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Page 1 of 1 Date: March 26, 2026

FOGLE’S WELL DRILLING, LLC
P.O. Box 202
Woodbine, Md 21797
443-609-4195
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No.

Location of Property:
Well Driller/Tech: Fog Owner/Buyer:

Well Depth: 200" Casing: Gallons Per Minute: Pump Depth:

Distance of measuring point (M.P.} above ground: 2
Static water level (S.W.L.) below M.P.;_
High rate pumping —reservoir Drawdown
Time pump started: _9:45_  Pumping rate: _
Total time__ 30 to reach pumping water level ‘t. below M.P.

Recovery pump test data — observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER CALCULATED FLOW
minute intervals) | Below M.P. Time to fill 1 REALHNG (gallons per
gallon bucket (if used) minute)
8:40 28’ cor 15 gpm
9:00 19’ 15gpm
50’ 15 gpm
50’
50’
50 15gpm
50 15 gpm
U 15 gpn
' 15 gpm
7




Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

HO\’V&II‘d C()unty Main: 410-313-2640 | Fax: 410-313-2648
Health Department TDD 410-313-2323 | Toll Free 1-866-313-6300

www.hchealth.org

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

Tuly 14, 2026

RE: Replacement Well Sampling & Abandonment
Christina Perfater
15936 Frederick Road
Lisbon MD 21765
Well Permit # HO-25-0070

Dear Christina Perfater

According to our records, your replacement well was connected 7/14/2026. We request
that you contact the Community Hygiene Program at (410) 313-1773 to schedule initial water
sampling for the above referenced replacement well, as required by the Maryland Well
Construction Regulation (COMAR 26.04.04). This sampling includes testing for bacteria,
nitrates, turbidity, and sand.

It is preferred that the sample be collected from the primary indoor drinking tap, but if
suitable scheduling is not possible, the sample may be taken from an outside tap to complete
your sampling obligation. However, the potential for unsuccessful sample results increases when
samples are collected from taps exposed to the outside environment.

If sampling has already been performed by an outside lab, please help us by
forwarding the results of the samples to our office. If you have any further questions, you can
call me at 410-313-1789. Otherwise, call Community Hygiene at 410-313-1773 to schedule or
arrange for them to collect the subsequent water samples.

Additionally, a condition of the well drilling permit was the proper abandonment and
sealing of the old well. Sealing of the well protects the groundwater in your area from
contamination and is required per COMAR 26.04.04. The well sealing process must be
performed by a licensed well driller. The driller sends an abandonment/sealing report to our
office and to the Maryland Department of the Environment upon completion.

[f you have any questions or would like to discuss these matters further, please
call me at (410) 313-1789. Thank you for your attention to these important matters.

Respectfully,

&

Shepsura Page

Licensed Environmental Health Specialist
Howard County Health Department

Well and Septic Program



/ﬁﬁga@" Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWAR_E_)M;COUNTY 410.3 1;.2640 - Voice/Re:}ay
\ HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

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

NOTE: The installer is vesponsible for requesting an inspection prior to 9 am on the day of the desived inspection. Na
work is to be covered unti approved by the Health Deparvtment. All installations must comply with the National Standard
Plumbing Code (NSPC.as amended loeallyh and CONTAR 26.04.04 (MD Well Construction Regulations), Submission of a
complete furm is vequired prior to Use and uex approyal,

Compuns e k- Pl I HIRAU D T e B0 B Yalpp

Address: "}&‘ : A ¥ |

Must cirele onef Licen 8¢ T p/ Lacensed Well Driller ¢ Licensed Well Pump Installer

License # and name of tndividual responsible for the field installation: .

Name (Print): \/&m »@LH’LV\J— o, LACHIEER U)q-{%

A licensed individual must perform the actual installation, Apprentices must be under the supervision of o licensed
journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field verification. Unlicensed
individuals may he reported to the appropriate licensing agency.

Name of Property Owner: \Q&i‘(&j‘cf;@lﬂm _ Telephone #: _wqq%‘-&g-‘?

