
- -

ell I J SEQUENCE NO. 

7276 STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLy) 

WELL COMPLETION REPORT 
45 DAYS AFTER WEU IS COMPLETED. 

1 2 3 8 

I 

FILL IN THIS FORM COMPLETELY COUNTY 
(THIS NUMBER IS TO BE PUNCHED 

NUMBERIN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED Depth of Well \411@ PERMIT NO. 
DATE Received fW)M "~MIT TO DRILL WELL" 

11M DO yy 
11M a~~a.\o§ 22 '2>00 28 

O~ ~ - S' - \33, 
8 13 15 20 (TO NEARE!iT FOOn 28 28 30 31 :12 33 34 3S 36 37 

OWNER ":"\0(' \ ~ ,'(y, \ \ LLC_ 
, . 

STREET OR RFD - .. <"-'C(')~ (1- MSll. u.Yl J.....I .....­ TOWN we~ k,e...rl~\~D 
SUBDIVISION ( ',\CNer~\--e..\ck- SEC TION do,. LOT {a 

WELL LOG GROUTING RECORD 

®~ Cl3 1 
Not reqllired for driven wells WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Box) PUMPING TEST 

~ STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
TYPE OF DG MATERIAL (Circle one)COLOk, DEPTH, THICKNESS AND IF WATER BEARING 

CEMENT e BENTONITE CLAY [!I£] HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET Ifc~~:r 8 9 

addnlonal iMe18 W.-) FROM TO bearing 
NO. OF BAG' 48 { 7 NO. OF POUNDS 1~ dD •PUMPING RATE (gal. per min.) 

Lf2. Z 
~ 

11 15

,~tI c.(tty 0 ~ GALLONS OF WATER METHOD USED TO \ an.O.» 
DEPTH OF GROUT SEAL (to nearest foot) .3 MEASURE PUMPING RATE 

from D ft. to (, ft . 
... 

48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface) 

{3r()..oJU 
(enter 0 if from surface) LIS" 

~ lJ7 CASING RECQBQ., BEFORE PUMPING ft.

6=8 
17 20 

ShuLc. insert (ISITj) ~ 
WHEN PUMPING 8& ft. 

appropriate ~ c 22 25 
code W ~belOW TYPE OF PUMP USED (for test) 

/ ~wr ~ piston ~ turbine

&-ro-L fi7 JCiO M~.IN Nominal diameter Total depth 

CASING top (main) casing of mein casing other 

J-O,1f" 7> ~ L 
TYPE (nearest inch)1 (nearest foot) ~ centrifugal 00 rotary [QJ (describe 

0\ ()(o -'1 27 27 27 below) 

60 81 83 64 88 70 
QJjet @mersible 

E OTHER CASING (If used) 27 
A diameter depth (Ieet)
C 
H inch from to 

CcJC E!.!ME 1f::j~I&'L!;Q
I II " 

, 
DRILLER INSTALLED PUMPA YES 

S (CIRCLE) (yES or NO) -I 
N I ..G " 

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

screen ~ SCREEN RECORD 
...-.::::.. TYPE OF PUMP INSTALLED -

or open Ie ~ U 000] .i 
PLACE (A,C,J,P,R,S,T,O) 28 
IN BOX 29. 

t-J -=-­ CAPACITY: 
apprc:ate BRONZE 

W ~ 
GALLONS PER MINUTE 

below (to nearest gallon) 31 3S 

PUMP HORSE POWER 

C 121 37 41 

&. 
DEPTH (nearest ft .) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: 

'1 
2h 0 7/ 

(nearest ft. ) 
.300 43 47 

l!j ® ~GHEIGHT (circle appropriate box
WELL HYDROFRACTURED E 8 9 11 15 17 21A and enter casing height) 

C 
2 + ~l LAND SURFACE CIRCLE APPROPRIATE LETTER 

I 

H 
23 24 28 30 32 36 

A A WELL WAS ABANDONED AND SEALED S GJ below 
~(nearest)WHEN THIS WELL WAS COMPLETED C3 foot)

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

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

I 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04 .04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 60 THAN TWO DISTANCES 
KNOWLEDGE. Trom to (MEASUREMENTS TO WELL) 

DRILLE~M ~I GRAVEL PACK I I I I 
IF WEU DRILLED 
WAS FLOWING WELL 

(MUST MATC~~~~~~~~E ON APPLIr/rION) 

