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

1 2 3 II 

51:UUl:NCE NO. 
(MOE USE ONLy) 

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

STICO USE ONLY DATE WELL COMPLETED 
DATE Received 

MM DO YY 

8 13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

Depth of Well 

22 ~OO 
(TO N EST FOOT) 

26 

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

COUNTY 
NUMBER 

PERMIT NO_ 
FROM "PERMIT TO DRILL WELL" -q 

OWNER ________~~~~~~~~~~~~~----_,~n~=---------~~--~-?----~~------------~ 
STREET OR RFD_..,....,...-------l..:l.2~l...O,;;D'_~~LW.~~..8oI!!.0060"---__:: 
SUBDIVISION 

Not reql:lred for driven wells 

STATE THE KIND OF FORMATIONS PENETRATED, THBR 
COLOk, DEPTH, THICKNESS AND IF WATER BEARING 

DESCRIPTION (Uae 
addnlonal eNeIa W1188ded) 

FEET 
FROM TO 

o 9' 

NUMBER OF UNSUCCESSFUL WELLS: _ 

~yesWELL HYDROFRACTURED L!J 

DEPTH OF GROUT SEAL (to nearest foo1) q 
from 0 ft . to ~L ft. 

E 
A 
C 
H 

48 TOP 52 54 BOTTOM 58 

60 61 

enter 0 if from surface 

CASING RECORD 

t!JlD ~ 
~~ 

Nominal diameter 
top (main) casing 

(nearest inch)I 

~ 
63 64 86 

Total depth 
of main casing 
(nearest foot) 

lp~ 

OTHER CASING (If used) 
diameter depth (flijll).... 

inch from -RI 

70 

~------ L-______~'LI_T---J"~--~ 

S 
I 

~------

HOLE rgw 
DEPTH (nBarest ft.) 

'-::--E--':~~11:---~(p~3-1~5 17 3 
00 

21 

LlC. NO. I ____ 0 __ _ _ I 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 3 
8 9 

PUMPING RATE (gal. per min.) -:-:--,61"""",.;::O~·----,~ 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE ~....:...~.....,..=:....---' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 3r ft. 

WHEN PUMPING 

17 20

Sf, 
ft. 

22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston [!Jturbine 

[Q] centrifugal 

27 

other00 rotary [QJ (describe 
27 27 below) 

~bmersibleQJiel 

27 

PUMP INSTalLED 
DRILU;R INSTAU.ED 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 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

43 47 
CASING HEIGHT (Circle appropriate box 

~above~ 
and enter casing height) 

CIRCLE APPROPRIATE LETTER LAND SURFACE 23 24 26 3032 36A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3"--_______________________ [;] below ~ A l (nearest) 

_V___ foot)E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E LOCATION OF WELL ON LOTJ-___-:-:W~E:.:L~L=___________----____---___ - ____I ~ SLOT SIZE 1 ____ 2 ____ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
 SHOW PERMANENT STRUCTURE SUCH AS 

BUILDING, SEPnC TANKS, AND lOR
~:~~~~~:i~~fl~~~~~WNEi;~~~~~~i~~~:~l~~~ g~~~~~~N -::':"____--:::- (~~~EST LANDMARKS AND INDICATE NOT LESS 

THAN TWO DISTANCES~~~~~E~E'CCURATE AND COMPLETE TO THE BEST OF MY 1--------r.:r~:~m~---_60"r'o"..--------I 
(MEASUREMENTS TO WELL)f 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 6B 

MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


T (E.R.O.S.) WQ 



EMERGENCYITEMP NO. JF ANY 

22 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NJdMBER 

)/p- 'tS -)J~ 
Date Received (APA) 

OWNER INFORMA TlON 

15 l astNalTle Owner I First Name 

P.D .:50)( Y J') 
Streel or RFO 

Firm Nam 

I i.J, 003 uXx:x:;ib,re.. e.d 
Address 

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

AVERAGE ·DAIL Y .QUANTITY NEEDED 

8 

500 

34 

12 

PER 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 
~IGATION 
ff1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L.r:::J IRRIGATION 

[i] INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

ill TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 300 I 
24 28 

APPROXIMATE DIAMETER OF WELL 

FEET 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORE D (or Augered) JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTAR'f (Hydraulic Rotary) 