Subdivision: TR N R S Tag#: HO - 5
Site Address: \ﬁﬁ]&pﬂ/ iy udl__{f)ll,’l(m 9[ 7@3—

Submersible Pump Data Pitless Adapter Well Cap and Electrie Conduit
Make: _6%[_‘9\5 Make: Neweyl - Two piece watertight cap: e
- MO"“”[!DE”Q.SO Sereened. vented well cap:
GPM Depth: 65 (36" min) Capsecured o easing:
. o GPM NSEWSC approved: Conduitmin 18" B.G.: e
Depth of well encountered at time of pump mstatlation:  (feer) Conduit secured to well cap:
IWpamp capacity exceeds well vield, a low water cul ol switeh i required by NSPC 1990 Section 17.8.4
Must circle one: Torque arrestors / Cable guards - Other aceeptable method vsed
Safety rope, if used, attached to hrass rope adapter or other avceptable method inside of well casing ——
Piping to house Hoeuse Connection
Type: )q;rd J-ey\ﬂ__ (LA eve to undisturbed soil at wall penctiation:
PSI 200 Aﬁ() psimin) . Length of sleevelS™ minimum from foundation):
Depth of supply line: B 3 < (367 min) Sleeve sealed properly:

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

e &3

'7//6/26
Signduire ol company represdhtative responsible for inswllation date

For Health Department Use Ounly - Nuot to be c{-mmp'leto.-:_i_l__)\' lnst
Date Insp, Requested: L7152 016 Date Insp. Approved: 7/ T 006 Inspector:

FLISS 2ol €
el W Conneued )
o howe ot b0 5L

X
Inspection Data: Pitless adapter waternight & water supply line at least 267 below arade v
Twa picee cap installed and atached 1o casing seeurely o

Elee. conduit extends at least 18 below gradeanached w cap properly

Safety rope not autside of well capeasing ... | A 'T.ﬂ\f‘)fc Vg {-o’( lV\-JnghM
Correet well tag attached properly and casing 87 above finished prade / _____ Gl 3
Water supply line sleeved adequately at house connection oV o \7,\1&))l eietht Lond v:F,
Adequate grout observed below pitless adapter i ) T
YY)
TRevised form 1024201 83 ::_——’
Website: wraw Biciiaaith oy Facebook: v dacnlont gy, i deesi e Twitter: sl ohivain



8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County
Health Department

Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

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

MEMORANDUM
TO: Andrew Houseman MSD #224
Fogles Well Drilling, LLC
P.O. Box 202,
Woodbine MD 21797

FROM: Shepsura Page
Licensed Environmental Health Specialist
Well & Septic Program

THRU: Kevin M Wolf, Supervisor
Well & Septic Program

RE: Emergency Replacement Well- 15936 Frederick Road
Lisbon MD 21765

DATE: January 9, 2026

Please be advised, the Emergency Replacement Well for 15936 Frederick Road has
been approved. The well fails to meet COMAR 26.04.02.04 and therefore is required to
have 50’ of steel casing or be 10’ into bedrock, whichever is deeper. The well location also
fails to meet COMAR 26.04.04.04, please install bollards as protection from nearby
vehicles. The well is to be tested for Sodium, Chlorides, Total Dissolved Solids, & Volatile

Organic Compounds at the time of construction.

Shepsura Page

Licensed Environmental Health Specialist
Howard County Health Department

Well and Septic Program

spage@howardcountymd.gov
410-313-1789



1-9-2026

Good afternoon Shepsura,

[ understand the proposed well at 15936 Frederick Rd,
Lisbon. MD 21765 is at risk of contamination because it
is 54° from the septic system, 30° from the septic system
at 15940 Frederick Road, and less than 100 from the
septic system at 15925 North Avenue. [ also understand
the Code of Maryland Regulation requires wells drilled in
unconfined aquifers to be 100 from septic systems and
that the well at 15936 Frederick Rd is 5* from your
property line and <15 from a dedicated right of way.