INSERT F IN 80X 68 88 

MOE USE ONLY 

__ 0 ___ (NOT TO BE FILLED IN BY DRILLER) 
L1C. NO. 1 I T (E.R.O.S. ) WQ 

70 *72 

~JfJ t~sSITE SUPERVISOR (sign. of driller or journeyman - - 74 75 76 

JJflresponsible for sitework if different from permittee) TELESCOPE LOG SUI V./.l..fCASING INDICATOR OTHER DATA 

COUNTYDENV-CROO 



22 

EMERGENCYITEMP NO. IF ANY 

·SEQUENCE NO. 
(MOE USE ONLY) 

STA TE OF MARYLAND 
PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

}jtJ - fr: ­ / ] '3 ? 
S2 )x; 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM DO YY ,13 

115 ~~~am! tV 7 Mdt uc 
Owner First Name 34 

~(jJ. Q . &01' 
36 

I C (( {Cu ft 
te.lRFD 

(}{.1 ~(). 
70 r State 7257 Town Zip 76 

B WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED e;-=QD 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

/r6l' DOMESTIC .pOTABL~ SUPPLY & RESIDENTIAL 
~ IRRIGATION 

fFl FARMING (UVESTOCK WATERING &AGRICULTURAL 
~ IRRIGATION 

IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

IEl PUBUC WATER SUPPLY WELL 

[f] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

70 fill in this form completely 79 

TlON OF WELL 

42 

7 71 

ON WHICH SIDE OF ROAD .A
(CIRCLE APPROPRIATE BOX) N 

W E 

"lSI'" 
34 I ()() 0 37 &lotH 

DISTANCE FROM ROAD fr 
ENTER FT OR MI 38 39 

TAX MAP: -L.S BLK: ~ PARCEL .L.t.t-
NOT TO BE FILLED IN BY DRILLER 
HEA~TH DEPARTMENT APP VAL 

'JM 01 .'t-S;l£l 7t~ 

000 
55 

COUNTY NO. 

EAST 
GRID ---".;,....:=-___-=-~"' 

57 

APPROXIMATE DEPTH OF WELL I 3d 0 I FEET 
24 28 

NEAREST
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILUNG (circle one) 

BORED (or Augered) JETIED Jetted & DRIVEN 

:~TV AIR-PERcussion ROTARY (Hydraulic Rotary) 

REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
/f.;'I\ (CIRCLE APPROPRIATE BOX) 


~ THIS WELL WILL NOT REPLA'CE AN EXISTING WELL 


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

THIS WELL WILL fl EPLACE A WELL THAT WILL BE USED 
39 [§J 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 	 A P f/;1)t1J/G PIJ 3 
I 4 	 63;j 

PERMIT No }} ­ fS" - /33?
o 71 	 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE . APPROVING AUTHORITIES SHOULD USE SEPARATE SH EET IF NEEDED . 

0 ---L..-----i 

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 

go 2­
000

E 

<;3 r6 _ _,--00
N 

DISTANCE FROM WELL TO NEARES 

rN 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

OAD JUNCTION 

DENV-Permil 97 	 @ COUNTY 



EMERGENCyrrEMPNO.IFANY 

STATE PERMIT NUMBERSEQUENCE NO. STATE OF MARYLAND
(MOE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL /;10 -95-/337
527 ~,;z please type o fill in this form completely 79 

Date Received (APA) B I 3 ~~OCAnON OF WELL I 

OWNER INFORMA nON 


8 2 DO vv 13 

8 COU~~ ~ ~ 

~I~~~~~~' ~~~~~=ft'~~~_~	 ~~__~1" ~f-~¢d 23 SUBDIVISION 	 42 

SECTION I 9... LOT I b 
Street or RFD 	 55 44 46 48 50 

I WtdFlrilAl~ 
7170 State 72 Zip 76 

DRILLER INFORMA nON 
MILES FROM TOWN (enter 0 if in lawn) . 1 3 M I I 

73 76 77 78MS D O~¥ 

B 

22 

_

REVerse-ROTary 	 FROM THE MAP HERE 

other rA ja.EREPLACEMENT OR DEEPENED WELLS 	 I c:: 000
I"'5l (CIRCLE APPROPRIATE BOX) , ___ L-_O_O_O____________________~ 
-'illY THIS WELL WILL NOT REPLACE AN EXISTING WELL N •.5:..3 

