
1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS 

STATE OF MARYLAND 
WELL COMPLEnON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED Depth of Well 

.... DO 

8 

STREETOR 
SUBDIVISION 

yy 

13 

.... 
22 300 26 

(TO NEAREST FOOT) 

Not req\:ired for driven _lis WELL HAS BEEN GROUTED ~ 
r-----------------_t (Circle Appropriate Box) ~ 

COLOk, DEPTH, THICKNESS AND IF WATER BEARINGSTATE THE KINO OF FORMATIONS PENETRATED, THEIR TYPE OF 4fiG MATERIAL (Circle one) 

I-DE-SC-R,-PT-,ON-(-Uae----..---==--~=::r:--I CEMENT C M BENTONITE CLAY l!I£1 
l-add_~_IonaI_~__if_needed__)_ _+-~+__~__+=::.::.:.II1...f NO. OF BAGS NO. OF POUNDS "'~ 7 

o 

IZ 

6-ro-J 
J" e sf,JII~ 

GALLONS OF WATER_--=Z:::....:::Z;....:i'~____ 

DEPTH OF GROU6 SEAL (to nearest foot) go 
from ft. to I Z ft . 

E 
A 
C 
H 

48 TOP 52 54 BOTTOM 58 

Nominal diameter 
top (main) casing 

(nearest inch)l 

~ 
63 84 

Total depth 
of main casing 
(nearest foot) 

\~\ 
66 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

~---- L-___...J'I IIL__-...J 

S 

I ~G---­ L-___...J" II 

screen type SCREEN RECORD 

or :en hOle rsrFl r&l'Rl 

ClnsertJ "iTtEr ~ appr~ate BRONZE 

~~w ~ 

DEPTH (nearest ft.) 

I 
THIS REPORT MUST BE SUBMITTED WITHIN 
4S DAYS AFTER WELL IS COMPLETED. 

I COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) 
11 

METHOD USED TO \MEASURE PUMPING RATE 

3 
8 9 

10 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING S l.t... 
17 20 

WHEN PUMPING [&'1
22 25 

TYPE OF PUMP USED (for test) 

• 

ft. 

ft. 

15 

~ air ~ piston EP turbine 

@] centrifugal 
27 

other 

[]] rotary IQ] =).~
h\ 27 

~bmerSible[l]jet 
27 

PUMP INSTALLED 
DRILLER INSTAUED 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 

41 

NUMBER OF UNSUCCESSFUL WELLS : _~",-__ 

/3 1 3tlO 43 47 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 

11 15 17 

30 3223 24 26 

Ii!) HEIGHT (circle appropriate box 

LAND SURFACE 

21 

36 l 
and enter casing height) 

bove 

A A WELL WAS ABANDONED AND SEALED S (I ~ t) 
WHEN THIS WELL WAS COMPLETED C 3 I..=J below unr:r,s

E ELECTRIC LOG OBTAINED : ~38~-:39~ 41 45 -:4:::"7-----:5".,.., ..._49____________50....5..1____.... 