Christina Perfater

nggcl\rﬂd Wi emal
|19 2026 —(B8D



Page, Shepsura

S s e P e e | e e e e e e S
From: Page, Shepsura
Sent: Friday, January 9, 2026 11:27 AM
To: 'CHRISTINA PERFATER'
Subject: RE: 15936 Frederick Rd

Hey Christina, yes, this is perfect. I'll be issuing the permit to Fogles now!
Shep

From: CHRISTINA PERFATER <perfater99@verizon.net>
Sent: Friday, January 9, 2026 11:10 AM

To: Page, Shepsura <spage@howardcountymd.gov>
Subject: 15936 Frederick Rd

WARNING!!!
This email originated from someone outside of Howard County

***DO NOT CLICK LINKS OR OPEN ATTACHMENTS***
unless you recognize the sender and know for sure that the content is safe

Does this look ok??!

Sent from my iPhone



Page, SheEsura

From: Page, Shepsura

Sent: Friday, January 9, 2026 10:40 AM
To: 'perfater99@verizon.net'

Cc: "Theresa Miller'; Wolf, Kevin

Subject: RE: 15936 Frederick Rd- Well Permit Status

Hey Christina,

Thank you for talking over the phone. As discussed, please send a letter explaining you understand your proposed
well is at risk of contamination because your proposed wellis 54’ from your septic system, 30’ from the septic
system at 15940 Frederick Road, and less than 100’ from the septic system at 15925 North Avenue. The Code of
Maryland Regulation requires wells drilled in unconfined aquifers to be 100 from septic systems. Please also
explain you understand your well is 5’ from your property line and <15’ from a dedicated right of way.

After the letter is received, Fogle’s well permit will be issued.

Best,

Shepsura Page, LEH Specialist
Well & Septic Program

Howard County Health Department
8930 Stanford Blvd.

Columbia, MD 21045
410-313-1789 (Office)
410-313-2648 (Fax)
www.hchealth.org
spage(@howardcountymd.gov

£F
§{: twitter.com/HoCoHealth

Wl  facebook.com/HoCoHealth

@ instagram.com/hocohealth

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. Ifyou have received this email in error, please notify the sender immediately and destroy

the original transmission.



From: Page, Shepsura

Sent: Monday, December 29, 2025 12:28 PM

To: 'perfater99@verizon.net' <perfater99@verizon.net>

Cc: 'Theresa Miller' <theresa@foglesinc.com>; Wolf, Kevin <KWolf@howardcountymd.gov>
Subject: RE: 15936 Frederick Rd- Well Permit Status

Hey Christina,

After discussing your site internally, the Health Department is recommending a well to be drilled at the front of
your house. This would leave more room for a future septic repair.

Additionally, we are requiring a more formal variance request to be signed, paperwork to be sent soon.

Best,

Shepsura Page, LEH Specialist
Well & Septic Program

Howard County Health Department
8930 Stanford Blvd.

Columbia, MD 21045
410-313-1789 (Office)
410-313-2648 (Fax)
www.hchealth.org
spage@howardcountymd.gov

el
e m
HOWARDCOUNTY : .

HEALTH DEPARTMENT 3, - !J

M dcemo”

j twitter.com/HoCoHealth
Wi facebook.com/HoCoHealth

@ instagram.com/hocohealth

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 emailin error, please notify the senderimmediately and destroy
the original transmission.

From: Page, Shepsura

Sent: Wednesday, December 10, 2025 2:34 PM

To: 'perfater99@verizon.net' <perfater99@verizon.net>
Subject: RE: 15936 Frederick Rd- Well Permit Status




Good Afternoon,
Thanks Christina. We’ll be contacting John Boris shortly and will keep you posted.

Best,

Shepsura Page, LEH Specialist
Well & Septic Program

Howard County Health Department
8930 Stanford Blvd.

Columbia, MD 21045
410-313-1789 (Office)
410-313-2648 (Fax)
www.hchealth.org
spage(@howardcountymd.gov
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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 emailin error, please notify the senderimmediately and destroy
the original transmission.

From: perfater99@verizon.net <perfater99@verizon.net>
Sent: Wednesday, December 10, 2025 2:21 PM

To: Page, Shepsura <spage@howardcountymd.gov>
Subject: Re: 15936 Frederick Rd- Well Permit Status

WARNING!!!

This email originated from someone outside of Howard County

***DO NOT CLICK LINKS OR OPEN ATTACHMENTS***

unless you recognize the sender and know for sure that the content is safe




Good afternoon Shepsura,

The second floor of the building has 2 bedrooms. The first floor of the building is used for a
construction business and we have 4 employees with hours of use between 6 am-8pm.