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

I ~;/?!t~
DWI :~ 76 ~ License Nr 81 

r--jJ~ UI.t.t(j~ .~ 

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

AVERAGE DAILY QUANTITY NEEDED 
GAL. PER DAY) 14 

Date 

r 
8 

Soa 

USE FOR WATER (CIRCLE APPROPRIATE B 

DOMESTIC POTABLE SUPPLY & RESID TIAL 
IRRIGATION 

FARMING (LIVESTOCK WATERING & AGBICULTURAL 
IRRIGATION 

PUBLIC WATER S 

TEST,OBSERVATIO 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

12 

34 b~ 37 

DISTANCE FROM ROAD 

~~gered) JETTE: 0 

~ WRITE THE BOX NUMBER 

NEAREST 
INCH 

37 CABLE DRive-POINT 

AIR-PERcussion 

B 4 

ENTER FT OR MI 38 39 

~ BLK: ~ PARCEL Li.J... 

43 0 vv 4 

~2r6TH .5'.3 , 0 0 0 
50 55 

SI GNATU~E 

~~r6 -;~~ro~.=~:....==--~O~O-,lOo!"
57 63 

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

SOURCES OF DRILLING WATER 
1 . W~ 

2. 

3. 

[i] 
ABANDONED AND ·SEALED 	 RELATION TO NEARBY TOWNS AND. ROADS AND GIVE 


DI&1-ANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL ·BE USED 
39 [§J 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.ljtJ -96-1337<if 72 73 74 75 76 77 78 79 


SPECIAL CONDITIONS 


DENV-PermiI97 	 (2) COUNTY 



'.' .Yield TestD.ala Sheet. county'File .#...........~__ 
" . ..... 
. District '..' . 2 . 

• S~tlcWater . Pumping Rate . ' .'. >calCulated . . 
.' leveh . .,.,;­ ' . . Flow . , .. 'I-=> ft. .() Time to 1111 " (gallons per 

' 1_._'_g81. '.' inlnute) ..II ! () () '.' .' bucket 

. ' . . . 

( .} ~ICiw meter ' 
reading (If used) 

'. '. TIME . ~~r 
F=-=~~==~' ~B=EL=~~1W=M=. P_. ==-===========~-=~ 

·· water.level ~ndPU~.Pln~ rate must b~ recorded every 15 

" I ; :~;;: , 45"-;'­ 3 ;~ GPM 

. 2 '" J .' /5 .' . . r~ I " ft~ .: ' . 3 . '. ..... .GPM . 
_":1~ ~ 

3 ··.··.Il:,3,O· ..... " ...~.~. ft; .'.3 

'. 4 .' < J I : 45. . .. ...... ~ L-t.q fl 3 . 
5 . La.' OO .. ~<o' tl ' 3 

~o GPM ' 

dO GPM ' 

. · ·'~o· GPM 

6 . l.a:IS .' <a' {.,...... fl '3 . 

2> 
8<~:' 4Sc;glo ft. .· . . 

9 '. / : Q6" .. '~Ca' ft. . 3 
10 1: IS' '. < ."~Co" fl ' 3 
11 . ; .' 30' ~{" ft. 3 .. 
12.. J:4S"' .«sJ:z. fl . 3 

14 

· 16 . 

• . ' 18 .. 

19 

20 ... 

21 .. 

22 

• . 24 

26. 

27 ·.' 

. 28 ... 
.' 29 ..... 

· 30 '. 

. .•.. <g Ca ft, 3 
fl . 

. ft. 

ft. . 

fl . 

fl 

ft. . 

ft. 

ft. 

ft. 

.. ft. 

ft. ." 

ft. 

ft. . 

.ft · 

.010 GPM .• · 

. dQ). GPM 

. ~ GPM 

an GPM ' 

Q)Q GPM ' 

GPM 

GPM 

.· GPM 

GPM. 

GPM . 

'. GPM . 

'. GPM 

'. GPM 

GPM . 

GPM 

GPM 

GPM 

GPM 

GPM 

GPM · . 

. GPM ' 

· GPM 

GPM 

MD Weil Permit#.. .\Ao- qs ~ \31:f\ 
·Date ofTest:__.-,;d. ~ ...:.... \ 0"78::::......;........,--______=:;..,:.\..J.....:;;.-.q· ..L.,! .. 