p TEST WELL CONVERTED TO PRODUCTION I LOCATION OF WELL ON LOT r __W~EL;;;;L;..-______________t ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WelL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
~~~~~~~M::~~lr~~t'"i~~~~I~~o~T.:.r~I~~N ;~:s~~~6 OF SCREEN ~____~ INCH) LANDMARKS AND INDICATE NOT LESS 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY THAN TWO DISTANCES 
KNOWLEDGE. (MEASUREMENTS TO WELL) 

LlC. NO. I __ D _ _ _ I 

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

GRAVEL PACK 
IF WELL DRilLED 
WAS FLOWING WELL 
INSERT F IN BOX 88 

T 

70 

TELESCOPE 
CASING 

68 

IN BY DRILLER) 
(E.R.O.S.) 

72 

LOG 
INDICATOR 

wa 

74 75 7B 

OTHER DATA o 



SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND STATE PERMIT NUMBER 

P~MIT TO .DRILL WELL ~ - ? r' - 1_- 7 ) 
2 7 gaplease print or type 0 fill in this form completely 79 

B 

22 

Date Received (APA) B 3 /r. / LO~""'ON OF WELL 

8 

I 
15 

I 
36 

OWNER INFORMATION I _ ,< W ().. I 
MM DO YY 13 8 COU TY (! 21 .A"

59 £ Irv < '{)If// L / C I" I( l (y ....1(1' ( r;; /' -,V 
L~ame f Owner First Name 34 23 SUBDIVISION 7' r u · ~c V £/0 SECTION 12 LOT I 9 I 

Street or RFD 55 44 46 48 50 

GIIICtt! (,/, /'7;; ~/(, I{ I I IA.LI';( Jt("'~Lt:~r;:(,(:.)
Town 70 ' Siale 'P 6 52 NEAREST TOWN ,. 

I 
42 

I 
71 

~ddre~R< C;;~
Signat~ 

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

we 
W 

S m.r 
Date 

2 WELL INFORMA TlON 
34 ({OO 37 ~ 

DISTA CE FROM ROAD ~ 
2 APPROX. PUMPING RATE 

(GAl. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 12 

<)C 0 
(GAl. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

I1[)II DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

Ifl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[Q] GEO·THERMAL 

APPROXIMATE DEPTH OF WELL I ..3c v 
24 

APPROXIMATE DIAMETER OF WELL 

I FEET 
28 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR·PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

ENTER FT OR MI 38 39 

TAX MAP: I ') BLK: --+- PARCEl 4 
NOT TO BE FILLED IN BY DRILLER

/ I HEALTH DEPARTMENTAPROVAL 

I t /'!tV.~ r / ~ :;-;1. V /~!J I 
COUNTY NAME COUNTY NO. 

INSERTS~__ 

2/2.1. f 1 

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 

EXP. DATE 

000 
57 63 

• 

EMERGENCY/TEMP NO. IF ANY 

olher &: +&j 2­EREPLACEMENT OR DEEPENED WELLS 000 
000(CIRCLE APPROPRIATE BOX) 


'@J THIS WELL WILL NOT REPLACE AN EXISTING WELL N <3tJ

r2l. 4---L-________L-_______-I 

GJ THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE 


THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 [iJ 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 j/tJ,lw7 GAP Po '3 

§'4 63
Y 

PERMITNO lh - ~ - /3'70