DRive-POINT 

other 

fill in this form completely 79 

OF WELL 

21 

23 SUBDIVISION 

SECTION 1;;( I LOT I 4 I 

-42 

44 46 48 50 

LI5;:-;2;--'1~'":N~E~A~R:;!E~ST~T-;::o;isn~N+~e~. ..!~L..!!~.J\--\'-l-'\P..-L------::=---:7:;:-'I 
MILES FROM TOWN (enter 0 i1 in 

1 2 
DIRECTION OF WELL FROM 
TOWN (C~CLE BOX) 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) N

EI m 
WEST[[)EAST 

34 (00 0 37 SOOTH 

DISTANCE FROM ROAD .Er 
ENTER FT OR MI 38 39 

TAX MAP: . IS- BLK: ~ PARCEL 113­

NORTH 
GRID 

50 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ___-<.~ 

WITH AN X 

SOURCES OF DRILLING WATER 
1_ 

2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

000 
57 63 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

~ IS WELL WILL NOT REPLACE AN EXISTING WELL 

Y THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

N 

000 
000

4--- L­_ _ ____~__~_~~ 

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

39 [i] 

[QJ 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

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 (MOE OR COUNTY USE ONLY) 

APPROP PERMIT NUMBER t/;.J dl/d)) G /Jp .3 - - - -­ --­
PERMIT No. - /33S 

N 



4ti··OAvs/No. o473:is-cP, 8~:"":"~Ma:. 6. 20 08..12: 10PMu~~lFOGLES WEL~_Q~L~I~.~;a.ETiON·REPORr 
COUNTY

. {THIS NUMBER IS TO Be PUNCHED FItLINTHIS fORM COMPlETELYI NUMBERIN COLS. 3.6 ON ALL CARDSI PLEASElYPE 
PERMIT NO.ST/CO use ONLY DATE WEll COMPLETED Depth of Well FROM ''PE~IT TO DRill Well" IlA1£ f\eeeIved 

... OD ... d\£a~ ~fY\ 26yy J.\O-gs -'~S:
B 13 II 9 . 22 (fO~ 21130 31 :rz 33 3t 311 37 

tS'\ 116· c131WELL LOG . GROUTING RECORD 

NOC .-.ql:l~ flIr diveIIYMIls ~'==~D ~~ , 2 PUMPING TEST 

ST~~='~I=~F,,£~=~IR 
0E6CI\1P1ION (U- FEET ~ 

~ ~adaIIonal_"...oed) 10. 

......... -~ C ("'I 0 0­
, L--U ( """ IJ 

5"9 J(;t 

TYPE OF~"ATERI~ (CIrcle 0118)~ HOURS PUMPED (neart9l how) 
ClMENT C BENTONITE CLAY t!& 

~;
NO. OF NO. OF POIJoIDS ~-," 
GALLONS OF WATER. 30 (p 
DEPTH OF GFtOUT SEAL (10 ~~ : 
from D ft. to ~ __ ft. 

'18 TOP 62 54 IIOlTOU... 

(enter 0" fIOlI! a~) 
CASIN'" RECORD 

r:S~ ltD ~
u 

~T..J m l:mJ 

PUMPING RATE (gal. per Min.) 

ItMETHOD USED TO \ 
MEASURE PUMPING RATE , 

/1--_~~~iIN:""-~NomI""":""naI-Cl-....-ter-~TOIIl~~~--I [!Jalt 
CASING lOp (~n) CMIng IlIInIIn CUIng 

TYPE (lINfIIt IneII)I (--'loot) 


?l: ~. Lo~" 

OTlfEA CASING (If uaad)E 

A CIImeMr dIpI/I (1aeI) 
G IndI froIII II)H 

~ centrifugal m.. 
~ 

~UM~ INS:r&LfO 

~ 
• ,

'"'0 
Q( • 

1S 
fU\ (J 
~ 

WATER LEVEL (cRstance froIn lind IlIrface) 

7 f/ 
BEFORE PUMPING J I- It 

~ POMPING -=:,...-.;;91_
i-...,:..... It· 

TYPE OF PUMP USED (lor last}c:J P*on [p I~" 
..,.00 fOfAIy @] (deeI;:rIbe 

~_.. » ­
"'Y'...._­

,II It2--~ I ORllLER INSTALLED PUMP YES G2)
6 
I (CIRClE) (YES or NO) 

,II III~--- IF DAILu:R INSTAllS PUMP. THIS Sl!:C11ON 
MUST BE COIAPlElED FO" ALL WEU..S. 
T'l'PE OF PUMP INSTALLED 
PLACE (A.C,J.P.R.S,T.O) 
IN aoX29. 

