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FOGLE'S WELL DRILLING, LLC

P.O. Box 202
Woodbine, Md 27797

/u3-6094795
FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

well Pemit No.

Locotion of Propefty: 75936 Frederick Rd Lisbon Md 27765
Well DrillerlTech: fogle; AldtCW tlSlLserySrytv|,Pzl!_Owne Bryer: Cllljt.tq,q ?9-r.l,qLeI

Well Depth: 2a8' Cosing: 19 qLq:slee! qqtjrg odllons Per Minute: ^15_. Pump Depth: 1.80'

Distance of measuing point (M.P.) dbove ground:
Static wqter level (S.W.L.) below M.P.:_
High rdte pumping --feservoir Drowdown
fime pump storted: _ _ Pumping rate: _
Totdl time to rcdch pumping wqter level . below M.P.

Reco test datd - observdtions to be recorded every 75 minutes
TIME (in ls
minute intervals)

WATER LEVEL

Eelow M.P.
PUMPING RATE

Time to f,ll 7

gollon bucket (if used)

FLOW METER
READING

CAICUIATED FTOW

(gollons per
minute)

8:40 28' 4 Seconds 75 gpm
9:00 49' 4 Seconds 75 gpm
9:75 50' 4 Seconds 75 gpm
9:30 50' 4 Seconds 75 gpm
9:45 50' 4 Seconds 75 gpm
70:00 50' 4 Seconds 75 gpm
7O:15 50' 4 Seconds 75 gpm
70:30 50' 4 Seconds 75 gpm
70:45 50' 4 Seconds 75 gpm

77:(n 50' 4 Seconds 75 gpm
77:75 50' 4 Seconds 75 gpm
77:30 50' 4 Seconds 75 gpm
77:45 50' 4 Seconds 75 gpm
72:00 50' 4 Seconds 75 gpm
72:75 50' 4 Seconds 75 gpm
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Bureau of Environmental Health

8930 Stanford Boulevard, Columbia, MD 21045

Mainr 410-313-2540 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-86G313-5300

www.hchealth.o.g

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

RE

luly 14,2026

Dear Christina Perfater
According to our records, your replacement well was connected 711412026. 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 ofthe samples to our office. Ifyou 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 ofthe old well. Sealing ofthe wellprotects 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 abandonmenVsealing report to our
office and to the Maryland Department of the Environment upon completion.

__ lfyou 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 imporrant matters.

Respectfully,

Shepsura Page

Licensed Environmental Health Specialist
Howard County Health Department

Well and Septic Program

Howard County
Ilealth Department

Replacement Well Sampling & Abandonment
Christina Perfater
15936 Frederick Road

Lisbon MD 2 1765

Well Permit # HO-25-0070

&
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Bureau of Environmental Health
8910 Stanford Blvd I Cotumbia, MD 21045
410,313.2640 - Voice/Retay
410.313.2648 - Fax
1.866.313.6100 - Toll Free

Maura J. Rossman, M.D., Health Officer
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ru
8930 Stanford Boulevard, Columbia, MD 21045

tMain: 410-313-2540 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-855-313-5300

www,hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

TO

MEMORANDUM
Andrew Houseman l'1SD #224
Fogtes Wett Dritting, LLC

P.O. Box2O2,

Woodbine l"1D 21797

FROM: Shepsura Page

Licensed EnvironmentaI Heatth Speciatist
Wett & Septic Program

THRU: Kevin M Wotf, Supervisor
Wett & Septic Program

RE: Emergency Reptacement Wett- 15936 Frederick Road

Lisbon MD 21765

DATE: )anuary 9,2026

Ptease be advised, the Emergency Reptacement Wett for 15936 Frederick Road has

been approved. The wett faits 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 weu location atso

fails to meet COMAR 26.04.04.04, ptease instatI boltards as protection from nearby

vehicles. The welt is to be tested for Sodium, Chtorides, Total Dissolved Sotids, & Votatite

Organic Compounds at the time of construction.

Shepsura Page

Licensed Environmental eatth Speciatist
Howard County Heatth Department

Wet[ and Septic Program
Spage@howa rd_cou ntymd.gov

410-31 3-1789

Howard County
Health Department

E 
"t'o'



t-9-2026

Good afternoon Shepsura,

Christina Perfater

I understand the proposed well at 15936 Frederick Rd'

Lisbon, MD 2lZiS ls 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' I also understand

th; Code of Maryland Regulation requires rvells drilled in

unconfined aquiiers to be 100' from septic systems and

that the well at 15936 Frederick Rd is 5' from your

properfy line and < I 5' from a dedicated right of way'

Yffcewt v\*L e{Y'zl

rtlliotL-@
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Page. Shepsura

From:
Sent:
To:
Subject:

Page, Shepsura

Friday, January 9, 2026 11:27 AM
.CHRISTINA 

PERFATER'

RE: 15936 Frederick Rd

Hey Christina, yes, this is perfect. l'tt be issuing the permit to Fogtes now!
Shep

From: CHRISTINA PERFATER <perfater99@verizon.net>
Sent: Friday, January 9,202611:1.0 AM
To: Page, Shepsura <spage@howardcountymd.gov>
Subject: 15936 Frederick Rd

WARNING!!!
This emait originated from someone outside of Howard County
***DO NOT CLICK LINKS OR OPEN ATTACHMENTS***
untess you recognize the sender and know for sure that the content is safe

Does this took ok??!