70 71 72 73 74 75 76 77 78 79 


SPECIAL CONDITIONS 

NOTE APPI\O\i1N(i AU I tiOl'iJ11ES SIIOOl[S IJRf: SE'I-',\R;, TE' ~EET IF N£:=f.'DEP 

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

Nr 

DENV·Permit 97 Q')SURVEY 



SEQUENCE NO 
(MDE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

APPLICA TlON FOR PERMIT TO DRILL WELL 
5;}7 g6.:z. please type 

B 

Date Received (APA). 

57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

I ~71/~ MS [Do/, 

Address 

"'~:IUI !!. /G) ­ /.)- tPf 

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

AVERAGE DAILY QUANTITY NEEDED 

8 

Date 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
(~ IRRIGATION 

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
l..::..J IRRIGATION 

GEO·THERMAL 

B 

B 

SECTION I Q.... I LOT I q I 
44 46 48 50 

I 52 ~t f:w1-' P.A.~ d4o/ 71 

MILES FROM TOWN (enter 0 if In town) ,=1:=-=.3=-_---==-=M:'-=':-'1 I 
73 76 77 78 

4 

I ~JI-dJ¥rtaAD 3d 
ON WHICH SIDE OF ROAD [illH 
(CIRCLE APPROPRIATE BOX) ~~[[] 

4 MM 0 vv 48 

~~f6TH 536 
50 

000 
55 

~mEAST 
34 J ~ 37 SOUTH 

DISTANCE FROM ROAD .£..!:: 
ENTER FT OR MI 38 39 

..Jr..... BLK: .L PARCEL I1f­

EAST 
GRID ~:::""";=-"""""""'_-"O--'O~O 

57 63 

.---~_O_O_O____________~ 

./ 

EMERGENCyrrEMPNO. IFANY 

APPROXIMATE DEPTH OF WELL 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

JETTED Jelled & DRIVEN 

AIR· PERcussion ROTARY (Hydraulic Rotary) 

REVerse·ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS /fSJ (CtRCLE APPROPRIATE BOX) 

[~THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ 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 

PERMIT No. HCtQS--I3 i./0 
70 71 72 73 74 75 76 77 78 79 

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

SOURCES OF DRILLING WATER 
1.UJ...u.e. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

f'O·t~
E 
000 

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 

i 
SPECIAL CONDITIONS 

DENV'Permit 97 @ CQUNTv 



.Yield TesfDataSheet .County<File# .--,-.~__ 
,. 	 District 2, 

MD Well Permit if. HD -'.qS - 13YQ'... 
." . 

Date of Test: 3> ~ 0 '-OK ·.... 

Subdivision Name: ' · c!dr/Ci'- t .i J ... 
.Sectlon_· ...:---:..d-q..·___Lot # . _.. .....9____ 
. Street Address: CfJ, kl:-e\\S .Wo.<,Li . .. . .... .... .. .. . . ...... · l ' .. 

~ ,cM~~-~~~j;,'g- P~~-t(MP}'[)~-~~;~tjon: ' -n'- '(;Fa~0l 
'. . . . (for ex: "To ofcasing") . 

Distance fromMP to ground surfaceZ' . ft. 

. Well Depth 360; . ft. 

· \Neil Driller: F_o..:;:g_l_e_is_w_e_1l_ .... Jil~11_n..;;;;.g~.._. ____ ·...~fjr_ ..... ' -

Must be submitted with the State 'of Maryland_,Well 
.. , Completion Report -. 

Submit to: 

Pumping Rate . . ..Static WaterP~mp Start Time ..Calculated 