Subdivision Name: ' C\Wee Ce>.cl .' 

Section d . Lot # . <.a 


. . . 

· Street Address: . C-;?ODO '. Cta~ .l >.JC'.u.) ...• ". 

~-M~a~;;;i~gPointiMP)D~~(~V~~:i:I:~~(" ,. 
. .2' ft 

.Distance fromMP to ground surface ­

•Well Depth 300. ' ft. . . . 

'. .~. . 

..\Neli Driller:_-'---F_O-"-g_le_r_s_W_- e_l_1__ .. r....;.~T_li_ · ··:D__ · ....... 'n-'-g:-·:-__ 

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

Submit to: 

. 

.NOTES: 
. . 

. 

. 

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



Ma r, 6, 2008 12: 12 PM FOG LES WE LL DR IL Ll NG!l :.~~~.·~~.ee. ' " No.: 04.!..~r~FIlP.: ,~ ...... .....:..-__. t 1~ .,.....: . 
'," ' ... .-....~ . .. ... :': .., ., .... ::.: .. ' '.. ·' ·. Drstdct::.··2...... . 

. ' ID" ..'::" ,.' '.: - ,P~~The. ..' '."w.• .. "'Pumpln9 RatJ .' .. ~.~IaWd ··· : 


.' .MO·'\"IBIlPermit.#i::.. \ :- ':~ - \$~"'\ ... " ".:' .'. :'..:. ;.~r~·i· ft. ' :.'(' ')l1~. lofiJ;. : ' ;i:f~:pur .
 .....,,\ ~ 1 0 .. . .. ,. . " " .' .' " : . , .' . '. ~'I.....,L..1J8t :.' . 'mlnute» .. ' 
Date ofTest: ~J~-~ -:- D.o . . ' j( .: :.':.'. /./ (c.o...... :" ~ :~ : b~: . " . . :.. Zc .'. 
Su~divisiO" Name:"'C lQ\lfc~e>d.· ' .. "."' . '. .' , . '.. " ~!:1~:~) ' .," .. 

Section d . Lot # l.n ., ' .,' '.' 'TIME' .-::" ..~~~ ". ;. 


. . 'r .' ·· ·8ELoWM;P;. · .. , 

~ ~treet Addres~:. 9.~PHl' CtQ~:,!y , '~)8:~ .. ,,: ,'. ',:.~iI"~ I~I ~~d~~~p:~~~,ra~: m~.tI;~.~~eVeiy'"15 ' . 

.Moasuring Pokt't(MP)'D~cnptlon:''1i;;;FFis;'; f ~: '11 '" . """:,.' I i ~~~~ --=-'.1 ' . -:~. . 
. . '·· {tor.·ex; ~r;i of~8ing") 

' 

..'.' . ' . ~ 0 O. ...~ It ·. ~ .orO GPU , 
. . ~ ( " 2:'.: J'I '15-' ' . .. . .r~ ·., . .... ·.' ft; .:- ... '3 :.' ~ ,..GPM ·' . . 

I ... ~ . ' ,.~ ". 

Distance fromMP togrounds~rface . ~. ' . ir.:···. ,i-I :30..·. ' ..... ..~.~. it... :3 aOGPM: 

Well Depth' '300' . .ft. .. , . ~ . " I, ~qS> .: ...,'~ :'.ft. : 3·.· · . :'.o>a 'GPM . 

· 6·.. 1&:00:. .' : ~(o :Il . :.:. 3 ' . ';:80 ' GP~ 
.' . '. 

6": .la·:'I.s. :.,": :..:: .-.gi:::' ft..~' .. ~ 3:· .aD G~ . 

~~ ;./a;'JO. . ~(, '.It . '3 o.;S1a GPM-': ' 
" Must.be submitted:with the.~tate·r~.MsrY.landWf3If. "',' 

a' .J~:q5 :· ' . ~~b '.ft.'. ' . 3. .a()J~PM · , Completion Report .. " '~ " ..•.." . . 
... . : · 9 . i:QO ".: '. ~t2.' .Il : 3· .' .. '..C}o GPM :' 

:Submitto: '~ Q: J :1.5' '::< "~;. tl·· ;' 3 .'.. ao·GPM : 
. .. ~ 

, . , , ,1:. -;: '3'0 ' ; : .~~ fl< .3 . ·<~ .GrM~,:. 
' .2.>" i:··4S' i-b .tL" " . 3' .: O\:j ~ ' " 

· 1l:,~~'o(i . . ~ (Q ft.. .:. 3 ," ... :~ :GPM' .. 
I .'

