
1 2 .. J 6 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
COLS. 3'· 6 ON ALL CARDS ) 

ST ICO USE ONLY 
DATE Received 

.... DO 

8 

DATE W ELL COMPLETEr;> 

VY ~ ~ xv, 
13 

STATE r MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

26 

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

COUNTY 
NUMBER 

OWNER-------=~~~~~_r~~~~~~--~~~n=__=-------------~~~r-----------------~ 
STREET ORRFD~~__~~~___________________________ TOWN ______~~==~____~________~~ 
SUBDIVISION (,.. 

WELL LOG GROUTING RECORD ®Y~ ~no 
Not reqcired for driven wells WELL HAS BEEN GROUTED 1-----------­ -----­ -1 (Circle Appropriate Box) 

ST~Th~5~.~I~=~g :;:e~r~T~~R TYPE OF G G MATERIAL (Circle one ) 

......D-ESCR--IPT-I-ON-(U-_------FEET---...,.....~~... CEMENT C BENTONITE CLAY IBIcI 
additional sheela It needed ) FROM TO 45 46 5 46 
1---------+--+----+~=1iL...I NO. OF BAGS NO. OF POUNDS _____ _ 

( Clcli 

fll ~ Yloc. ('­

iVJIC'? 

NUMBER OF UNSUCCESSFUl WelLS :_--==~__ 

WELL HYDROFRACTURED l!I 
CIRCLE APPROPRIATE LETTER 

A A WEU WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 
ElECTRIC LOG OBTAINED 

GALLONS OF WATER _____________ 

DEPTH OF GROUT SEAL (to nearest foot) 

from "":48=---T=:O::-::P:------:52= ft. to 54 BOn-OM 58 ft . 

G
c~~~~ 
insert 

appropriate 
code 
below 

110 61 

enter 0 if from surface 

CASING RECORD 

63 64 66 

Total depth 
of main casing 
(nearest foot) 

E 
A 
C 
H 

OTHER CASING (if used ) 
diameter depth (feet) 

inch from to 

70 

~--- ~---~" '~'--~ 
S 
I 

~---
~_ __~II I~'__~ 

screen type SCREEN RECORD 

or :" hOle rsm fiTifl 

t 
lnsert,~ ~ 

appr~ate BRONZE 

~row ~ 
HOLE 

~ 
DEPTH (nearest ft.) 

'-IV 30 
11 15 17 

23 204 26 30 32 36 
s 
C 3:..­__ ______ ~----__ 
R 38 39 41 45 .7 51E 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ 

I-­I H- E-R-EB- Y-C-ER-T­IF-Y-TJoj-"'-T-TJoj- I-S -W-ELL-H-AS-B- E-EN-CO- N-S-TR- UCTE- -O­IN-I N 
ACCOROANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION" ANO 
IN CONFORMAN~ WITH ALL CONomONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DRILLERS LlC. NO. I M :::::::;9~'--"I____;;;;_....! 

Lie. 

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

DIAMETER 
OF SCREEN 

GRAVel PACK 
IF WELL DRILLED 
WAS FLOWING WEll 
INSERT F IN BOX 68 

MOE USE ONLY 

(NEAREST 
__---­___ INCH) 
56 60 

rom 0 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min. ) _=-___ _ 
15 

METHOD USED TO 
MEASURE PUMPING RATE ~'="'_~"""-:------J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test ) 

[!J air ~ plslon 

[QJ centrifugal 

27 

I]] rotary 

I:rt turbine 

other[QJ (describe 
27 27 below) 

Q]iet :rn bmersible 
27 

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

YES 

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 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

29 

ING H EIGHT (Circle appropriate box 
and enter caSing height) 

LAND SURFACE 

35 

.1 

47 

[;J 
mmw~ 
below (nearest) 

49 50 51 
foot) 

f 

LOCATION OF Will ON LOT 

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

COUNTYDENV-CROO 



EMERGENCYITEMP NO. IF ANY 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

f.I - O~~~ 
please type 70 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM DO yy 13 

/(ctB ./ ~err,Glt/tc ~ L.(..C 
15 Owner First Name 34 

36 Street or RFD 55 

'2../?3tr' 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

I rtPiId h, )'J1A-~ M 5 D /1 ? 
License No. Driller 's Name 

I ;{tjl, ~~ 
76 

Firm Nam ? 