: leve'3-Y Flow .'.' 

ft. ( ) Time to fill . (gallons .per 
.. minute)9" . ' ~uc(et gal. 

.. 
. ,(JD 

, 
. . 2...0 

. ( .t Flow meter 
.reading ·(If used) 

'. 

'. ·· TIME wATER 
LEVEL 

.BELOW M.P. 
: 

... Water level and pumping ratemiist be retordedevery 15 

:~.:..~-.-.- - ' ~~;~---=-~mjiiiite.5;__ _ :..._____ _ _ -c"
· . . . _

'. 
.t­ ft. 2 OGPM~db 

. . 

Set' :5 
2 Q;/ s-'. .C O ·GPM· //7' ft; ' ;3 
3' y;J O 2 n .GPM .l!I3 ft. 3 

..··. l £i 2..-.... ft. lZ GPM4 g";q~ · !fr' 

ft:5 7~ (/ () {, / 0 GPM'·1" 
.. (,6', £,'/:!'.. 10 GPM/1;1 ft. 


7 .··. q. .3 -0 
 170 ft. /0 GPMV 
ft ..' (; GPM8 YI~j /() 


.. 


I v GPM 

172­
9 Jr} :d O L,173 ft. -

/ 0 GPM'0 ' ~ ··' ··· '7X- fl G10 i 1/.. . 

(;, 10 GPM , 

(.. 
, 15" ft:11. /.1/ ' .3 0, ( 

)0 GPM12 i 17 >~ -S' t71 fl . 
13 IV GPM(p// ' 1 t> i li ? ft: 


14­ GPM 
.. 

ft. 

· 15 '.. ft , .GPM 

GPM.16 fl 

.ft. GPM17 
, 

18 	
. .. 


.. ft . 
 GPM . 
.. 

. ft; GPM19 

GPMft.20 
.. 


21,. 
 GPM .ft: . 

GPMft.22 

GPMft.23 

24 
. . 

GPMft. 

.GPM25 ft. 

GPM26 ft . 

GPMft.iT 

GPMft.28 . 
. 

ft '. GPM29 . 
.... 

.GPMft.30 

'. . NOTES: 


, 

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



CPIMar. 6. 2008 12: 14PMuSfoFOGLES WELL DRILLIN(n.~u... ~"m.. ,tS·PAVSANo. 0473is-<icp. 18_:0'__-1....- .......... LE110N REPORT 

1 ~ 3 8 COUNTY(THIS NUMBER IS 'to BI;; I>UNCHED FILL IN Tt4IS FOAM COMPLETELY NUMBERIN COl-s. 3.6 ON ALL CARDSi . PLEASE TYPEJ 

MOM .. !!,~~u.WEll" 

HO­ 5 -l.340 

®WELL lOG MOUTlNG RECORD no C I 3 I 

Nol *I...... lor drt¥On WIllIs weLL HAS BEEN GAO)UTEO Y ijj1 1 Z
I------....;.---------t (Circle AppraptllIe Box ~ PUMPING TEST 

STAlE ntE IOND 01' FtIA/IIAllDNS PENETMlED. TMElR .... ~.) 3"""""""'"........-.-......... TVPE OF<it..""",-, ""'" FWPED fnwmm hoW) 
 -.--11DE8CII11"1101HU. 
-.J-- ~...tId) 

,cd c{~ 

jOf'~ 
5h~ 

6-rt7 

tl~e/)'~ 

F£ET Ifen.:, Cl!MENT C BENTONITE ClAY lalcl 
HIOM 

0 

~ 

!~~!N Nominal dlallllllllr TatallIIPIh ~ air ~ pIIIIDn [p tldllne

ItS 3r)C v" CASING lop (main) caling 01 main CIIIng ClIIIIr 
TYPE (1IMJ'Mt Inch)! (nlllf"looI) ~cenllKugal [BJ rOlllry [Q] {deIICftbe

'Or .Q!Q ,-p, D ~ ~ 
IJljel 

'Z7 

to" «I 14. 10 ~rnerIIble 

E OTH~ CASING (111118d) a;r_

A 
C 

diamaler dIpIh (Iaet) 

H Inch from III 


puMp lNSTAIiEQ,...' __...........'L,.,_--JII 
~--- DAIU.~ INSTALlED PUMP YES G)
8 
I · (CIRCLf) (YES or NO}

I, .. ,~ ----.-- IF DRU.lER INSTAllS PUMJ>, THIS SECnON 
MUST BE COUPl.£1'E1) FOR AU. WELLS. 

TYPE OF PUMP INSTAllED 
~e (A,C,J,P,A,s,T,01 Ii 

~ IN BOX 28. 

CAPACITY;
HOLE GAllONS PER MINUTE 

(to nearest gallon) 31 35lml1 
PUMP HORSE POWER 

Ir7 ~I 

PUMP COLUMN LENGTH 