CAPACITY: 

(W..LONS PER MINUTE 

(to neareM gallon) 3' 

PUMP HORSE POWER 

37 41 

~ 110 

from to 

, ,OAAVRPACK I I 

" Wft.L DfUUIIl
WAS fLOWINO WEll. 
NSIT~I"IIOl(·. 7 

lie. NO.1 __ 0 ___ I WQ 

72 

SITE SUPERVISOR (aign. of Ilrill8f or journwman 74 76 18
LOGr8&pDnaible for sltewOrk if dlllerePlt from plll1fllllee) INDICAlUR OftIER DIITA 

ORIGINAl.OENV.cROo 



HOWARD COUNTY HEALTH DEPARTMENT 

EUREAU OF ENVIRONMENTAL REALm 


WATER AND SEWERAGE PROGRAM 

TEL: (410)113 2640~ FAX: (410)313-1648 


lt3 ... 't-~I 
Information Form Ne the JJuullation ofth~ Wen Pump. Pities! Adapter. 8ne! SuPPly rigin!: ' 

NOTE: The installer is r:aJlons!ble tor requmina aD tnspectiou prior to 9 lnll)D 'the day of the dedred 
inspection. No work is to be covered until approved by th HeaJth Depa:rtD1t.Dt. All instalIatiom mUll comply 

witb the National Standard Plumb"" Code (NSP~ as ammd8d IctallY) .a:ru1 COMARlci.04.04 (MO Well 
Comtl'1l~ion Replattoru). SYbmb$lo!! of Ii complete fQJ"Hl.Jf l$atdred prior to Use and Occupancy aporoval. . 

ContpanyName: ,/l7?A&1';C; §W~ Te1ephone#~ ~c)- fifo ... f1IJ--

Admss: ~~~:~ %? ~l . 
(Mnst circle one) licensed Well Driller Ucensed Well Pump I:nstaller 
L!conso # and name of in . R;SpOnsible tof the field imtalJation: .q 2 
Name (Print): /YX / #~ License#-:~;..j:.......7~L~_~~ 
11 A UceJl!ed individual mUM perform the llCtual il2stalJation. Apprentices must be under' the direct 
supel."'V1sion of a licensed joarneyman or mastt)' plumber, pump installer or well driller. LlcenBes may be 
mbjected to field verification. 
Nacrte ofFroperty ~~:e;iM.ui'iUi< }kMq Telephone .: :m - Vic ....::;:rz; 0}}
Subdivision: .tf!/Q,Vytdj't,Pl? .]7...- Lot #; L1 -Wen Tag #.: HO~· 'l..L2r: 
Site Address: W'_6r4r~ ~ wA L.. -=r­

UlM.t>e~«/I..,E---Ll1Z '.i 1}.2'1- . . 
S"ubmer!tblej'm:l: 'Da1a · 1'!tlf~5S Aga-qter }Iell Cm and El«1rtc Con.4»it 
Malee:::tc..~ ~:~Z"" Two piece w2terti&ht cap:..L:; 

ModeU; ? v'S/,rq - ;.u) Modd#: Screened, vented well cap: ,/ 

Pump Capacity 7 GPM Depth: { (36" min) Cap secured to casing:~ 

Well Yle1d;~G.PM NSF approved:L Condllit min 18" B.G.: 

Depth ofwell encountereii at time of pump installa:lionJ:(kS (feet) Conduit secured to well cap:__ 

Ifpump capacity exceeds~~ a low water cut off switch is mtuired by NSPC 1990 Section 17.8.4 

Torque arrestors O! ~~~e required - Must circle O~ 

Sllfety rope, if' ured, attac ed to inside of well casing with tyt bolt __ . 


