
C 1 
1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 - 6 ON ALL CARDS) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

ST /CO USE ONLY DATE WELL COMPLETED Depth of Well 
DAT -

MM•3-i8-/~ 
15 

22 

WELL LOG 

·C /°'1 

~~.5of.l-

WELL HYDROFRACTURED 

5 
/10 

CIRCLE APPROPRIATE LETTER : 

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

E 
p 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

SECTION 

GROUTING RECORD 

DEPTH OF GROUT SEAL (to nearest foot) 

from ________ ft. to 9 
•48 ·TOP 52 54 Bo¥fOM 

E
C~~~ 
nsert 

propriate 
code 
below 

no 

~ 
44 

ft . 
58 

Nominal 'diameter 
top (main) -casing 

( nearest inch )! 

Total depth . , 
of main casing 
(nearest foot) ,, "" 

E 

" C 
H 

~----
s 
I 
N 
G----

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

screen type SCREEN RECORD 

or open hole ~ w 

70 

(ir) ~I 
HOLE 

~ -

• DEPTH (nearest ft:)-

9 ') 300 
15 17 21 

23 24 · 26 30 32 36 
s 
C 3.__ ________________ _ 
R 38 39 41 45 47 51 
E 

E 'SLOT SIZE 1 ___ 2 __ 3 __ 

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

COUNTY 
NUMBER 

PERMIT NO. 
FROM " PERMIT TO DRILL WELL" 

~ - 1:B -cci;;) 
2829 30 3'1 32 33 34 5 36 37 

LOT 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 35 
17 20 

WHEN PUMPING·. 
22 

TYPE OF PUMP USED _(for test) . 

ft. 

ft.· 

~ air , {::J piston • ~turbine _ 

! • . • ~-

·[Q] cenirifugal [BJ rotary 

27 27 

• other [QJ (describe 
27 below) 

Q]jet 

27 

bmersible 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES ~ 
(CIRCLE) (YES or NO) c..;;:;_,; 
IF DRILLER-INSTALLS PUMP, THIS SECTION • 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PtACE (A,C,J ,P,R,S;T,O) 
IN BOX 29. _ 

CAPACiTY : 
·'GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE PQV'.'ER_ 
37 41 

PUMP COLUMN LENGTH 
( nearest ft.) 

43 47 

- CASING HEIGHT (circle appropriate box 
+ , above ! and enter casing height) 

49 LAND SURFACE 

r7 I (nearest) L=.J beow foot) 
49 50 51 

LATITUDE 39 -~~j 
-1-H-ER_E_B_Y_C-ER-T-IF_Y_T_H_A T-T-H-IS-W-EL_L_H_A_S_B-EE_N_C_O_N_S_TR_U_C_T-ED-IN-1 N 

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DIAMETER 
OF SCREEN 

(NEAREST LONGITUDE 1 1 . aj 1,s.a... 
56 60 INCH) (DEFAULT COORD. WGS 84) 

(MUST MATCH SIGNATURE ON APPLICATION) 

LIC. NO. I - - D - - - I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

MDE/WMNPER.071 

-------.--ro_m _____ _,..to-------1 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

( NOT TO BE FILLED IN BY DRILLER) 
T (E.A.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

WO 

74 75 76 

OTHER DATA 

Pursuant to §10-624 of the State Govt. Article of 
the Maryand Code personal info. requested on 
this form is used in processing this form pursuant 
to COMAR 26.04.04. Failure to provide the info. 
may result in this form not being processed. You 
have the right to inspect, amend, or correct this 
form. The Maryland Department of the 
Environment is subject to the Maryland Public 
Information Act. This form may be made 
available on the Internet via MD E's website and is 
subject to inspection or copying, in whole or in 
part, by the pulic and other governmental 
agencies, if not protected by federal or state law. 