TO boIIrIjig '. ~.M ... lD •t«>. OF BAGS NO. OF POUNDS ,~~ /. PUWI~ nATE (II". per min.) =-~-"'"--_~ 

GAU.ONS OF WATER Z Z i: MrnIOO USEO TO \"nr. (l 11~ DEPTH OF Gft~SEAL (10 IINTMt toot) ... a MEASURE PUMPING RATE , ~ 
from ~ ft. to I " D ft.Ai TOP 52 64 BOTTOM liB WATER LEVel (dleIanc:e from '-"d aurlJca) 

(etll81' 0 If !rOm .m-) .r U 
CASING RECOfIO BEFORE PUMPING ___ ft.~.;:;,;;;J L",,---:=­

l't) r:iD t!LP.> ~ ~EN PUMPING : It,1: n. 

~ro:J Il!) ~ . TYPE OF PUMP usa> (for leal) 

NUMBER OF UNSUOCESSFUl WElLS: (/j (_est ft.) 

43 "7
~==~====~~~~~' z~ L31 3QO 

(circle appropriate box 
and enter casing height)I-W_B.1._H_YDR_C_~-LE_:a-R-E-Dp-R-IA-TE-LE~{!.::...-@-=N:r;:....-t ; :'--23"""--,-:_ : : -=:=--___:= ~~:GIHT 
lANO SURFACE 

A A WEll WM ABANDONED AND SEAlED s n ..... i"l ? 'lleareet) 
WHEN ntl$ WEtJ. WAS COMPLETEtI c 3,-:::---=::- _-____ L=J ......OW --1.L:60 fOOl)61(....\ 

E ElECTRIC LOG OBTAINED : 38 311 "1 45 47 61 1--..--------------'" 
P TEST WELL CONVl!R1£P70 PRODUCTION E LOCATION OF WELL ON LOTf 

t-___W.:.;E;;:;;U.:;;.....-~--------,--........--__t N SlOT SIZE 1 -- 2 -- 9 -- SHOW PER..u'....'T STRIJCTURE SUCH AS 

I H_CERTIFY THAT THIS WB.L HAS BEEN CONSTRUCTED IN ..."'..... 

ACCOROANCE WITH COMAII26.04.04 "WEll. CON9TAUCTION" AND DIAMETER (NEAREST BUIlDING, SEP11C TANKS, AND lOA 

IN OONFOAIIANCe WITH AV- OQNlll11ON9 GTAtI;O IN THE AIIOVE OF SCREEN -::--___~ INCH) lANDMARKS AND INDICATE NOT LESS 

CoV"T1OtfEO PEfWlT, ~NO TH/IT llt'ii INfOIIMATIOft PRE6~NTiO 58 GO TU'" TWO DIST'''CES 

HmElN IS ACCURATe AND COMPlETE TO THE BEST OF MY 1-----....=----...,......----1 ....,.. "'. 
IUIOWLEDGE. rrom 10 (MEASUREMENTS TO WELL) 

!lRAYB. PAat I ' L , . 
IF WB.I. Dl\1UlD 
WAS Ft.OWING \\at. 
JI9t'fIT FIN BQ)( 88 (j8 

(MUST MA~I~:;'~~:E ON-;ptCAlJON) 

DRI~~M7P~1 
Moe USE ONlY 
(NOT to ~ FIIJ.EO IN BY ORILlER) 


lie. NO.1 ~ ~ 0 _ _ _ I i (E.A.O.S.) W Q 


~__________________________-I m__ 
72 


SITE SUPERVISOR (&lgn. Of dl'lliOt' or journeyman 
 74 7S 78 
TeLr;acoPErespol'Slbtll for sllowork If different from permlltllll) OTHER DATA.CASlNG /Vo 

~IGINAL
OENV-CROQ 

http:COMAII26.04.04
mailto:I-W_B.1._H_YDR_C_~-LE_:a-R-E-Dp-R-IA-TE-LE~{!.::...-@-=N:r


MD:Well Parmit#... HD~' q5 -\ ::.ttb,:'. :, 
'"1.. ~ 0" 

, Date afTa.st: ~. ..or 0'-~~ .. 
. .. {I: 

Subdivision Name: ' CI(jv~r- rH

Section.___. - .....J.......'-\.--~_Lot #.. . 9 


,. . "d. .' ,
'~ 'z::,r ., . .'. "~',,', - ' ; . 

', ', . 
,. ': •TIME , -, (. 'WATER 

. ':'.. LEVEL' 
_. , . .Ba.'OW1.lP';. 

," 

(, 

, --~r.·eX:-~ToiS'of~sh,g'l 
. , 

Dtstancefrom:MPtoground:s\Jrface .!,..$ ft ' 

)VellDepth ¢{)O~" .ft... , 

-" Weiibrilier: Fogl,et·s weIr:nf£~111ig: ' 
~~~~--'--'--_.....- ...........,::;...-­