81 

I l?a.t=Y //11 "tJ /?cl ..tI~#;" In 21?~ 
Addres~ 

I /~2
Signa'rtlfe Date 

B 2 WELL INFORMA TlON 
2 APPROX. PUMPING RATE 

(GAL PER MIN.) 

AVERAGE DAIL.Y QUANTITY NEEDED 

8 12 
5(:>0 

(GAL PER DAY) 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~\>OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~.{RRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[fJ PUBLIC WATER SUPPLY WELL 

[I] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL LI::-:-_~_S2_D_--=-=,1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

3n......~---

37 CABLE 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS A (CIRCLE APPROPRIATE BOX) 

@.9 THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[iJ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

r:::l THIS WELL WILL REPLACE A WELL THAT WILL. BE USED 
39 L.fu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN At-J EXISTING WELL 

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

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 

PERMIT No. J:!Q- :3 
7 7 72 73 74 

SPECIAL CONDITIONS 
NO H­ >\ PPAI."'\' lN(i ",UTHOAITIE:.S SHOUlD uSE S£P!\R A_TE:. SHEET IF NEEDED -'­

DENV-Permit 97 

B I 3 4ou;4~OCATlON OF WELL 1 

8 COUNTY 21 

{'(OUQI'[ JCI GL () 
23 SUBDIVISION 

SECTION �<--__-'� LOT l....1_~.....;:..".-,I 
44 46 48 50 

52 

MILES FROM TOWN (enter 0 if in town) l....1_----"~___=Mc........:I--l1 
73 76 77 78 ' 

B 4 I 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 -0 37 

DISTANCE FROM ROAD 

42 

71 

30 

ENTER FT OR MI 38 39 

TAX MAP: K BLK: PARCEL L 
NOT TO BE FILLED IN BY DRILLER 
HEALTH D:1,STMENT APPROVAL 

1 MOt )A1ZQ \ A - W~41 co TY NAME • COU NO. 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___........ 
WITH AN X 

SOURCES OF DRILLING WATER 

1. L..elf..., 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

+ 
E 

N 

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

N 



HOWARD COTJNTY HEALTH DEfARTMENT 
Bt"P.5}.1'J OP CNVlRONMENTAL HEAL TH 

'WATER AND SEWERAGE PROGRAM 
TEL; (410)>>9 1'4$ FAX: (410)313-2648 

'$~ "1'9~~f 
nt' it do 

.._- , · ' .. 'is~, iblt: rur .' inspeQdoD pnor co, am 9D th~ dA7 otthc dClited 
t.5pettion. No work Is to be cove~ unUI approved by e e cplU1me.u ly 

witlz the. Natiobal S!edard Phi." •• Cgde GUJe. II. ameud~d locally)U4 COMAR 26.04.04 (J.\fD Well 
CODJtructiOQ Regulations). Sabmiuiog of a comD!etc tOng i. required prior to Use lad Oteupanex .ppmaL 

Compa.t1y Name: 1ll'f.fIl'",C L.~C Telephone t#~ 6/ro f/ t./O ""/1 :z. 
Address; 7 ,~~N cr 1 

~sr;"'l::-'f1C.1_e 0 rJ ~/S"7 

~UH circle one,) ~t License4 Well Driller Licensed Welll'ump Installer, ~~ 
LictnJo tf lUld 0QDl~7iiPonsible for the field installation: 

Name (Print): t"1~f<?'t41'I/fIt/( Li~ll$¢N ~:r 79 , 

•Alicellsed individual must perform tile act1aaJ mJU:llutlon. Apprtntl«s mll3t be :md:lr tile direct 
IUpetVlJion of a UCeDsed. Journeyman or muter plumber1 pump installer or weU driller. Li(ensu ....ay be 
mbJected to r&eJd verft1cadoD. 
Name otProperty Owner: '" -1 t 'n~.,.....t) 

SUlxlivllion: Cl..tIi:1cA (ff"' ~ 

Site Address; /35F7f e '''1>[,6, Ik §AJAf 


sUbmerSibJ:~m~Dat: d '~ Wen C;IlQ,Md Elcstric CondJJ1y
Make: ..... ;3... _ LA-t~ _ c,"" Two P1C:ec watertight cap: v'" 
• - • ....- ' ~ ' ".1 .. ...: gO " _ co ..t 11-l.I7 . - . -..' - '.. ....... A eap:~ 
'lt~OQellf: J ·w ~P ;:,~eene.." vente", we 
Pump Capacity .> Ul"M Dcpili.~ O~" tl~) , ~J>~to ~~~ne' . 
Well y·lo!d;....l!...OPM NSF apprw-,ed: !.J" Conduit min 18" B.G.:7 

