEEN GROUTED @ 1 2
(Circle Appropriate Box) T vy PUMPING TEST

HOURS PUMPED (nearest hour)

BRONZE HOLE

insert
appropnate

code

below

DESCRIPTION (Use FEET e L
additional sheets if needed) FROM TO bearing 45 46 , °
NO.OFBAGS__ NO.OFPOUNDS _______ PUMPING RATE (gal. per min.)
! GALLONS OF WATER METHOD USED T0 iy s
f( ir‘ ‘{' { DEPTH OF GROUT SEAL (1o nearest foot) MEASURE PUMPING RATE ,
AT f ft. t ft
It - 48 TOP 52 Z 54 BOTIOM 58 WATER LEVEL (distance from land surface)
I '_J;’ L la /7 B (enter O it from surface)
" W T (AT T /‘ / casmg CAS|N\J RECORD BEFORE PUMPING — ft.
msert |S|T| !CIOL
(\‘ appropnate L WHEN PUMPING L ft.
/ code
,__\ .‘,' LA below ‘TR!] I'UT\ TYPE OF PUMP USED (for test)
N i =37 : " .
ay./d'17 ] 1 turbi
TN (‘ 75 " _<,£C«> S(, M IN Nominal diameter Total depth lz_lalr IEI T e 1
LJ " ‘ CASING top (main) casing of main casing other
X E > inch)! t foot ;
< |/ ~ TYPE (nearest inch) (nearest foot) centrifugal rota (describe
ST @ 4 @ ry @ B
2 o 891 5 th 24 jel E submersible
E OTHER CASING (if used) 27 27
é diameter depth (feet)
H inch from to ™
c
A ' & i ’ | DRILLER INSTALLED PUMP YES NO
g (CIRCLE) (YES or NO)
8 : +: “ ! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED 24
or open hole ;l @Q &LQ%EX(QQ'C'J'P'R'S'T'O) 29
i CAPACITY

GALLONS PER MINUTE

MDE/WMA/PER.071

|P L I |O T (to nearest gallon) 31 35
=1
PUMP HORSE POWER
a7 41
—  |€l2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: () (nearest ft.)
43 47
es no.. 1 " ’
WELL HYDROFRACTURED ' L T B e HEaHT e
( c, above
CIRCLE APPROPRIATE LETTER W o — — 8 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED ] (nearest)
WHEN THIS WELL WAS COMPLETED Ca Izl below foot)
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 49
P TEST WELL CONVERTED TO PRODUCTION 5
WELL E SLOT SIZE 1 2 3
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ™ 7 10
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION'' AND DIAMETER (NEAREST / (J\
B o SO ST B S01E | OF SCREEN NCH
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 (DEFAULT COORD WGS 84)
KNOWLEDGE. from to NOTES:
. NG ;
DRILLERS LIC. NO.1 M =5D _C LT 1 | mmverenck i
77 IF WELL DRILLED
r o ,/ v 3 WAS FLOWING WELL —
= " — INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPWCATION) "MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
LIC:NO.L — D T (ER.O.S.) wQ
70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman i 74 75 76
responsible for sitework if different from permittee) gi‘éfsgopE Ir?IEICATOR ORI
COUNTY




Laboratorv ID #: 83698 Account #: 1930
Reference: Fogle's Well Drilling Companv: Fogle's Well Drilling Q151w 68 —yyq e
Location: 4996 Morning Star Drive Requested By: Dave Fogle ;
Dayton, MD 21036 Source: Well Water¢Otd wen\- &)

Date/ Time Collected: 3/21/2012 1032 Site: Kitchen Sink Tap _.__— *
Date/Time Rec'd: 3/21/2012 1553 Treatment: None .
Chlorine ppm: Free: ND < Total: ND pH: 6.0
Collected By: J. Fogle 1974JF Well #: N/A

PARAMETERS ~ RES UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/100ml  <1.0 SM18 9223 3/22/2012 /1000 / CCH

Bacteria, E. coli, MPN

NOTES

| REPOliT OF ANALYSIS

<1.0 MPN/ 100 ml  <1.0 SM18 9223

/p%" /Qg 3/22 12~

1 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
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; N/A: Not Available
4 Sample collected by client, analyzed as received
5 pH & Chlorine level tested in lab

Reason for Test : Real Estate

Date Reported: 3/22/2012

MD State Certification # 133

3/22/2012 /1000 / CCH



Mar. 29, 2017 12:06PM  FUGELS SEPIIC No.b/30 P 4

- FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytown Rd. Westmiuster, MD (410) 848-1014  (410) 876-4554 - FAX (410) 8480298
REPORT OF ANALYSIS
Laboratorv 1D #: 83276 Account #: 1930
Reference: Yogle's Well Drilling Companv: Fogle's Well Drilling
Location: 4996 Morning Star Drrive Requested By: Dave Fogle
Dayton, MD 21036 Soutce: Well Water (Old Well-B)
Date/ Time Collected: 2/14/2012 1215 Site: Kitchen Sink Tap
Date/Time Rec'd: 21412012 1325 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.5
Collected By: J.TFogle 1974JF Well #: HO-73-0953
PARAMETERS RESULTS ~UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN 109.1 MPN/ 100 ml - <10 SM18 9223 2/15/2012 1 0860 / CCH
Bacteria, E. coli, MPN <1.0 MPN/100ml <10 SM18 9223 2/15/2012 / 0800 / CCH
Nitrate 1.07 my/L 10 601 2/15/2012/ 1215/ CCH
Turbidily 4.71 NTU <10 SM182130B 2/15/2012/0930/CCH
Sand NS mg/l. 5 Visual/Gravimetric  2/15/2012 /0930 / CCH
NOTES
1 **Revised Report to show tagff 03/29/12 BCD
2 mg/L= milligrams per liter (also, parts per million)
3  MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
4 NS =None Seen (NS indicates less than § mg/L)
5§  NTU=Nephelometric Turbidity Units
6  Results less than or within the refercnce range are considered satisfactoty and within potablc water limits at the time of
sampling.
7  ND=None Detected; N/A: Not Available
8 Saimnple collected by client, analyzed as received r-‘“""" -~
9  pH & Chlorine level tested in lab 1 RECELV ED
Reason for Test : Real Estate \ “
! !
1 '
| MAR 2 9 2012 “

TY HEALTH DEPT.

‘ HOWARD COUN
BURE AU OF ENVIRON“"ENTAL HEALTH
i

Date Reported: 2/1572012

MD State Certification # 133
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SITE INSPECTION SHEET

OWNER: PHONE #:
ADDRESS: _ 4%9¢  /ocn ire  sdue Toe, CONTRACTOR: __ Ffoq beg
WELL TAG # __ 4o
SUBDIVISION: LOT: COUNTY #: _ 3
PROPOSAL: Ot of Ly A
—
W/ LOCATION DIAGRAM
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DATE: o e, INSPECTOR: /)




FILE INQUIRY NOTES

RESULTS OF REVIEW FOR FILE
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