, ~oin t h P 

....... "'~§r~~lr:~)~' 

Depth ofsupply line: ~(36" min) 

The W3.ter jUpply line is l"efJUired to be at lea~t teD teet from the septic tank, pump chamber, Self. plpIog, 
distribution bOl, dralnfiel<b, and teWft2e reserve area. lfthl~ S!m!.!21 be accomplished. conta.et tbis office rOl' 
aPP'I'oval ~rlor to tnstaliarlOlly ' 0 . . . 
. ~~ 	 ~)di

SIgn4ture (Jf compmy reprnsontattvc te..~iole for installation e 7 

;fa,,, lkaJ1b. J1~p!rtmerrt llse Only - Not to be cQmpleted Ity lnn!!ler 

Date Insp. ~sted: 	 Date Insp. App~d; It2-61'~ -CY;i)
Inspection Data: 	 Pitle$S <ldapter and water supply line at lean 36" below grade 7' 

Two plece cap ~ and attached to casing secu.re.ly ~ 
Elec. conduit e'Jttends a.t least is'' below grade/attached to cap properly ---r­*Saft::ty ro~ i.nstalled Ll'\Side of well casing
Comet well ug "'V.8.ched properly and. casing 8" above finished gndc 
Water supply line sleeved adequately at home comrection 
Adequate itout observed below pitlcu adapter 

lID-21S(Rav. 	 8/00) 

3/\ig J IlNtliltI 	 0L9vL980tP 

http:secu.re.ly
http:conta.et
http:fQJ"Hl.Jf
http:COMARlci.04.04
http:Depa:rtD1t.Dt


,. ': .Yield TestD~ta ;Sheet county-File#_· --..,,-__ 
District ·2 

MOWell Permit #. --.-I-Ho.LJo· -- = ·......· ,...-#-/ a~3~·· ..,....... ."---'­' "-- · __ ....... ~""'- · _
-'-75

.Date of Test:____--==Z=---:2~.-lOJc~ ·· ..'--.,.-.:::..O~6~·__ 

Subdivision Name: . C/(j iLc J~ t:/lrL .....'.' 

Section Lot # . Y" 
'~---. --- . 

. Street Address: G,QC>~ C~ .'.~. 
- M~~;;-rt~gPoint (Mp) D~~(~~~~:~~~~t~;';r-~~;;-;~ .. 

. . ' . 

Distance from MP to ground surface 2.. ft. 

Well Depth ...:J DJ .. ,ft. 

F' o...;;g~l.:....e_rs__w_e_l_1_...... · 1.... · ....Well Driller:___ · ·· D· .~_1_ 1.;...in..;.;g=-··_ __ 

Must be submitted with the State·'ofMaryland"Well ." 
Completion Report '. . . 

"SUbmit to: 

.. ' 

' 

.NOTES: 

". 

U:\ENv\FORMS\WELLS\data.sheet 

'. Pump start Time .. St4t1cWater .' Pumping Rate 
. . level! . ' .' '. 

. .3 Y . ft, .() TIme to till 
~ 1---L9ai. 

bucket ' 

. Calculated 

. FloW . . 
(gallons .per 
inlnute). . 

1--____......r-___.......· _~e_i_Jn_·I~w_ilf_mU_e::..;. ~.;.)-+'_.2-:cJ_.__--"I 

TIME " . WATER 
LEVEL 

F=~~====~=· =B=EL=O~W~. M=.=P.=· *===~====~=======9 
.water: level and pumping rate must be recorded every 15 

•·S;I:fuS-'-_;___·~--; c 
J 

GPM 

2.,2:/5" 6r' ft~. 3z.o , GPM 

3 ' ~ : 30 ' / jLI ft'_5 2 .:; GPM 

~ ~.2 '. f/ ~ ...... ftc, .ft. ~3 2. 0 GPM 

5 .. '3 . ' (1 ~ . . ~& ft: 3 2/~ GPM 

6 ' 3' ~ /5~ . , j . . 
.ik~' ..... ft. ' . 

2- l> GPM 

<Y'( . 
~ .f;; .. '. ft. . 

.. if,~· ft..· 
.3 Z_c GPM .7 ' J ' 36 

. 2l> .GPM 

9 .V: I (.'1 . ff{j; '; ft. . 2' c.) GPM 

··.· ~G ·· fl · Z'O GPM ' 
, ' :

L a GPM , 

_3 . i:b GPM 

t4 ft. GPM 
, .. 
15 .. fl 

16 . . . ft. GPM. 

"17 ' • ft. GPM .' 

18 . ' . . .. . .. . ft. . GPM 

19 . fl GPM 

20 .... ft. . . GPM 

ft. . GPM 

22 ft. GPM 

23 . ft. GPM 

24 ft. . GPM 

25 .. ft; GPM 

. 26 . ft. GPM 

27 · ft. G.PM · . 