B 

22 

EMERGENCY/TEMP NO. IF ANY 

6 

SEOUE~CE NO. 
(MOE USE ONLY) STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 
please type 

Ho- lB - • 001'2-
ro n 

fill in this form completely 
Date Received (APA) 

OWNER INFORMATION 

First Name 34 

36 ree or 55 

57 ~ .,);F \ ' - 70~ 0a,e::1t1 Zip 76 

DRILLER /NFORMA TION 

I /4,.,/ 1--'R t , ./ 4u~t'~a-, M .5 D :2.._2. !,{' 
DriHer's' Name 

O 

• • 76 license Nd'.' 81 

~,~Jb(YJ 1;C 0<3 UL 

Signa~
0 

/" " 

2 
2 

WELL INFORMATION 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

Date 

8 

AVERAGE DAILY QUANTITY NEEDED OD 
12 

(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

~ OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

[El FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

[I] INDUSTRIAL, COMMERCIAL, DEWATERING 

[fl PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[QJ OPEN LOOP GEOTHERMAL 

[g] CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL ~I ~ ~,,,...c..aOO=~__,I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
·INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROT ARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS Jhl (CIRCLE APPROPRIATE BOX) 

~ 1:HIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i) THIS WELL Will REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

LOCATION OF WELL 

21 

23 SUBDIVISION 42 

SECTION .__ _ __, LOT!_ --;,--~I 
44 46 48 50 

I WCrr\bNJ 
52 NEARES1 TOWN • • 71 

B 4 
SOURCES OF DRILLING WATER 

1- WUl ~ 11 30 

2. 

3. 
ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34_~.,,.,,,.--=----=37 
DISTANCE FROM ROAD M* 

ENTER FT OR Ml 38 39 

TAX MAP: _!]__ BLK: s PARCl:L ~ flx 
NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

I \--\o, r.} 
COUNTY NAME 
STATE 
SIGNATURE 

DATE ISSUED 

~/~ I 

COUNTY NO. 

INSERT S ___. __ 
41 

"3 /S /20 1 
1
EXP. DATE 

DO 
PROPOSED LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,· 
ROADS AND/OR L:ANDMARKS AND INDICATE NOT LESS THAN TWO 

DISTANCE MEASUREMENTS TO WELL 

1/\'i 3/1.s 
~\ l.u-J .s:c,.t-hv. Vf Y1j • - - J - ,'iV'i.S~ cln11, 1-'1.. 

-:-;:-- V"-e-( I '300 1 

~i'"~­
,s•~ "");;. 

?;: ~~· e-e_r f 

- ~--r skci CL.fit j 

<t~ -G-s r 
3/tS -1S'r.'I l:J.:i 

(.I - ~ 
\ \ \ i- - s~ ~r~ 
(I~ {i) \ fv"') p-~@ '3o ' 

39 [§] THIS WELL Will REPLACE A WELL THAT Will BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

Jt> ~3s'_H-MI'- -GS 1G')\:1> \I\"' 

(ID ~~ 
ursuant to § 10-624 of the State Govt. Article oft e 

[QJ 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 (MDE OR, COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 
NOTE N"PROVINGAUTI-tORJTIES SHOUlD USE SEPARATE SHEET IF NEEDED: 

MDE/WMA/PER.071 

N 

I 
®COUNTY 

Maryland Code, personal info requested on this form 
is used in processing this form pursuant to COMAR 
26.04.04. Failure to provide the info may result in 
this form not being processed. You have the right to 
inspect, amend, or correct this form. The Maryland 
Department of the Environment is subject to the 
Maryland Public Information Act. This form may be 
made available on the Internet via MD E's website and 
is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, if not 
protected by federal or State Law. 



Page Lof_l_ Date: March 18, 2019 

FOGLE'S WELL DRILLING, LLC 
P.O. Box202 

Woodbine, Md 21797 
443-609-4195 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO-18-0012 
Location of Property: Woodbine Rd Woodbine, Md 21797 
Subdivision: Lot#: _1_ 
Well Driller: Fogies Andrew Houseman MSD224 Owner: Chuck Browing 

Depth of Wel/:_300' Casing: 97' 6" Steel 
Distance of measuring point {M.P.} above ground: ?:. 
Static water level {S. W.L.} below M.P.: 35' 
High rate pumping -reservoir Drawdown 
Time pump started: _1:00 Pumping rate: _10 
Total time 60 mins to reach pumping water level-~ · below M.P. 

