
__r""'lIP""lr-_-I - --:WIiiiWVI:;11\JC "0. 

(MOE USE ONLy) 

1 2 3 8 
(lHIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STICO USE ONLY DA 
DATE Received 
... DO yy 

8 13 

WELL COMPLETED 

O~ O~ 

STATE OF MARYLAND 
~ . 

WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

Depth of Well 

22 --:­ ~O 
(TO NEAREST FOOt) 

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

PERMIT NO.Tit "PE IT TO DRIll. WELL"c- .5 -037~ 
28 29 30 31 32 33 34 35 36 37 

OWNER ______~~~~~~~~~~~--~~----~==------------~--~--------------------~.. ".",. 

STREET OR RFD~:----Tr:_~t__'~~---L:::.;..I..u.L~o.L...:;.r.....-_--------- TOWN --...&..;;::.........J.Uo..LL.oj"__------=-------.....I 

SUBDIVISION I' SECTION 
GROUTING RECORD 

Not required for driven wells WELL HAS BEEN GROUTEDi-------------------i (Circle Appropriate Box) 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF ~G MATERIAL (Circle one)COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

I---------r--~'='-_r_==_I CEMENT BENTONITE CLAY IBIcl
DESCRIPTION (UM FEET 
addnional &Meta If needed) FROM TO 

k./ ~'L 0 "2.­

St4 ...d!j .:L eJ.D 

SIt~)1.~ ~ :L5 
:6 ,S­

jt1,Cf(~ 

c;.19 J Sft,lUe bS'" ",0 '-'" 

J11 ,C~1" /0 
H/~ rJa.../( 

i/ 

""/C ((11' 

NUMBER OF UNSUCCESSFUL WELLS: 

;t!!!,yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

NO. OF BAG§ ~y NO. OF POUNDS ~ 
GALLONS OF WATER ¥'Y 
DEPTH OF GROUT SEAL (to nearest foot) 

from 0 ft. to =-1IUjt'b=:--~ft. 
48 TOP 52 54 TTOM 58 

E
~~Bginsert 

appropriate 
code 
below 

~ 1l1'lr~ 
UV~ 

M IN 
CASING 

TYPEeL 
Nominal diameter 
lop (main) casing 
(nearest inch)1 

b 

Total depth 
of main casing 
(nearest fOOl) 

~ 
60 81 83 84 86 70 

E 
A 
C 
H 

~----
S 
I 

OTHER CASING (if used) 
diameler depth (feet) 

inch from 10 

'-----~.. .. 
~--- '------'.. ' ...' ----' 

screen type SCREEN RECORD 

or open hOle fSffl lBTiil 
(aPilnsertat~ ~ ~ 

\?) ~I 
HOLE rgw 

DEPTH (nearest ft.) 

3(:,0 
15 17 21 

23 24 28 30 32 36 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) -::-..3___.--:~ 
11 15 

METHOD USED TO V 
MEASURE PUMPING RATE L.-./~J~.;:;(,=~~~ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ~G' ft. 
17 20 

WHEN PUMPING ill ft. 
22' 25 

TYPE OF PUMP USED (for test) 

~ air [fJ piston 

[Q] C8I11rifugal 
27 

[]]rotary 
[p turbine 

olher[QJ (describe 
V 27 below) 

Q]jel 
V 

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 

(circle appropriate box 
and enter casing height) 