' 14.:.' 
I 

.'. 
,. . " 

; . : ft. .. G~;· ·;.· 

..18'
, 
;', . 

, 
fl '. . GPM.'.· NOTES:. . ~~--~r-:-""""'------+~----+------:'--1 ':. 

. . ' ~~:' .. ,..') . ' ..' ft.. .. . GPM ::..-t, " .' . .. . . . ' ~.. 
.. " . " 

.. 18',: ..' - ". .. ." ;.. '~ ....·ft : '. ~. GPM . . ' , 
.~.. ;..,.\~-':....,....--.I~.."...;-~.-.4-....,...----+-:-:-........-:- .. ". . ""':-t '. 

. 19 " . .': . .. .,. . ft.: .. GPM . :.: . · 

20 ." ,,: . '. GPM ' '. 
. '. 

__ It> . GPt.ii '; . . .~1.: ~ .: '. 

. , . ·fl· :.22' .'\ ...... GPM : . 
. ". .-' 

" \. • \ . .• •. , I ft. '. .GPt.f .~ •. 
. . . 

, 24" 
", . ft•. GP.M'< 

.GPM. · . 
, . 

. . . _.. '.ft,' . 

J ." GPM .'28 .. . ft. : 

QPM ::, •2!' ,~ . 
.: 

.'< ft.: .'" 

~.; ~ ', . ." ft ··· GJ1~ ' .: 
.~ . . ,. 

·.ft '. GPM · . 

ft..U:\ENv\FORUS\WELlS\data,aheBt 

• J 

-
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAtJ OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


Information Form for the Installation of the WeI) Pump, Pitless Adapter. and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am o~ the day of tbe desired 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) !ill! COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Telephone #: . t/lfi1 -e«{)- t;IIJ-.­

(Must circle one icensed Plu . Licensed WelJ Driller Licensed Well Pump Installer 
License # and mime 0:~Vl ualresponsible for the field installatio!l: 
Name (Print): A<11 ~( &lA 7)/~ License# I: 1 797 
I<A licensed iridfvidual must I?erfo;;m the actual installation. Apprentices must be under tbe supervision of a 
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name of Property Owner:,-0~ ~/d UG Telephone #: i/t~-'I - '1'-1.)...- 'J/ L-/ ( 
Subdivision: (!",i4JJk~ DlJ» S::..cr'fjtl .!) ~Lot#: ~Well Tag #: HO-2.CO- IJ11 
Site Address: (r::~ t;:;~;:~ . w~h7'f9 I 

~c..LD-I~(~.(2 _ _ 'td_¥ 
Submersible Pump Data Pitl ss Ad~r Well Cap and Electric Conduit 
Make: 7-""Aft' . Make: tJA.=---t'Z Two piece watertight cap: / 
Model #:? ::LSi 1"(- J:i.) . Model#: Screened, vented well cap:----:7 
Pump Capacity i::? GPM Depth: # (36":/" Cap secured to casing: ~ 
Well Yield: ~ GPM NSFIWSC approved: Conduit min L8" B.G.: =-1 
Depth of well encountered at time of pump installation: JilL> (feet) Conduit secured to well cap:=z... 
If pump capacity excee · yl, a low water cut off switch is required by NSPC 1990 Section 17~8.4 
Torque arrestors, C Ie gUilT other acceptable·method used- Must circle one 
Satetyrope, if used, c ed 10 brass rope adapter or other acceptable metbodinside of well casing 

House Connection 

PVC sleeve to undisturbed soil at wall penetration:) AJ. 

Length of sleeve(5' minimum from foundation):A ~ 

Sleeve sealed properly: f1S . 