. 28. ft. GPM 

. 29 . '. ft. '. . GPM 

· 30 '. ft. . .GPM 

http:1_1.;...in


-. - - -.,-- 1 J . :' /IT 

Distance fr.om:MP to ground:surface ' .R!fL , 

, Well,Depth' :JDcJ ,. "ft.. ,. 

1<. :J"3 0 , J~ '- ..fl . 
Must he submitted:with the Stafe::ot,M' 'sr.Vland:W,: f)lt.· lj£: . . 
COmpletion Report ~ . "T, ., .. 8·:'. 3)ti): ' . J1..fP ·ft.' , " 

. .. 9 .!L:" ~ ' .:' "8"b .ll : 

"3 , 
-3 

SUbmit to: 
... -~.. ' . -- - -_. 

'1~.<J;.[ ,~ - '::<, j{~-. ll'~ · ·' 3 · 

" I 

,. NOTES: 

. : .. 
. .. ,- ';.. ,.. 'ft. , . , 

· 15 :..~ . .~: .. '­
" .. ,. , " ' ,It: . · 

. ' 

,16:. ' ., fl· · " 

,. ,' t.7:.'­' , 
, ..... fl · 

., 16" 
:" .­ . .. . 

. ,' . ..',;... -, .., 'I\:-: " 
.. , 
18 

20 ' 

21.::-.' . 

22 '" .' 
. . 

2!t . : , 

~' . ,: 

27 '" ,'. . 

2&,. : ' : 

2Y · .-.-, 

It;.. " .. ' 

.t: :.' 
fL ' : 

,ft.' . 
, ; 

ft, ~· ' 

y, 

, ' , . j{, ., , 

Z-.: GPM ..., 

~: '.',:2 \) .GP.M;· :.. 

, 'z.,Oc,;PM ' " 

.,GPfoA· 

G~~:; : 

GPM. .' 

GPM, :~ 
, 

:· GPM , , . 

GPM ;.: 

GPM ,: 
, GPM ,' :·· 

GPM 

GP.M,' , 

,.dP.M . 
GPM . 

GPM· : 
" ' 

. GPM .' 

' 

' 

" 

. , . Il
U:\EN\.fIFORMS\WELlS\data.,sheet 



I' ~..r:y" Bureau of Environmental Health 
1(!!-_4i.¢'-

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 

Howard County www.hchealth.org 

\~ Facebook: www.tacebook.com/hocohealth ~ Health Departn1ent 
Twitter: HowardCoHealthDep 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - November 30, 2014 


May 30, 2014 

Homeowner 
2519 Goose Chase Way 
Glenelg, MD 21737 

RE: 	 Cloverfield II, Lot 4 
2519 Goose Chase Way 
Building Permit: B13003223 
Well Permit: 80-95-1335 

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 5/30/2014. Final approval of the well line connection to the dwelling was granted on 1128 
/2014. The well construction was completed on 2/.2008. Water samples were collected on 
5116/2014 and 5/27/2014. 

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
1337. 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 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://w\vw.mde.state.md.us/assets/documentlWSP-Labs-20 1 Oapr 16.pdf 

http://w\vw.mde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04
www.tacebook.com/hocohealth
http:www.hchealth.org


Approving Authority, 

94?:Je-----~ 
Jeff Williams 
Program Manager 
Well & Septic Program 

cc: 	 Howard County Dept. of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 
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FOUNTAIN V ALLEY ANALYTICAL LAB ORATORY, INC. 
J413 Old TaneytowD Rd. Westminster, MD (410) 848~1 014 (410) 876-4554 FA?, (410) 84.8-9298 

REPORT OF ANALYSIS 

Laboratorv ID #: 94251 Account #: 1045 
Reference: CH Clearfield Lot 4 Comoanv: Atlantic Blue Water Services 
Location: 2519 Goose Chase Way Requested By: Mark Mather 

Glenelg, MD 21737 Source: Well Water 
Date/ Time Collected: 5/ 16/2014 1530 Site: Kitchen Sink Tap 
Date/Time Rec'd: 5/16/2014 1620 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.5 
Collected By: M. Mather 3480MM Well #: HO-95-1335 

PARAMETERS --- ­ RESULTS UNITS REFERENCE METHOD . DATErrIMEJANALYST 
Bacteria, Colifonn, Total, MPN 1.0 MPNI 100 ml <1.0 SM189223 5/ 17/2014/1030 1LLO 