35 

41 

47 

A A WELL WAS ABANDONED AND SEALED S rI 
WHEN THIS WELL WAS COMPLETED C 3 L::J 

abovel 
below 

LANDSURSE 

(nearest) 
foot)E ELECTRIC LOG OBTAINED R '-38O:-::--39~ 41 45 -47::--------,,5-1 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E t--f....--L-OC-A-T-ION--O-F-W-E-LL-O-N--LO-T-----t 
t-___-W...E;;.,;L,;..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 
~~~~~<roMt~~Ir':;liH~~Ni'~~'~~~O~T~l~~N:.:S~~~~ OF SCREEN __----­ INCH) LANDMARKS AND INDICATE NOT LESS 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 60 THAN TWO DISTANCES 
KNOWLEDGE. rom to (MEASURE ENTS TO WELL) 

__...~__,f (/~..c: 
GRAVEL PACK 

...'\'I5i1~~~~5~~=-:~~~;~~~I~~Ll DRILLEDWAS flOWING WELL 
INSERT F IN BOX 68 68 

MOE USE NLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) W a 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for silework if differenl from permittee) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

" ) 9" r 
c:~

?s t....Q 



EMERGENCYITEMP NO. IF ANY 

0972 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

S'2 '-I '3 a" please type 

STATE PERMIT NUMBER 

\-\D- 95 - 6~1 ')
70 fill in this form completely 9 

B 

22 

Date Received (APA) 

LLL 
34 

I 3o(PQ 
55 

57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

I 80 J2 bf rna.~/) e.., M S 0 'l7 
76 license No. 81 

I N e , 

I V16~4 Ha rckt RA , rot ~2y) MD. ~ (rn J 
Address 

~ C ~ ;::-::> 4/fh5/af.e I 
Signature 0 Ie ' 

2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

s 
8 12 

(GAl. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

/'f6l'pOMESTIC POTABLE SUPPLY & RESIDENTIAL 

{~~RIGATION 
fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

[jJ TEST, OBSERVATION, MONITORING 

@1 GEO-THERMAL 

APPROXIMATE DEPTH OF WELL J5D' I FEET 
2824 

/ 1/
APPROXIMATE DIAMETER OF WELL f9 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

3~~ 
7 8 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 

lliJ HIS WELL WILL NOT REPLACE AN EXISTING WELL ~ 
. (CIRCLE APPROPRIATE BOX) 

B 

B 

42 

3 ~ 1LDCA TlON OF WELL I 

:­ CO"~ r Ie I " 
23 litiBOlfSiON d 

SECTION ,-:1-:-_--c-='I 
44 46 

LOT I 13 I 
48 50 

6{6K/~L15 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 i( In town) 1,=:-:--....:.:t::.==--=-=-o"M:'-=cI:,-;1 
73 76 77 78 

4 

tQ",j~ I 
11 N EAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 I s;cJ 37 

DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP: ..J..S:. BLK: ~ PARCEL L 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPA@ APPROVAL 

~ou~Q~2S) \ AYlu&~N~, 

43 

~~:bTH 53b 
50 

000 
55 

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

SOURCES OF DRILLING WATER 

1. /.A-c1L.
2. 

3 , 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~gO) 
N _ 53'r'------"'----~-----t 

Y 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 

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION ~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.§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 
N(IF AVAILABLE) 41 52 

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

APPROP . PERMIT NUMBER G (Ol) 
PERMIT No. tJl1- 9~- t9~la~70 72 73 75 B . 9 

SPECIAL CONDITIONS 

JENV-PermiI97 i2lCOUNTY 



_ 
DRAW A SKETCH BELOW SHOWING LOCATIOf'/ OF 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

TO ~I'IES'r ROAOJ.UNCTION 
" ," 

. ue,1(.. 

E ~-.lWhgC)
REPLACEMENT oa DEEPENED WELLS. (CIRCLE APPRoPRIATE BOX)


llil IS WEll Wn.l. NOT REPlACE AN EXISTING:WEll 
 N "5]1.L...---"---,--...,..-d----"--:1f@;'y THIS WEll WILL REPLACIO A ·WEll T1'IAT~ILl BE 

. . ABANDONED AND SEALED . . . . ~. .' 