Must.be 8ubmltted~ with the,Stat6~f'Mar:Y.landWelf '.'',' 
-, Completion Report . ". :'...' . 

". . 
··Submit to: 

... ... ... . _ 
- . 

',' _ 

. , 
~.,. . 
; 

" I 

...:x ·.··.', ;-, --,-___________;,.;.--., 

" :,;'. >NOTES: 

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

. ) 

·'. f¥~S.a.lTh,;~.. :::,:t:~~ .. .' 
. . '. . :::..-:?-¥ ft. . 

_ ' , . .0' . . ' :' " . . '. '. .... t7 ,00 .... .. .. .''. ': ; ... . 


.' ~treet Addres.s: ('r)\ .~\,t:?Ji:Ki;j , . , ' -:' · ,Wilta~~L~~ '~~~~._·~~b• .reC~rded ,ev8rY·'16 ',: 

-~-MeaS~ring POi~~ '{~;l ~~ScriPtioo: " -7~("4~':~~~'·1z,~~ : ;,~ ,".:~nii'" ~ ,.~ ,. .. ...... ~.: , 

.:1> ,r!$I/J ,b , .. · . ~7 11. . 
· 2;·· J(";i~ .... -Jllj . it.: .:" 

!j»5riJC. · .',' ' .-: itt,?, fl ": 
' ~ : ~f/~'> 

. 5·.: ] .'!utJ,:: 
B\ r./';-~",." 
:, :: q. ,31)' 

' ":: i';;-b.,: ~ 
"'. '.JIJ I, .~ B: , :,: 

'::>":':'l;"f":~' ft.'. ~"" II 
, :. j."7. D ft. ' 

:r 
,8·' 'y ~ 'Vr ; :. 1.71-" .ft. :. 

9 'lin i.cJ 
1Ct. J{) ~/ f" 

. 1.1 ':1..J1~ 3D 
12;;j:A , "~'fI:i'" 


.. 1i.~'·II'· I ''b' 


/'73': '.ft, ' 

'::,::': t-,p it:·" 
;> '1S- fl " : .' 

..~ , t1J .fl O' ," 

',: i(" 7 . ~ . ~ 

.. . ' ..,:. 
.: 
, , 

:.~plng, R~~ : ":.: ~~~ . 
: ("Tlrn~Io~II . · . "laattona. "., 
~I~t c·' • 'inlnilt8}; .. 
· . b~~· . . ' 

~ z...O 
,t ')FIOw,meter ' 

'nild,"g '(~u"'L ' 
' 

liC! c).GPM , 

-~ . 
:5 
y 
(, . 

V 


: '?·,O.. GPM' 

~2'~G~t 
, ' ~' [ZGPM 

.. j :o G~ 
'i'o GPM' 

.,., 

: 
. 

, 

(., . , / .d 

~ . : Ii) GPM .. 

C, 19 GPM ': 

' (, ':~~/O GPM~ ., 
. (, ) Q. GfM . 

, (, . . ' .:/0 ' GPM ' 

,< /0 GPM . ' . 

~PM 

.,::.-.:: >-.:, .:' -tt..'. '. , ..G~. 
• ' 0 " 

. G~M:.':r . '. ~ .Il .. ·' . 

..16::'. ' . .. ft· · . GPM.
!.=-__~-~~----.....:.:.___f;------+----:.-f,' , ':tr ';~ . ft. .. '- GPIII, ( ,

' ~'~'~~"-~ ': ' .. ~~~~~4-~~-~~--~ , 
". :, .',.::, , ~ ... 'ft: " :- GPM, _': .. 

-, ', 
GPM. '::.' 

. GPM ', 

..
.' , Il '. : .:22 ' -, " . _.. 

. , . 
t . to. ,

23 . : - ft .. 

. t24. ' ' , ­ , ft. ' GP.M. ' : . 

'.ft.' - : .GPM . 
,., : " ', , , 

GPM ' ,~ , ft. : 

2! ·, ,: ' G"~ :~ '. 
:.: . 

. ~tt : ' .-' '" ft< , G~'.· .: 
;0' , 

, ..29":' , . It'. . GPM 

~f, :' ,. '. ft. 

\ ,' ',' 

http:Ba.'OW1.lP


f5
§

.l RD. "<. 

. i.! 