----,~ --.... ·~rilib~~{fttftteted at time of pwnp instaJlation~____(feet) Conduit secured to well QiP:2' 
ftputrlP capaclty cxcCCd~t~!c1: a loW water CU~ vi! ~wii\,:ii 1~ r~qili.~d ;j~t,'SPC 19~O Section 17.8.4 
TOI\1\1. mcstOJ1 o~ arc required ~ Must cuc1e one 

~ ... S~y rope, itused, .tt:lcbed to iDside of1rell ti.Ubll with eye bolt_ 

DOY3e Connection , 

PVC e;lccvcci to undisturbed soil at wall peuctration:~ 

Appro~te length of sleeve: ~ ~r. 

Sleeve caul.1Ced tum'lealed properly: rteS 


~ lflW;X 1AlP11~ ti.w= II "qt.!iP.-d"'Q be at ~aJt ten feet from tbE'septlc tlDkt J1atil)l chamber, MWap piplol, 
dirtrlbutloD bO~; d~nJnfields.,and age reserve :uea. Iftbft ~ 6e accomplill'irerj, C'tIatle! tbis omce for ' 

.~, iJ~al.PP_ ,rlrluurr~.$talJ~tfo ,, ' 
~kd.~ '&5'/(/

Sig;uaru.re or company reprcsenttltivc feSpQnsuue iOfl1'lnallation "<iate f 

Date ln$p. Rcqu~ed: 
11L$pCct1on Data! 

Slec, conduit extends at least lS" below gradclattach~ to ~ properly ___~_ 
W!;ty ropt installed inside of well casine 

ClIft, II Dare Insp, Approved: 
J?iUass adal 3Dd water supp1y line at least 36" below grad~ 
Two piece cap installed an~ attaehed to casing securely 

CO'm!ct well tu attached 'Properly and eating 8" above finished grade 

-VYtlU:l .U~~ slcC\ted c.dequat~y at t1~,~ ennm:cru'on 

Adequate: grout observed btlow pities! adapter 


HD-Z1S(RQv. 8/00) 

.-.i
, ' 

" 
------a~.~ 1 . d 

http:Sig;uaru.re
http:26.04.04


WELL LOCATION EXHIBIT - LOT (p
@HERITAGE CLOVEr~ FIE LD,~ Lanol DevelopMent 

TAX HAP .1:5 Z[J£I) RC-DED PARCEL. 4 

3RD ELECTION DISTRICT 1fJ"'''RD COUNTY, MARYLAND 

DATE. MARCH 21, 2006 

JOIO WAlHlGroN (itT. I". sum: 220, GUMWOOD, III) 21738 PHONE: 410-411-7100 



7178 Columbia Gateway Dr. • Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300Health Department website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

ATTENTION WELL DRILLERSI" 

When submitting a well application for a new or replacement well, 


please indicate one of the following: 


~	 The well site has been staked by £C£ 
~~ 3/3l/Dio and is rea-d-y+-f-o~r-s;";::it=e-in-s-p-e-ct-i-on-.----

D 	 wi II call the Health Department 
for a time to meet in the field to verify a well location. 

~ Site plan for new well is attached to well permit application. 

Please attach this sheet when submitting your green application. 


This should help improve communication allowing a more timely 


service for our citizens. 


KN 

http:www.hchealth.org


'l
f~~
;!'~ ' 

Howard County 
Health Departnlent 

Bureau of Environmental Health 

7178 Gateway Drive Columbia, MD 21046 


(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - January 9th

, 2013 


July 9th
, 2012 

Homeowner 
13536 Mitchells Way 
West Friendship, MD 21794 

RE: 	 Cloverfield, Lot 6 
13536 Mitchells Way 
Building Permit: B11001791 
Well Permit: HO-95-0366 

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 1110/2012. Final approval of the well line connection to the dwelling was granted on 6/27/2012. The 
well construction was completed on 6/2112006. Water samples were collected on 7/5/2012. 