Recovery pump test data - observations to be recorded every 15 minutes 
TIME (in 15 WATER LEVEL PUMPING RA TE FLOW METER 

minute intervals) BelowM.P. Time to fi/11 READING 

gallon bucket (if used) 

1:00 35' 6Seconds 
1:15 64' 6Seconds 
1:30 76' 7 Seconds 
1:45 87' ]Seconds 

2:00 91' 7 Seconds 
2:15 91' 7 Seconds 
2:30 91' 7Seconds 
2:45 91' 7 Seconds 
3:00 91' 7 Seconds 

3:15 91' 7 Seconds 
3:30 91' 7 Seconds 
3:45 91' 7 Seconds 
4:00 91' ]Seconds 
4:15 91' 7 Seconds 
4:30 91' 7 Seconds 
4:45 91' 7 Seconds 
5:00 91' ]Seconds 

CALCULATED FLOW 

(gallons per 
minute) 

10gpm 
10gpm 
8.5gpm 
8.5gpm 
8.5gpm 
8.5gpm 
8.5gpm 
8.5gpm 
8.5gpm 

8.5gpm 
8.5gpm 
8.5gpm 
8.5gpm 
8.5gpm 
8.5gpm 
8.5gpm 
8.5gpm 



HOWARD COUNTY HEAL TH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

WELL & SEPTIC PROGRAM 
TEL: (410)313-1771 FAX: (410)313-2648 

fnformation Form for the fnstallation of the Well Pump, Pitless Adapter, and Supplv 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) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

--,.._ C>I I /{,{f~H~Jjr 
Company Name: U·\J'\..v - /?c•/e._ T ( rA..W\f?l-v-7 Telephone#. 

Address: C <:lj 5- &" e..c:.--v V ,.c;/{ ~ '{ /.<. J., 
Afe.w en11-,fse.t rvl]> :::Z....177c..{ 

I 

(Must circle on~ensed Plum};:c) Licensed Well Driller Licensed Well Pump Installe r 
License# and • me of individual respons ible for the tie Id installation: 
Name (Print): l CA. .N Dr o <-r AJ ~ AJ License# 73 0 3 7 
* A licensed individual must perform the actual ins allation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump installer or well driUcr. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name of Property Owner: C.';; ;v/c..5 73rci~! \J • .l;"J 7Jl Telephone tt:(-3 c; i) 2 5 · Z - (_~ 8 (:: j-/ 
Subdivision: ; Lot#: ___ \ ell Tag #: HO --1..fJ__- oo I c-
Site Adcfress: <~ 7, "2: .t,_,._J i•,:-ck:/2 ; ,U e _ .£?_cl 1 

l..,,,_ , ,£12,.u:; / ~"l b ·c17 CO/ 7 
Submersible Pump Data 7 Pitless Adapter Well Cap and Electric Conduit 
Make: G--r IA.A/ d1 ✓-=o 5' Make: "i2 o'S/4ffr'T" Two piece waterlight cap: I/ t:'S 
Model#: /Of"~/;1O --Z...C,O Model#: ?-llld -~5" Screened, vented well cap: 1/ c J 
Pump Capacity I o GPM Depth: ~36" min) Cap secured to casing: ·/ e 5' 
Well Yield: 8". $" GPM NSF/WSC approved: \/C.5 Conduit min 18" B.G.: i(U" 
Depth of well encountered at time of pump installation: ::sou (feet) Conduit secured to well cap: 1/ c' S 
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Torque arrestors, Cable guards, or other acceptable method used- Must circle one 
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing A-'(. ) /J. ct?::: 

Piping to house 
Type: f'T}3 S: 
PSl:-Z.00 ( 160 psi min) , 
Depth of supply line; ~ (36" min) 

House Connection 
PVC sleeve lo undisturbed soil at wall penetration: -~t/ c<;" 
Length of sleeve(5' minimum from l'oundo ti on1: c ·_, P I- . 