Sent from my iPhone

1



Page, Shepsura

From:
Sent:
To:
Cc:

Subject:

Page, Shepsura
Friday, January 9, 2026 10:40 AM
'perfate199@verizon.net'
'Theresa Miller'; Woll Kevin

RE: 15936 Frederick Rd- Well Permit Status

Hey Christina,
Thank you for tatking over the phone. As discussed, ptease send a letter explaining you understand your proposed
we[t is at risk of contamination because your proposed wett is 54'from your septic system, 30'from the septic
system at 15940 Frederick Road, and tess than 100'from the septic system at 15925 North Avenue. The Code of
Marytand Regutation requires wetls dritted in unconf ined aquifers to be 100 from septic systems. Please atso
exptain you understand your wetl is 5'from your property tine and <15' from a dedicated right of way.

After the tetter is received, Fogle's well permit witt be issued.

Best,

Shepsura Page, LEH Speciatist
Wett & Septic Program
Howard County Heatth Department
8930 Stanford Btvd.
Cotumbia, MD 21045
4'l 0-31 3-1 789 (Office)
410-313-2648 (Fax)

rvww.hc
soase@,howardcountvmd. eov

ff-r.rn*o- t.t:
\L, )r^Ln Da [}rofi \.;*r'

CON FIDENTIALITY NOTICE
This message and the accompanying documents are intended onty for the use of the indiv;duat or entity to
which they are addressed and may contain information that is priviteged, confidentiat, or exempt from
d:sclosure under appticabte taw. lf the reader of this emait is not the intended recipient, you are hereby
notified that you are strictty prohibited from reading, disseminating, distributing, or copying this
communication. tf you have received this emaiL in error, ptease notify the sender immediatety and destroy
the originat transmission.

v
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@

1

twitter.com/HoCoHeatth

f a ce boo k. co m/H oCo H ea [th

i nsta gram.com/hocoheatth



From: Page, Shepsura
Sent: Monday, December 29, 2025 72:28 PM

To:'perfate199@verizon.net' <perfater99@verizon.net>
Cc: 'Theresa Miller' <theresa@foglesinc.com>; Wolf, Kevin <KWolf@howardcountymd.gov>
Subject: RE: 15935 Frederick Rd- Well Permit Status

Hey Christina,
After discussing your site internally, the Health Department is recommending a wettto be dritted at the f ront of
your house. This woutd leave more room for a future septic repair.
Additionatty, we are requiring a more format variance request to be signed, paperwork to be sent soon.

BeSt,

Shepsura Page, LEH Speciatist
Wett & Septic Program
Howard County Heatth Department
8930 Stanford Btvd.
Cotumbia, MD 21045
410-313-1789 (Office)
410-313-2648 (Fax)

www.hchealth.org
spage@howardcounlvmd.gov

l.)
l{xowanocourw

, \_ HEALrra DCPAttr.rCrar i.!,-i
twitte r. c o m/H oCo H ea tth

facebook.com/HoCoHeatth

instagram.com/hocoheatth

CON FI DENTIALITY NOTICE
This message and the accompanying documents are intended onty for the use of the individuat or entity to
which they are addressed and may contain information that is priviteged, confidentia[, or exempt from
disctosure under appticabte taw. lf the reader of this emaiI is not the intended recipient, you are hereby
notified that you are strictty prohibited from reading, disseminating, distributing, or copying this
communication. lf you have received this emaiI in error, ptease notify the sender immediatety and destroy
the originaI transmission.

From: Page, Shepsura
Sent: Wednesday, December 10, 2025 2:34 PM

To:'perfater99@verizon.net' <perfate199@verizon.net>
Subject: RE: 15936 Frederick Rd- Well Permit Status

v
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o
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Good Afternoon,
Thanks Christina. We'tt be contacting John Boris shortty and witt keep you posted.