Bacteria, E. col~ MPN <1.0 MPNI 100 ml <1.0 SMI89223 5/ 17/2014 / 1030ILLO 

Nitrate 1.63 mg/L 10 601 5116/2014 / 1615 1CRS 

Nitrite <0.005 mg/L SM4500-N02 B 5/16/2014 1 J640 1CCH 

Turbidity 2.05 NTU <10 SMI82130B 5116/2014 / 17101 CRS 

NOTES 

1 Revised Report : Well number and building permit number added to report 5/28114 CCH 

2 mgIL = milligrams per liter (also, parts per million) 

3 MPNI 100 ml =Most Probable Number [ofviable bacteria] per 100 ml of sample. 

4 NTU = Nephelometric Turbidity Units 
5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 

6 ND = None Detected; N/A: Not Available 

7 pH and Chlorine level tested in lab 
8 Sample coUected by client, analyzed as received 

Reason for Test : .Use & Occupancy 
Buildin~ Permit # : B 13003223 

Date Reported: 5/28/2014 

MD State Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 OldTaileytown Rd. Westminster, MI> (410) 843-1014 . (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 94375 Account #: 1045 
Reference: CH Clearfield Lot 4 Comoanv: Atlantic Blue Water Services 
Location: 2519 Goose Chase Way Requested By: Mark Mather 

Glenelg, MD 21737 . Source: Well Water 
Date/ Time Collected: 5/27/2014 1015 Site: Kitchen Sink Tap 
Date/Time Rec'd : 5/27/2014 1215 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.1 
Collected By: M. Mather 3480MM Well #: HO-95-1335 

PARAMETERS R ESULTS UNITS REFERENCE METHOD DATEfTIME/ANALYST 
Bacteria, Coliform, Tota~ MPN <1.0 MPNI 100 ml <1.0 SMI89223 5/28/201411015 / LLO 

Bacteria, E. col~ MPN <1.0 MPNI 100 ml <1.0 SM189223 5/28/2014 / 1015 1LLO 

Sand NS mg/L 5 Visual/Gravimetric 5/28/2014 1 1515 1CRS 

NOTES 

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

2 NS =None Seen (NS indicates less than 5 mgIL) 

3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
~ampling. 

4 ND = None Detected 

5 pH and Chlorine level tested in lab 

6 Sample collected by client, analyzed as received 

Reason for Test : Use & Occupancy 
Buil~ Pennit # : B 13003223 

Date Reported: 5128/2014 

MD State Certification # 133 



71 

EMERGENCYfTEMP NO IF ANY 

B 

22 

1030 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

1-I()­95-L??3S 
please type 

70 fill in this form completely 79 

Date Received (APA) 

8 MM 00 y y 13 

, . -r--Al 
Owner First Name 

36 Street or RFD 

I , lilt if !lid 
Stale57 Town 

DRILLER INFORMA TlON 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

:J ICJ l/ I 
72 Zip 

8 

34 

55 

76 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

t fD1 , DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
____L!:'Y IRRIGATION 

fFl FARMING (LIVESTOCK WATERIN 
I~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWA 

I£J PUBLIC WATER SUPPLY WELL 

[II TEST, OBSERVATION, MONITORING 

@] GEO·THERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

B 3 LOCA TlON OF WELL 
I-=-~~~...:..I..L' ..::...."..~n:.~(....:...V~_____1 

21 

(' t:.-I ·'1 II 

SECTION L-~----' LOT I Lf 
44 46 48 50 

I / I. ) f F /1 k # ' ( u /'-# 
MILES FROM TOWN (enter 0 if in town) ,-;;1c;c-_3_ _ --:;-;~M!!--:;7-11I 

73 76 77 78 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

42 

30 

E+ 
38 39 

PARCEL 1/ 9 

CO SIGNATURE 

~~.-o!..j~---,O~O~5~ ~~~6 '5!.,.$,L.-"'O'''''Q-----'''O--'O''-c6~~ 

BORED (or Augered) JETTED 
30· ~ ~ 
-.... AI S·SO-T.ary AIR·PERcussion 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive· POINT 37 CABLE REVerse.ROTary 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

[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 (MOE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER It Q~t2 <2 LGgQ~ 
PERMIT NO./iO -'IS- j335

70 7 t 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

52 NEAREST TOWN 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___-<.~ 

WITH AN X 

SOURCES OF DRILLING WATER 
l.aJ-t. L 

2 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E y(}p2­
~L-______ ______~ 

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 

000 
000 

DENV·PermiI 97 @ DRILLER 