Sl eeve sealed properly: YU 

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. If this cannot be accomplished, contact this office for 

approval prii>F-Ul}nstallati~n: <. .. ::, s .::-// S /-z 3 
date 

For Health Department Use Only - Not to be completed bv Installer 

Date lnsp. Requested: cf I I 1.tl C> Date lnsp. Approved: S?/ \i l 23 Inspector: 'R ~ 
• ection Data: Pitless adapter watertight & water supply line at least 3" below grade ~ 

Two piece cap installed and attached lO casing securely ✓ 
301t no+- ~-s.u-1~cl ~q'(" ?~ 1p0 

,'(j to' ov~ tt>v-lO.v-J,s 

h:>OS"v Elec. conduit extends at least 18" below grade/attached to cap properly ✓ 
Safety rope nol outside of well cap/casing v' 
Correct well tag attached properly and casing 8" ' above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter ✓ 



I \ 
I 

I 
\ 

I I \ 

I I >a \ 
/ I 

I 
I 

\ 0 -
\ ' --

---

---

-----
---

--

l'l!JHl!lt. COI.LM • ~ INC. 
Q\fL. l!N<;Ntl!RJM:i CONSULTANl5 • lANO ~ 

CtHT?HNIAL ~ Ol'l'lCt Pia - 10272 ~ NATIONAL PB'..I'. 
WJCOTT CIY, l'WZYlNIO 21042 

(410) 461 - 2855 

- -

----

---

---

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

WfLL • fXHI8IT 
aNl..!5aacwNNQ& 

ZONto:~C-DfO 
TAX MAP •7 PAli?Cfl.: 506 
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DATE: JANUARY 16, 2010 
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SCALE: 1" =50' DATf: JANUARY 16, 2010 



Bureau of Environmental Health 
8930 Stanford Boulevard, 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: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

TO ALL INTERESTED PARTIES 

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

Well Site Location: 

\ 
Subdivision/Property Name Lot# Road Name 

~ The well site has been staked by b~\ o [ l:All,o:;,q.G;u-\e.Q_ :ere. 
(professional land surveyor or company employing pr6fessional land surveyors) J 

on ::::i)o, >D a:) ,s z O\ 9 (date) and does not require a site inspection. 
I 

* l~LCO.f'r\5--k>cln l\ ~ 5l\e.. I ~CY'Co.rl~d CXl P~s~ /6 ~ 

□ 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 weU 
permit application. 

Revised 4/22/14 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - JANUARY 15, 2025 

August 15, 2024 

Homeowner 
1872 Woodbine Road 
Woodbine, MD 21797 

RE: Browning Property, Lot 1 
1872 Woodbine Road 
Building Permit: B21003238 
Well Permit: HO-18-0012 

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 8/3/2023. Final approval of the well line connection to the dwelling was granted on 
8/18/2023. The well construction was completed on 3/18/2019. Water samples were collected on 
5/23/2024, 6/19/2024. 

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 
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-18-0012. 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 expire 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 
required 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 of 
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 
Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/document/WSP-Labs-20 I 0apr 16.pdf 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

In closing, please refer to our "Homeowner Fact Sheet" which illustrates a better understanding for 
your Onsite Sewage Disposal System. You will also find a link to Maryland Department of the 
Environments website which describes in further detail operation and maintenance of your septic 
system. 

Approving Authority, 

Kevin M. Wolf, LEHS, R.S ./REHS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

cc: Howard County Dept. of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old TaJ!eytown Rd. Westmin~ter, MD (410) 848-1014 (410) 876-4554 

REPORT OF ANALYSIS 
Laboratorv ID#: 166485 Account#: 41907 
Reference: Chuck Browning Client: CASH ACCOUNT 
Location: 1872 Woodbine Road Requested By: Chuck Browning 

Woodbine, MD 21797 Source: Well Water 
Date/ Time Collected: 5/23/2024 1226 Site: Pressure Tank 
Date/Time Rec'd: 5/23/2024 1440 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 5.9 
Collected By: J. Yeager 0819JY Well#: HO-18-0012 

PARAMETERS RESULTS UNITS REFERENCE METHOD DA TE/TIME/ ANALYST 

Bacteria, Coliform, Total, MPN 1.0 MPN/ 100 ml 

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

Nitrate. 3.89 mg/L (as N) 

Turbidity 3.26 NTU 

Sand ND mg/L 

NOTES: 

l mg/L = milligrams per liter (also, parts per million) 

<1.0 SM20 9223B 

<1.0 SM20 9223B 

10 EPA 300.0 

< 10 SM2130B 

5 Visual/Gravimetric 

2 

3 

MPN/ 100 ml= Most Probable Number [of viable bacteria] per 100 ml of sample. 