Best,

Shepsura Page, LEH Speciatist
Wett & Septic Program
Howard County Heatth Department
8930 Stanford Btvd.
Cotumbia, MD 21045
410-313-1789 (Office)
410-313-2648 (Fax)

www.hchealth.ors
spage(@howardcountvmd. gov

f* rn*r-,''-"i-l
lQHiffinocarrnranl.*-=/

twitter.com/HoCoHeatth

facebook.com/HoCoHeatth

instagram.com/hocoheatth

From: perfater99@verizon.net <perfate199(averizon.net>

Sent: Wednesday, December L0,2025 2:2L PM

To: Page, Shepsura <spase@howardcountvmd.pov>
Subject: Re: 15936 Frederick Rd- Well Permit Status

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

XXXDO NOT CLICK LINKS OR OPEN ATTACHMENTSXXX
nize the sender and know for sure that the content is safe

w
U

o

3
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CON FIDENTIALITY NOTICE

This message and the accompanying documents are intended onty for the use of the individuaI or entity to
which they are addressed and may contain information that is priviteged, confidentiat, or exempt from
disclosure under appticabte [aw. lf the reader of this emai[ is not the intended recipient, you are hereby

notified that you are strictty prohibited from reading, disseminating, distributing, or copying this
communication. lf you have received this email in error, ptease notify the sender immediatety and destroy
the originaI transmission.



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 1'l:31:03 AM EST, Page, Shepsura <spaoe@howardcou nWmd.qov> 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.ors

spage@howardcountymd.gov

#n**o*n rii-lt$ilffi1*5,

I tri,t"r."onYHocoHealth

E facebook.con/HoCoHealth
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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. lf
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. lf 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' <oerfater99@verizon.net>
Cc: 'Theresa Miller' heresa fo lesinc.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?
lnformation is needed for the Health Departments records in case a septic system repalr is needed in the
future.

Best,

Shepsura Page, LEH Specialist

Well & Septic Program

Howard County Health Department

8930 Stanford Blvd.

ro



Columbia, MD 21045

410-313-1789 (Office)

410-313-2648 (Fax)

www.hchealth.ore

snase@howardcoun tymd.gov

v twitter.com/HoCoHealth

U facebook.corn/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, conjidential, or exempt from disclosure under applicable law. lf
the reader of this email is not the intended recipient, you are hereby notified thal you are strictly prohibited from reading,
disseminating, distributing, orcopying this communication. lf you have received this email in error, please not:fy the sender
immediately and destroy the original transmission.

From: perfater99@ verizon. net <Derfater99@verizon. net>
Sent: Tuesday, November 25,2025 12:07 PM
To: Page, Shepsura <spaqe@howardcou ntvmd. qov>
Subject: Re: 15936 Frederick Rd

WARNING!!!

i=i
/*(nounocourw

It, HE ITH DC9IAiTHEiN

This email originated from someone outside of Howard County

6



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

unless ou nize the sender and know for sure that the content is safe

Good afternoon Shepsura,

The drawing is for the property behind our property.

Thank you,

Christina Perfater

On Monday, November 24, 2025 al0344.21 PM EST, Page, Shepsura <soaqe@howardcountvmd.qov> 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 100 feet from identifiable sources of contamination
and designated subsurface sewage dlsposa I 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.

7

Best,

I can confirm I 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, whlch ever is deeper.



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.o rs

soase@howardcoun tVmd.eov

ff***r*,i-ti
\L,lrrtflo.mrftlD.r -i;/

v twitter.com/HoCoHealth

U facebook.com/HoCoHealth

ro instagra m.corn/hocohealth

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, confldential, or exempt from disclosure under applicable
law. lf 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. lf you have received this email in error, please notify
the sender immediately and destroy the original transmission.

8

CONFIDENTIALITY NOTICE
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Horuard Couiity'
Health Depaptntent

E'. ar.=
Bureau of Environmental Heahh

8930 St nford 8oJl6/ard, Columbir, MD 21045

Main: 41G3r-12&10 | Fa)c 41G313.2648
TDo 41G313-2323 | Toll Free 1{66313{.100

www.hchealth,org

Facebook www-facebookcom/hocohealth

Twitte. HowardCoBealthDep

Dr. Maura l- Rossman, M.D., Health Ofhcer

TO ALL I}{TERESTED PARTIES

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

c
,

Subdivision/Properry Nam e Lot # Road Name

o Thewell sitehas been stakedby
(professiona'l lard suweyor or company enploying professional land surveyon)
on (date) and does not regute a site inspection.

)t m" weU driller, builder or propefi5r owner will call the Health Department to
schedule a time to meet in the field to veriff lhe proposed well site location-

C<dr O.-,cl^*'rc.an upcr {<rne'L""ie+ (qq-: .bti| -t,{rs|-,.){l
( qqr +fi-q(s)c{!rcq-

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

Revised 4l22ll4

IT
-Lrt\..,\-

Well Site Location:


