
Depth of Well

22 I~ 26

(TO NEAREST FOOT)

(MDE USE ONLy) REPORT
FILL IN THIS FORM COMPLETELY

PLEASE TYPE
1 2 3 6
(THIS NUMBER IS TO BE PUNCHED
IN COlS. 3-6 ON All CARDS)

STICO USE ONLY
DATE ~eceived

101M DO yy

DATE WELL COMPLETED

oJ- oj 8b
20

PERMIT NO.
FROM "PERMIT TO DRILL WELL"

HO - 15' - 0 11(p
26 29 30 31 32 33 34 35 36 37

13

BRONZE

W

EC~~~~Bate
code
below

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

Io
"6364

M IN
CASING
TYPE

fL
60 61

: TOWN

Total depth
of main casing
(nearest foot)

/8'"
66

PUMPING TEST

HOURS PUMPED (nearest hour)

WATER LEVEL (distance from land surface)

LJO ft.
BEFORE PUMPING 17 20

WHEN PUMPING
ft.

70

22

TYPE OF PUMP USED (for test)

~ air ~ piston

@] centrifugal []] rotary
27 27

QJ jet ubmersible

27

25

~ turbine

other[QJ (describe
27 below)

OTHER CASING (if used)
diameter depth (feet)

inch from to

E
A
C
H~---
S
I~---

29screen type SCREEN RECORD

or open hole ~ W
(ap~E~at~

"'belOW)

DEPTH (nearest ft.)

?b
9 11 15 17byes

WELL HYDROFRACTURED l!J
30 3223 24 26CIRCLE APPROPRIATE LETIER

S

HOLE

~

PUMP INSTALLED
DRILLER INSTALLED PUMP YES @
(CIRCLE) (yES or NO)

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

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

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon) 31

PUMP HORSE POWER

35

4137

PUMP COLUMN LENGTH
(nearest ft.)

21 cW::r
Q below~
49

43 47
(circle appropriate box
and enter casing height)

LAND SURFACEOJ-, (nearest)

50'51 foot)

36

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

3~ ------

E ELECTRIC LOG OBTAINED R 38 39 41 45 47

P TEST WELL CONVERTED TO PRODUCTION E
•..•.__ W;.;..E;;.;L~L~ --" E SLOT SIZE 1 __ 2 _- 3 __

N
DIAMETER (NEAREST
OF SCREEN INCH)

I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
ACCORDANCEWITHCOMAR26.04.04 "WELLCONSTRUCTION"AND
IN CONFORMANCEWITHALLCONDITIONSSTATEDIN THEABOVE
CAPTIONEDPERMIT.AND THAT THE INFORMATIONPRESENTED
HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY
KNOWLEDGE.

60

51

i
LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND lOR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)66

rom

GRAVELPACK
IFWELLDRILLED
WASFLOWINGWELL
INSERTF INBOX68

o

68

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.O.S.)

I I
(MUST MATCH SIGNATURE ON APPLICATION)

lIC.~---
70 72

wa

74 75 76

OTHER DATA

,...AIIMTV

TELESCOPE
CASING

LOG
INDICATORSITE SUPERVISOR (sign. of driller or journeyman

responsible for sitework if different from permittee)



8976 SEQUENCE NO.
(MDE USE ONLY)

STATE PERMIT NUMBER

6

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

~;r3'2'
OWNER INFORMA TlON

3415 ast Name Owner First Name

I \ lj 045 Go veJ Vr\ve...
36 Street or RFD 55

~~fe~~ood 70 ~a~ 72 f).123876

DRILLER INFORMA TlON /'

B 2 WELL INFORMA TlON
2 APPROX. PUMPING RATE

(GAL PER MIN.) 8 12

AVERAGE DAILY QUANTITY NEEDED 5oc>
(GAL PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL
I~ IRRIGATION

22
./

INDUSTRIAL, COMMERICIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

GEO-THERMAL

please type
~o - 95 -O/lf1l

70 nu t b! (' ,,79I In t IS orm comp ete y

42

B

71

MILES FROM TOWN (enter 0 if in town) ,-::1 :::--_-I-----=c~M~':--1 I
73 76 77 78 ----

lV1E~~OW MIL£, t,.JA-~ I
11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
,-,,/

NORTH

[E]~~ms AST

34 ~ 37

DISTANCE FROM ROAD ~~
ENTER FT OR MI 38 39

TAX MAP:;' I BLK: __ PARCE~

,
NORTH 520
GRID -=-'~~_ 0 0 0

50 55

EAST 7 t:l .e:-
GRID ---,=;~--,--,I,-,'-L",",-_O"----,,O'-,O,",

57 63

APPROXIMATE DEPTH OF WELL { <0I~,----:.--"'~~-=--=,IFEET
24 28

APPROXIMATE DIAMETER OF WELL
NEAREST
INCH

METHOD OF DRILLING (circle one)

JETTED Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

AIR-PERcussion

REVerse-ROTary

other

REPLACEMENT OR DEEPENED WELLS
~ (CIRCLE APPROPRIATE BOX)

~THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

t,:l THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 ~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS

[Q) THIS WELL WILL D9lEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 52

WRITE THE BOX NUMBER

FROM THE MAP HERE

E~19S
N r;pr5S2

000
000

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL' _
WITH AN X

SO)JR«ES OF DRILLING WATER
1. \)J4.1 \
2.

3.

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

i)OW ~ ILl...W~

N f"'~ ~>s'
tA<..c..(,

..
Not to be (illed in by driller (MDE OR COUNTY'OSE ONL V)

APPROP. PERMIT NUMBER J.I 0 2 DOG ~----- ---
PERMIT No. HO - q5 - ()11 to

70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS
Nl11r :"I-'PR()\IN~~ A,UTHORIT!ES SHOULD USE S£P"RATE SHEET IF" NEEDED

(2)COUNTYDENV-Permit 97



IAMar.28· 20129 8:34AM~A •• BURGEMEISTER·BELL INC.

HOWARD COUNI'Y HEALTH DEPARTMENT
BUltBAU OF ENVIRONMENTAL HEALni .

WATBR.AND SEWERAGE P.R.OORAM
ntLz (410P13-1640 FAX: (410)313-2648

No,8755 p, 1/1 p.l

Date Insp. Requested: Date lnip. Approved.:
I~Clt nata:: Pitt=: _pter aDd.water: IUpply ~ at leut 36" 'belOw andc

Two ~e cap i!ISWlod&Dd' ••~ to castq securely
B1ec. conduit U1I:JJds lit least la" below padclattaChed to cap properly _-,,-_
Safctyropc;,imtal1ed wide ofwellc~
COD1ICt wtll tq' aU&c:hcdproperty and cuI.ns r above ftnishcc1 srade
Water supply Uno Ilce'ved adequalaly If; house connection
Adequate FOUl obstrved below piUop idaphil'

HD-215(~.v. 8/00)
Received Time Aug. 1. 11:0BAM

t



/
/ r;;0,
/
/
/
/
1

1500 SF WELL BOX

fRJ WELL LOCATION

BENCHMARK
CLARKS MEADOW

LOT 5
F-06-029

WELL PERMIT EXHIBIT
SCALE: 1" = 50'
DATE: 10-24-05

8480 BALTIMORE NATIONAL PIKE .••SUITE 418

ELLICOTT crrr. MARYlAND 21043

PHONE: 410-465-6105 FAX: 410-465-6644

P:\1736 Clark's Meadow\dwg\70 well permits.dwg, 10/24/20055:50:24 PM



Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147

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

Peter L. Beilenson, M.D., M.P.H., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - March 11th, 2013

September n"; 2012

Homeowner
14405 Meadow Mill Way
Glenwood, MD 21738

RE: Clarks Meadow, Lot 5
14405 Meadow Mill Way
Building Permit: B12002783
Well Permit: HO-95-0176

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 5/9/2012. Final approval of the well line connection to the dwelling was granted on
5/9/2012. The well construction was completed on 2/7/2006. Water samples were collected on
9/6/2012.

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-95-
0176. 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 oflaboratories certified by
the state of Maryland may be found at the following website:
http://www.mde.state.md.us!assets! document!WSP -Labs- 201 Oapr 16.pdf

http://www.hchealth.org
http://www.facebook.com/hocohealth
http://www.mde.state.md.us!assets!


Approving Authority,

I~,~
Heidi Scott, R.S.
Environmental Sanitarian
Well & Septic Program

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

\



TRACE LABORATORIES, INC
5 North Park Drive

HuntValley,MD21030 USA
Telephone: 4101584-90991 Fax: 4101584-9117

Website: www.tracelabs.com/ Email: info(li)tracelabs.col11

Maryland State Certified Laburatury #318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 86523

Douglas Homes
5034 Dorsey Hall Drive, Suite 102
Ellicott City, Maryland 21042

Report Date: September 7, 2012

Property Sampled:
Sample Location:
Residual Chlorine:

14405 Meadow Mill Way, 21738
Pressure Tank Tap
<0.1 mgIL

Building Permit #:
Sampler ID #:
Samples Iced:

B10001192
7483AM
Yes

County:
Map:

Howard
21

Subdivision:
Parcel:

Clarks Meadow RSB Lot 4
271 Lot #: 5

DatelTime Collected in Field:
Date/Time Received in Lab:

September 6, 2012 @ 1:56 pm
September 6, 2012 @ 3:21 pm

Well Tag #: HO-95-0176
Well Condition: 2-Piece Cap, 1Bolt Missing, Cap Secure

Water Treatment/Conditioning: None

PARAMETER METHOD MCL/*SMCL RESULT PASSIFAIL
Total Coliform SM 9223B Absent Absent Pass

E. coli SM 9223B Absent Absent Pass
Nitrate SM 4500D 10mglL as N 3.6 mglL as N Pass

Turbidity EPA 180.1 10NTU 2.5NTU Pass
pH EPA 150.1' *6.5-8.5 Units 6.5 Units ***
Sand Absent Absent Pass

The results in this report relate only to those items tested. If any additional information or clarification of this report is required,
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc.

Drinking Water Specialist

MCL: Maximum Contamination Level, an enforceable level established by the EPA
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water.

Page I of I

http://www.tracelabs.com/