NTU = Nephelometric Turbidity Units 

5/24/2024 I 1020 I KOR 

5/24/2024 I 1020 I KOR 

5/23/2024 I 2150 I KOR 

5/24/2024 I 1115 I KOR 

5/24/2024 I I 000 I KOR 

4 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

5 
6 
7 

ND:None Detected 

Visual well check: Sealed, vented cap 

pH & Chlorine level tested on site 

Reason for Test : Use & Occupancy 
B21003238 Building Pennit # : 

Date Reported: 5/24/2024 

MD State Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LABO RA TORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 

REPORT OF ANALYSIS 
Laboratorv ID #: 166996 Account#: 41907 
Reference: Chuck Browning Client: CASH ACCOUNT 
Location: 1872 Woodbine Road Requested By: Chuck Browning 

Woodbine, MD 21797 Source: Well Water 
Date/ Time Collected: 6/19/2024 1130 Site: Pressure Tank 
Date/Time Rec'd: 6/19/2024 

Chlorine ppm: Free: ND 
Collected By: J. Yeager 

PARAMETERS 
Bacteria, Coliform, Total, MPN 

Bacteria, E. coli, MPN 

NOTES: 

1555 Treatment: None 
Total: ND pH: 5.7 
0819JY Well#: HO-18-0012 

RESULTS UNITS REFERENCE METHOD 
<1.0 

<1.0 

MPN/ 100 ml < 1.0 

MPN/ 100 ml <1.0 

SM20 92238 

SM20 9223B 

1 MPN/ 100 ml= Most Probable Number [of viable bacteria] per 100 ml of sample. 

DATEfflME/ ANALYST 
6/20/2024 I 1015 I KDR 

6/20/2024 I 1015 I KDR 

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 

4 Visual well check: Sealed, vented cap 

5 pH & Chlorine level tested on site 

Reason for Test : 
Building Permit# : 

Use & Occupancy 
821003238 

Date Reported: 6/20/2024 

MD State Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LABO RA TORY, INC. 
1413 Old Tane)'!own Rd. Westminster, MD (410) 848-1014 (410) 876-4554 

REPORT OF ANALYSIS 
Laboratorv ID#: 167097 Account#: 41907 
Reference: Chuck Browning Client: CASH ACCOUNT 
Location: 1872 Woodbine Road Requested By: Chuck Browning 

Woodbine, MD 21797 Source: Well Water 
Date/ Time Collected: 6/26/2024 1149 Site: Pressure Tank 
Date/Time Rec'd: 6/26/2024 1454 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.3 
Collected By: R. Ott 0266RO Well#: HO-18-0012 

PARAMETERS RESULTS UNITS REFERENCE METHOD 
Bacteria, Coliform, Total, MPN 

Bacteria, E. coli, MPN 

NOTES: 

<1.0 

<1.0 

MPN/ 100 ml <1.0 

MPN/ 100 ml <1.0 

SM20 92238 

SM20 92238 

1 MPN/ 100 ml= Most Probable Number [ of viable bacteria] per I 00 ml of sample. 

6/27/2024 I 0905 I KDR 

6/27/2024 I 0905 I KDR 

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 

4 Visual well check: Sealed, vented cap 

5 pH & Chlorine level tested on site 

Reason for Test : CCHD/Certificate of Potability 
Building Permit# : 821003238 

Date Reported: 6/27/2024 

MD State Certification # 133 



Collins, Sarah 

From: Collins, Sarah 
Sent: 
To: 
Cc: 

Thursday, April 11, 2019 8:35 AM 
Carrie Condon 
'chuckzepp@gmail.com' 

Subject: 
Attachments: 

FW: 1874 Woodbine Road existing house well 
Photo Apr 10, 11 49 27 AM.JPG 

(This email cc's to a correct email address for Chuck Zepp.) 

From: Collins, Sarah 
Sent: Thursday, April 11, 2019 8:20 AM 
To: Carrie Condon <Carrie@foglesinc.com> 
Cc: chuckzepp@mris.com 
Subject: 1874 Woodbine Road existing house well 

Hi Carrie, 

Yesterday I saw that the well at the existing house at 1874 Woodbine Road has a loose 1-piece cap and the conduit is 
detatched. I told the homeowner that the well needs a 2-piece cap and she said that Fogle's is scheduled to top off grout 
on the new well and could maybe fix the existing well at that time. 

We will need to see the fixes on the existing well before we can issue the All Wells Drilled letter for the subdivision of 
the property. Please let us know when the well has been repaired. 

Thanks, 
Sarah 

Sarah Collins, L.E.H.S. 
Howard County Health Department 
Bureau of Environmental Health 
8930 Stanford Blvd . 
Columbia, MD 21045 
410-313-6287 
SCollins@howardcountymd.gov 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they 
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under applicable 
law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly prohibited 
from reading, disseminating, distributing, or copying this communication. If you have received this email in error, 
please notify the sender immediately and destroy the original transmission. 
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Wolf, Kevin 

From: Wolf, Kevin 
Sent: 
To: 

Thursday, February 14, 2019 10:50 AM 
'Tony Fertitta' 

Cc: 
Subject: 

Theresa Miller <Theresa@foglesinc.com > (Theresa@foglesinc.com) 
1874 Woodbine Road - Well permit - Browning property 

Tony, 
I spoke with Hank who is reviewing the PC for this lot. See his correspondence below. The well permit is on hold until 
the PC gets signed. There is comments in there about the min house size. Make sure this gets reflected after the 
changes have been made from the PC. Please resubmit a revised well exhibit. 

Thanks, 

Kevin M . wolf, LEHS, REHS/RS 
Groundwater Mgmt. Sec. Supervisor 
Well & Septic Program 
Bureau of Environmental Health 
8930 Stanford Blvd. 
Columbia, MD 21045 
(o) 410-313-2645 
(f) 410-313-2648 

Tr.OWARDCOUNTY 
~ ~EALTH DEPARTMENT 

IJ 
kwolf@howardcountymd.gov 

CO\FI DE\"TL\ LITY \OTI( 'E 
TJ,is lll('SSilg(• a11d tlw jl('('OlllJlilll,\' illg dOl'lllll('fltS ill'(' i11t(1 1t d<•d only for rtw llS(' or lh( 1 i11di,id11nl ()I' (

11ltit_\ to ,,·liid, 

tlwy an· nddn•ss!'d and nrny (·0111i 1ill inronnation tl1at is pri,ikg<•(L (·onl'i1k11ti,d, 01 · 1•:x(•111pt front dii-wlosur<• 111Hl('I' 

nppli('ahk Im\'. (I' tl1<• l'('ild('J' or this ('lllHil is 1101 tlH· i11t1 1 1Hl(•d l'('('ipi,•111, _\011 ill"(' li< 1 l'<'hy 1101iri< 1d that _\011 :ti '(' 

stridl.,· prnltil1it< 1d l'rnrn n•adi 11g, diss<1 1nirn1ti 11g. dist l'ih111 i 11g, 01· rnp_,i11g t liis <·0111n11111irntion. Ir yo11 li.m~ n·<•(• in•<I 

thi s 1•11wil in ('!TOI', pk.ts<• notil'y tlw S( 111d,•r irn111( 1dint1 1 ly 1111d d(•slroy 1h11 origi11nl tn111s111ission. 

From: Oswald, Hank 
Sent: Monday, January 28, 2019 11:27 AM 
To: 'Tony Fertitta' <tonyf@fcc-eng.com> 
Subject: Pere Cert_Browning Property 

Hi Tony: 

You're showing a smaller house foot print on the revised per cert plan for the Browning Property. If the lot can only 
accommodate a smaller house box (less than 55 x 70), then the following note will need to be added to the plan : 

Note: 
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