~ 
I 

\ 



HOWARD COUNTY' HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH . 


WATER AND SEWERAGE PROGRAM 

...; ' TEL: (410)lli 1'49 FAX: (410}31J...1648 

'11'3 ... ''1401 " 
Information FottD fpc the Installation ofthe Well ~lUl!lb.Pijlsl Adapter. and Supply Piping 

Name ofProperty Owner: ,,,", _ Telephoqf i#: .~~..-=-~~-~~'-I:-k--!""'"--
s~;.~tt1 lAtf.:-+--.WoIITo£.'OO-
SiteAd~~~ lJFB.: 
Submersible Pump ~t!~ Pitless ~~.I WeD Ca md E • eM . 

Make: ;r*'iAl.r Make: ~ Two piece watertight cap; 

Model fk 2 qcC/l~-'-lf.) Model.#: . Screened. vented well cap:-.'-- ­
Pump Capacity 1 GPM J)~tb;J:iZ. (36".;run) Cap secured to C8$ing: .., 

WellY~ lO GPM NSFapproved:L ~~miolrB.G.:-;;:r # 


Depth or wen ~unteted at time ofp1,UlW instaUation:lir'L(fect) . Conduit ~ to wc:l1 cap; '7 

Ifpump capa.city ~~_d. a1Q~water cut of!switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors ~~~creqllII'ed - Must circle one , 

Safety ~U'11-'ed~ a cb.ed to iDddc ot weD ca"iug witb eye bolt _ . 


HoUse Connectioll . , 
PVC sl~ to undimubed soil}t w.an peD#tration:~. 

Approxin1atc length of sleevc:~ , 

Sleeve caulked lUld sealed properly: ~~ 


The water supply ~ is ~uiredto be at least teD feu from the septic tank, pump chamber, -=wap piping, 
distributiOD box, draiotselds, an ge resetv~ area. If'this ~ be actOmplished, COIltact this offke for 
ap})r<.Wal })rior to iDstalIatiGu. 

date ' 

, Date IDsp. Req,uested: Date Imp. Ap~: _7~0J.f-~~"'" 
In$pectiou Data; Pitless adapter and water supply line at least 36" below grade 

Two piece cap lnsWled and attached to win; ~ 

£lee.. conduit extends at ,least 18" below graddattached to cap property ( 

Safety t~ installed. ~ide ofweU casing ' ,2 - '/d ' 

~well tal attached prOperly,and casing SOl above finished grade ~ v- ,
£'su. ' 
Water supply line sleeved adequately at house, connection P-!pl~c e "" ~1'11­
Ad~quategront obsetVcd below pitIcss adapt« \0 ~ +~Ttl:; t 0\ II 

HD-215 (Rav. 8/00) d 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster. MD (410) 848-1014 (410) 876-4554 FAX (4JO) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 95238 Account#: 1045 
Reference: Cloverfield Lot 9/Scott Comoanv: Atlantic Blue Water Services 
Location: 13615 Mitchells Way Requested By: Mark Mather 

West Friendship, MD 21794 Source: Well Water 
Date/ Time Collected: 7/18/2014 1125 Site: Bathroom Tap 
Date/Time Rec'd: 7118/2014 1315 NoneTreatment: 
Chlorine ppm: Free: ND Total: ND pH: 6.3 
Collected By: K. Sweeney 6526KS Well #: HO-95-1340 

PARAMETERS REsULTS UNITS REFERENCE METHOD DATEmME/ANALYST 


Bacteria, Colifonn, Total, MPN 1.0 MPNI 100 mI <1.0 SMI89223 7119/20141 10001 LLO 


Bacteria, E. coli, MPN < 1.0 MPNI 100 ml <1.0 SMI89223 7119/20141 10001 LLO 

Nitrate 3.93 mgIL 10 601 7/18/20141 16151 CRS 

Turbidity 6.12 NTIJ <10 SMI82130B 7118/20141 ISIS 1JKW 

Sand NS mgIL 5 Visual/Gravimetric 7/18/20141 ISIS 1JKW 

NOTES 

1 mg/L = milligrams per liter (also, parts per million) 