The water supply line is required to be at least ten feet from tbe septic tank, pump chamber, sewage piping, 
distribution ..boX, ~rainfiel~s, a~d s¥~e reserve area. If this cannot be accomplished, contact this office for 

,pprow~~ . . . .L/> 0/ 
S'gn""re of"""PMY rep"'''''''"'' re'po""b" fo, ",,"""bon ~~ - ~(f;.~l ~p- .. If . , 

. For Health Department Use Only - Not to be completed by InstaUer 0Jt.\ _,1'''-~ 
Date Insp. Requested: Date Insp. Approved: Inspector: 
Inspection Data:PitIess adapter watertight & water supply line at least 36"beIow grade --- ~~~\~~ 

Two piece cap installed and attached to casing securely ~'~~. -l 
Elec. conduit extends at least 18" below grade/attached to cap property , .~\ 
Safety rope not outside ofwell cap/casing ~ . ~ \) 
Correct well tag attached properly and casing 8" above fmished grade ~, ~It \~ 11 \'\ 
Water supply line sleeved adequately at house connection .4 to \ 
Adequate grout observed below pitless adapter l.) 

http:26.04.04


Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 

Main: 410-313-1771 I Fax: 410-313-2648 


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 - DECEMBER 20,2014 


June 20, 2014 

Homeowner 
2514 Goose Chase Way 
West Friendship, MD 21794 

RE: Cloverfield II, Lot 6 
2514 Goose Chase Way 
Building Permit: B13003756 
Well Permit: HO-95-1337 

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 6/17/2014. Final approval of the well line connection to the dwelling was granted on 
6/20/2014. The well construction was completed on 2/29/2008. Water samples were collected on 
6/13/2014. 

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 impriso.,ment riot 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/documentlWSP-Labs-2010aprl6.pdf 

http://www.mde.state.md.us/assets/documentlWSP-Labs-2010aprl6.pdf
http:26.04.04
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Robert Bricker, 
Environmental 
Well & Program 

cc: 



REPORT OF ANALYSIS 

Laboratorv ID #; ·94668 Account#: 1045 
Reference: Catonsville Homes Lot 6 Comnanv: Atlantic Blue Water Services 
Location: 2514 Goose Chase ReqUested Bv: Mark Mather 

West Friendship. MD 21794 Source: Well Water 
Date! Time CoUec..-ted: 6/1312014 1100 Sito: Basetnent Tap ~ 
DatelTime Rec'd: 6/1312014 /,, 1415 Treatment: None 
Chlorine ppm: Free: ND Total; ND pH: 6.9 
Collected By: M. Matber 3480MM /Well #: H0-95-1337 

<1.0 MPN/lOO ml 


BaclMia, R coli., MPN <1.0 / MPN/IOOml <1.0 SM189223 6114.<2014/0900 1CCH 


NitJ.'ate ,.n '{/'::: 10 601 6I1312014/1540/CRS 


Nitrite <0.005 mg/L SM4S00-N02 B 6/131'2014/1530 I CRS 


Twbidity US <10 SM182130B 6/13/2014/1645/ CRS
~>W 
S£Ill(\ NS mgJL 5 VisuallOravimeiric 611312014/16451 CRS 

NOTES 
1 mgIL = milligrams per liter (also, partS per million) 
2 MPN/IOO m1 '" Most Probable Number [ofviable bacteria] per 100 mI of sample. 
3 
4 

NS "" None Seen (NS il1dioates less than 5 mgIL)
JIorru .. Nephelometric Turbidity Units 

5 Results less than or within the reference ranso are oonsidered satisfactory and ~ potable water limits at the time of 
sampling. 

6 ND:None DeU!cted 
7 pH and Chlorine level tested in lab 

8 S~ple collected by olient, lUlalyzed as received 

Reason for Test: Use & Occupancy 
BuiJdillg Pennit#; 13'()03756 

Date Reported: 6Jl V20 I 4 

MD StfJte CertJ.fictrMn ## IJ3 

0L9j;>LS801j;>3Ala OIlN'V'll'V'--t0110 39~d 



e3 Environmental LLC 

ECOPOD-N Completion Statement 

Installation Information 
Owners Name r~--=---------~# of Bedrooms / GPD &00 
Street · 
City 
State t-'-"::-'-~~_________--INew Construction 
Zip 