Christina

On Monday, December 8, 2025 at 11:31:03 AM EST, Page, Shepsura <spage@howardcountymd.gov> wrote:

Morning Christina,

Following up on your replacement well. Are you ok with providing the Health Department with the requested
information?

Best,

Shepsura Page, LEH Specialist
Well & Septic Program

Howard County Health Department
8930 Stanford Blvd.

Columbia, MD 21045
410-313-1789 (Office)
410-313-2648 (Fax)

www.hchealth.org

spage(@howardcountymd.gov
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@ instagram.com/hocohealth

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.

From: Page, Shepsura

Sent: Wednesday, December 3, 2025 12:07 PM

To: 'perfater99@verizon.net' <perfater99@verizon.net>
Cc: 'Theresa Miller' <theresa@foglesinc.com>
Subject: RE: 15936 Frederick Rd- Well Permit Status

Hey Christina,
Thank you for providing neighboring property information and confirming you understand that the proposed

location will not meet Maryland Regs. Since this is a tight lot we will have to consult with John Boris from the
Maryland Department of the Environment. He is very responsive and helpful.

Before we reach out to John, can you elaborate on the following: How many bedrooms are on the top floor?
What type of commercial use is the first floor? How many employees do you have & hours of operation?
Information is needed for the Health Departments records in case a septic system repair is needed in the
future.

Best,

Shepsura Page, LEH Specialist
Well & Septic Program
Howard County Health Department

8930 Stanford Blvd.



Columbia, MD 21045
410-313-1789 (Office)
410-313-2648 (Fax)

www.hchealth.org

spage@howardcountymd.gov

, twitter.com/HoCoHealth

i] facebook.com/HoCoHealth

@ instagram.com/hocohealth

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. |f
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.

From: perfater99@yverizon.net <perfater99@verizon.net>
Sent: Tuesday, November 25, 2025 12:07 PM

To: Page, Shepsura <spage@howardcountymd.gov>
Subject: Re: 15936 Frederick Rd

WARNING!!

This email originated from someone outside of Howard County
6



***DO NOT CLICK LINKS OR OPEN ATTACHMENTS***

unless you recognize the sender and know for sure that the content is safe

Good afternoon Shepsura,

The drawing is for the property behind our property.

| can confirm | do understand that the proposed location will not meet Maryland Regulations and due to that the casing
will be 50' deep or 2' into bedrock, which ever is deeper.

Thank you,

Christina Perfater

On Monday, November 24, 2025 at 03:44.21 PM EST, Page, Shepsura <spage@howardcountymd.gov> wrote:

Good Afternoon Christina,

Thank you for meeting me and Andy last week. Andy sent over a inspection sheet showing a tank and
drywell, see attached. Just confirming, is this drawing of your property or the one behind your home?

Also as discussed, your lot is constrained by space and septic systems, your proposed well fails to meet
COMAR 26.04.04.04 B(2d) stating all wells should be 700 feet from identifiable sources of contamination
and designated subsurface sewage disposal areas if the proposed well will utilize and unconfined aquifer as
a water supply source.

Can you confirm that you understand the proposed location will not meet Maryland Regulations? The well

casing is also required to be constructed of steel casing at least 50’ deep or 2’ into bedrock, whichever is
deeper.

Best,



Shepsura Page, LEH Specialist
Well & Septic Program

Howard County Health Department
8930 Stanford Blvd.

Columbia, MD 21045
410-313-1789 (Office)
410-313-2648 (Fax)

www.hchealth.org

spage@howardcountymd.gov
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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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SITE INSPECTION SHEET
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www hcheaith.org

R = Facebook: www.facebook.com/hocohealth
Health Department oS 1

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

TO ALL INTERESTED PARTIES

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

Well Site Location:

Subdivision/Property Name Lot # Road Name

o The well site has been staked by
(professional land surveyor or company employing professional land surveyors)
on (date) and does not require a site inspection.

ﬁ 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.
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This sheet, along with two copies of an acceptable well site plan, must be attached to the green well
permit application.

Revised 4/22/14