2 l\t1PN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

3 NS = None Seen (NS indicates less than 5 mg/L) 
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 

7 pH & Chlorine level tested on site 

8 Sample collected by client, analyzed as received 

Reason forTest: Use & Occupancy 
Buildi~ Pennit # : 13004276 

Date Reported: 712112014 

MD State Certification # 133 
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. Howard County~Health Department 

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


Main: 410-313-6300 I .Fax: 410-313-6303 

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - February 1,2015 

August 1,2014 

Mathew Scott, Athena Liu 
13615 Mitchells Way 
West Friendship, MD 21794 

RE: 	 Cloverfield Lot-9 
13615 Mitchells Way 
West Friendship, MD 21794 
Building Permit: B13004276 
Well Permit: HO-95-1340 

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 7/22/14. Final approval of the well line connection to the dwelling was granted on 
7/31/2014. The well construction was completed on 3/4/2008. Water samples were collected on 
7/18 & 7/29/2014. 

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
1340. 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://www.mde.state.md.lls/assets/documentlWSP-Labs-2010apr16.pdf 

http://www.mde.state.md.lls/assets/documentlWSP-Labs-2010apr16.pdf
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Approving Authority, 

IJfiLM'v {.3aiuv 
Brian Baker 
Environmental Sanitarian 
Well & Septic Program 

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



FOUNTAIN VlULEYANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster.MD ~410) 848-1014 (41~)876-4SS4 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 95396 Account #: 1045 
Reference: Cloverfield Lot 9/Scott Comoanv: Atlantic Blue Water Services 
Location: 13615 Mitchells Way Requested By: Mark Mather 

West Friendship, MD 21794 Source: Well Water 
Date/ Time Collected: 7/29/2014 · 1210 Site: Bathroom Sink 
Date/Time Rec'd: 7/29/2014 1542 Treatment: None 
Chlorine ppm: Free: NO Total: NO pH: 6.6 
Collected By: K. Sweeney 6526KS Well #: HO-95-1340 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEnaNnUANALYST 
Bacteria, Colifonn, Total, MPN <1.0 MPNI 100 ml <1.0 SMl89223 7/30/20141 11001 CCH 

Bacteria, E. coli, MPN < 1.0 MPNI 100 ml <1.0 SM189223 7/3012014/11001 CCH 

NOTES 

1 MPNI 100 ml = Most Probable Number [ofviable bacteria] per 100 ml of sample. 
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 

3 ND:None Detected 

4 pH & Chlorine level tested on site 

5 Sample collected by client, analyzed as received 

Reason for Test : Use & Occupancy 
Building Pennit # : 13004276 

Date Reported: 7/30/2014 

MD State Certification # 133 

http:Westminster.MD


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


Main: 410-313-6300 I Fax: 410-313-6303 

TOD 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - February 1,2015 


August 1,2014 

Mathew Scott, Athena Liu 
13615 Mitchells Way 
West MD 21794 

RE: Clovemeld Lot-9 
13615 Mitchells Way 
West Friendship, MD 21794 
Building Permit: B13004276 
Well Permit: HO-95-1340 

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 7/22/14. Final approval of the well line to dwelling was on 
7/3112014. The well construction was completed on 3/4/2008. Water samples were collected on 
7/18 & 7/29/2014. 

The water sample indicate that the water submitted for were of 
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically for 
drinking. This certifies that the initial sampling requirements of CO MAR 26.04.04 "Well 
Regulations" have met for the water supply system installed under well permit HO-95­
1340. 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 ofa second bacteriological test indicating the water is free of coliform and fecal 
coliform is prior to the expiration which time a Final Certificate of 
Potabilitywill be issued. Failure to submit an additional sample and obtain a Final 
Certificate ofPotability 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 be found at the website: 

http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Approving Authority, 

fJ~l3~ 
Brian Baker 
Environmental Sanitarian 
Well & Septic Program 

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