t---'~~_.L..I::=.:..;:,=~~~___~Repair 

Installation Company 
Company Installed Date 

r-~~~--~~~~~~~-~ 

Certified Installer r-.......,c=Jod..I='---'~"'=->:~~-:::--:---lStartup Date 

Street 
City 

State 
Zip 

ECOPOp-N 
< Model # .- Serial # 

E50 
E60 
E75 
E100 

. E150 

Blower Voltage 
Blower Running Amps 
Inches of water over 

media with blower 

turned off 
Vent Installed 
Tanks and Risers Water 
tight 

Alarm Functional 

00C"4 
r::..,..,,?d 

d,tlc-'r- :> 

~ 

\Je.~ 

~\e.~ 

I herby certify that the ECOPOD-N wastewater treatment system has been installed and 
started up in accordance with the construction permit and is in compliance with the 

manufacturers recommendations 

Company Date rv/i1 IN 
Signature 
Printed Name 

Fax or email completed form to e3 Environmental at 302-258-0706 or ericv@e30nsite.com 

mailto:ericv@e30nsite.com
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Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-2640 I Fax: 410-313-2648 

TOD 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 

OPERATION AND MAINTENANCE AGREEMENT 

FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM 


HAVING AN ADVANCED PRE-TREATMENT SYSTEM 


THIS AGREEMENT is made this _4_ day of October 2013 , among 
Spring Mill LLC , hereinafter collectively referred to as 

"Owner", and th~ Howard County Health Department hereinafter referred to as the 
"County". / 

WHEREAS, Owner is the owner or contract owner of a parcel of land located at 
2514 Goose Chase Way, W. Friendship, MD 21794 (Lot 6) , in the ~ Election District of Howard 
County, Maryland, and the deed to same is recorded or shall be recorded among the Land 
Records of Howard County, Maryland in Liber ~Folio~. 

WHEREAS, The Lot is suitable for the installation of a conventional on-site sewage 
disposal system with an advanced pre-treatment system, utilizing best available 

\/ ' J 	 technology to perform nitrogen reduction, in accordance with the Code of Maryland 
Regulations 26.04.02.07, effective January 1,2013. 

NOW, THEREFORE, the parties hereto agree as follows: 

A. Owner hereby grants to the County the right to enter upon the Lot at any reasonable 
time for access to the system to make periodic inspections and the Owner agrees to 
provide any information and data in Owner's possession reasonably requested and 
needed by the County to develop accurate and thorough test results. 

B. Owner acknowledges and agrees that neither the County nor any of its agents or 
employees, either officially or individually, underwrites the operation of any system 
approved by them. 

C. The Owner will devote reasonable care and effort to the operation and maintenance of 
the system in perpetuity or until a public sewer connection is made so that a system 
malfunction is not the result of poor maintenance, faulty operation, or neglect. 

D. The Owner agrees to enter into a contract reasonably acceptable to the Owner and the 
County with a private entity to operate and maintain on a regularly scheduled basis an 
approved advanced pre-treatment system. The owner shall supply a copy of the contract 
to the County when it is renewed or altered. 

E. This agreement shall run with the land and upon Owner's taking title to the Lot shall 
bind the Owner, their heirs, successors, and assigns to the provisions of the agreement as 

• 


http:26.04.02.07
www.facebook.com/hocohealth
http:www.hchealth.org


UB[,q I 53/ 7rou!J20 7 

long as the property is in existence and after installation of the system. Owner further 
agrees that they shall infonn in writing any subsequent purchaser or lessee of the Lot that 
the system shall require maintenance or other attention. Upon taking title to the Lot, the 
Owner agrees to cause this agreement to be recorded in the Land Records of Howard 
County and assure that it becomes part of the Deed for the subject property in order that 
prospective buyers may be aware of the special conditions affecting this property. 

F. This agreement shall not be construed to limit any authority of the County to protect 
the public health, safety or comfort or to issue any other orders to take any other action 
which is now or may hereafter be within its authority. 

G. This agreement may be voided at any time at the discretion of the County. 

H. This agreement contains the entire agreement and understanding between the County 
and the Owner. There are no additional tenns other than as contained in this agreement. 
This agreement may not be modified, except in writing signed by each of the parties or 
by their authorized representatives. 

1. The laws of the State of Maryland govern the provisions of all transactions pursuant to 
this agreement. 

J. Owner acknowledges and agrees that interior renovations to increase the number of 
bedrooms or an increase in living space shall not be permitted without approval from the 
County. 

IN WITNESS WHEREOF, the parties have signed and sealed this agreement on the date 
indicated above. 
~ri., Mil/ LL c.... 

Owner Date~'M£ I 
Date 