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-95-0366. Although the submitted sample results are 
in compliance with COMAR standards, the Health Department does not guarantee water supplies. 

This Interim Certificate ofPotability 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 ofMaryland, 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-2010apr16.pdf 

Approving Authority, 

~.~ 
Environmental Sanitarian 
Well & Septic Program 

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

File 


http://www.mde.state.md.us/assets/document/WSP-Labs-2010apr16.pdf
http:26.04.04
http:www.hchealth.org


From:TRACE LABS INC 4105849117 07/06/2012 16:14 #188 P.001/OOl 

TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 4101584-90991 Fax: 410/584-9117 

Website: www.trace\abs.com/ Email: lnfo.@tracelabs.ce'ill 

Maryhmd ~'tate Ceriifled I.llbonltory #t318 

CERTIFICATE OF ANALYSIS 

Requester: 

Catonsville Builders 
11175 Stratfield Court 
Marriottsville, Maryland 21104 

Property Sampled: 13536 Mitchell's Way, 21794 
Sam pie Location: Pressure Tank 
Residual Chlorine: <0.1 mgJL 

County: Howard 
Map: 15 

Dateffime Collected in Field: 
Daterrime Received in Lab: 

Well Tag #: 
Well Condition: 

"Vater Treatment/Conditioning: 

Subdivision: Cloverfield 
Parcel: 4 

July 5, 2012 @ 12:03 pm 
July 5, 2012 @ 1:25 pm 

HO-95-0366 
2-Piece Cap, Satisfactory 

None 

S/O Num ber: 

Report Date: 

Building Permit #: 

Sampler ID #: 

Sam pies Iced: 


Lot#: 

85793 

July 6, 2012 

Bll001791 
7483AM 
Yes 

6 

PARAMETER l\1ETHOD MCU*SMCL RESULT PAS SIFAI L 

~::::::~:~::l!:::[~~~t::g~iilt4:Nm::Ii~\m~:::~~j::jf::::!l:jt:~j~gllt:::j::j:::[~:::~:j:::::!:::j:::::::::::i:j:~:~~:::::Agf::i:~mi~:i~::~:::!:[:m::~:~::~~:::m:::~!::j\\:::::~m~~!rof:~i~m\I~:j;:t!::[:jf::::::~:~:j:~:~~i:~I:i:im~::g~~~!:~::::;:;imI:::::m~:::;:t 
E. coli SM 9223B Absent Absent Pass 

~;i:i!f~:i!]~I[@:m~:N!lti!t:j:iii:l:;~l~1!]!~:~l:j:l):::ij~:)!:t@:l!j§'ld~.!:!![~iijii!:l~:::l~:i~~[ilil!~]]]~ij:l:t9iimi¥::1w:[I~i~l;::j~t8t:il:f:~):~~milili¥llljtm:f[:i:~:~)l)i!~iI!:t[[i~@!::~:!:lJ:;~i![:f:~Ri~~[~:l;i::;jIM~:[~;!l~;::lj:: . 

lii!J}!;fi.)ili~t.ii~ljj;gilwjhlfj@il;~~i~i!li;¥;1g1f;!'l:li~~~ii~jfifM!tlh1tt1~~I~Jl!!i;{glti;\t;&jll.¥iig;fiiilj,;;j!:11!;;llil 

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. 


Katherine C. Higgs v ... 

Manager - Drinking Water Testing 

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 1 of 1 

mailto:lii!J}!;fi.)ili~t.ii~ljj;gilwjhlfj@il;~~i~i!li;�;1g1f;!'l:li~~~ii~jfifM!tlh1tt1~~I~Jl!!i;{glti;\t;&jll.�iig;fiiilj,;;j!:11!;;llil
mailto:i:i!f~:i!]~I[@:m~:N!lti!t:j:iii:l:;~l~1!]!~:~l:j:l):::ij~:)!:t@:l!j�'ld~.!:!![~iijii!:l~:::l~:i~~[ilil!~]]]~ij:l:t9iimi�::1w:[I~i~l;::j~t8t:il:f:~):~~milili�llljtm:f[:i:~:~)l)i!~iI!:t[[i~@!::~:!:lJ:;~i![:f:~Ri~~[~:l;i::;jIM~:[~;!l~;::lj
mailto:lnfo.@tracelabs.ce'ill
http:www.trace\abs.com