ElISTANCE F,ROM ~LLTHIS WEll Will REPLACE A WEI.l .THAT'~L BE USED 
39 ril 	 AS A STANDSY.(X)NTACT lOCAt:.:A):>PROVING AUTliORITY 


FOR POlICY ON STANDS" VJElLs .· ·- . 

[Q] THIS WELL WILL DEEPEN-AN EXISTING y.q:Ll 

PERMIT NUMBER OF WELL TO :Se REPLACEO Of! DEEPENED 

. (IF AVAILABLE) 41 ' ~" " . .. 
 N 

No. to lie ~ . .. ; " . 

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

QUANTITY NEEDED 

12 ' . 

14 20 

, -'.. USE FOR WATER (CIRClE APPROPRIATE BOX)
1 '.. 

.' ~DMESTIC POTABLE SUPPt.Y &. RESIDENTIAL 
(~: ~../IRRIGATION . . ........-'. 

: fF1 FARMING (UVESTOCK WATERING & AGRICULTURAL 
l.!:J IRRIGAnoN 

22 . [].J.toIDt;:~IAL. ~oMt..eAICIAl, DEWATERING 
. '" 

[EJ . 

~c .•, "'•• oI-;"" .~.... ."'-7,,-;:~~-,'-----...:..-'..-""'7=-',.J 
.. ,.. . 

. ! . ;oj.'.; JI" . 

. ':: DlSTANCE FRO~~OAD ~ 

' , ' 

' SUPPt.Y WEU. 

[IJ MONITORING 

,=1,--I-!......5".......0,-'--=:,1 FEET 
-24 f 28 

METHOD OF DRILLING (circle one) 

NEAREST ' 
INCH 

JEllEO· , 
-. -' - ' ;~'.:' 

Jetted.&. .~IVE'N . 

AIR-PERcuasiotl '.. .ROTARy (Hydraulic Rotary) . . 

REVer$8-ROTary . DRive-POINT 

-. ., :: -

42 

. .,'.~ •.. .:.. . ~~I . tOT '~8»$501 .. . . 

I .:: . Bl6~6· L6. .:' ~~ .. . I ' 
'-;5;;;2~N-;;:EA:~R~E;;;:ST~:.:;:T9WN~. ..c;~.,"' ,. ~,' ~... ~ . . . 

.ON WHICH SIDE OF AO'Ab:~, ~ . . . 
(CIRCLE APPROPRIATE~~ .... . m '. 

,:;:.~ 8 m, . 
. 34/>ck~7 .. 

. .- . ENTER'F;r :QlfrMI ' 38 39 . . '''' e ' 
~~ MAP: -.1£.~,U< : . $ ~i.Rc~L .L. 

SHOW MAJOR FEATURES OF .' 
BOX &:J.-QGA~E welL • _.;;,......, ............ 
WITl-f AN X .' . . . 

SOURCES ~ D~IWNG'wATER :~ ' 
1. t.'--C (t
2. 

3 . 

" " . 

. \'iR ITE 'tHE'BOX NUMBER 

FROM THE'MAP HERE 

by drill· (,.,-; :;-COU~TY ' ONL 

APPROP. PERMIT NUMBER . U:Q lQ Q,G,tJ ~(t J) 
·PERMIT No. ~"6-!""',.."~h~~w-*""",, 

SPECIAL CONDITIONS . 
MOl f • """"""'..a AUtH()ll ll'H~ $MOUlD USl S{p""..n l jojl(r "lflEOla • 

. -: ,.: . : ....... . : ' !":' _. ' • . i 


.. rI ' 



-

• .. .I. .." 

Page of Review 
Date Il'-(J "3 2.0~o 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST • . 

> 

Well Permit No. HO - q5-6~ 

Loca~i~n.of pr~perty .tf:~) RW~~~b' ~ 

Subd~ns~on L lbVtv IL Lot ~ Block IP~ Sec. 
Well Driller 1? -doh M3~11Il. OWner C~£ijJd - ~fl LL c. 

I J 7 

Depth of well 3"0 

Distance of measuring point (M.P.) above ground #~ 

Static water level (S.W.L.) below M.P . ~
6 ' 

I. High rate pumping -- reservoir drawdown 

Time pump started f?"~ao Pumping rate )t9- 6,P "'­
Total time "'30 if....~ to reach pumping water level ) 91 ft. below M.P. 

II. Recovery pump test data - observati ons to be recorded every 15 minutes 

TIME (in 15 WATER LEVEL PUMPING RA TE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fi ll ;$: (if used) (gallons per 
terva1s gallon bucket minute) 

r;oc:> t.~ ~ S­ S~ '/~r~h1~ ).:2­ GS-"'­
g-'fJo ) 7) ff .,;Jo ~ ~ 1''''1 

~'-(.)" J C) / /r ~ S~ .3 ()~ 

):~ III ff W S &.­ -.3 b~J4.L 

9:/$ / ?I ( I z..a il 3 tl 

5:']0 )91 I I ;2D {( .3 It 
9!'-f5 )5/ (f .:LC> (I 3 1/£ 

/O,f O G )91 I' :;"'e) s~£- .3 r;/~ 
/ cJ: rEi )9/ J#' 2.0 S~ 3 ~ 
/O: 3 v )7/ #­ U o-ec., -.3 c~ 
IO;'-{.i' )7/ 1/ ~ "/ 3 w 

II:va }»1 I( :J.o l( ,,1 t/ 

/ /; I'S" J5'/ I( ~ (f , J IF/ 

/ I -' :It) /57 ~ 2ffJ S&. .3 {:I'~ 

II': itS­ )71 #' 9--0 S~ 3 Gt'M.. 

J;;': °V ) ~ ) ,? 2..<0 S~ 3 ~~Jt.\, 

,tt,'/ S' Fit i, 2-d I, ? "-, 

J.P-/3° )7/ 'f J.~ 'I 3 "I 

1 .:1-) I.(5' ) 91 1/ 2. 0 I( ."3 "( 

J; VcJ J 'J I ~ ~ S~ ,3 G?~ 
),' t ~ J rj I JH ;;>"0 .:Sec 3 f?\t~ 

J: 30 J<] I /II pl.-iJ S~ J ~/W! 

/: '15 J71 '1 2.,.0 ? .3 '1. 
).! c.J[} /~I 'i .).P I( .3 I.( 

HD-224 J..I 5 15-, 4 LO Sec ~64~ 

/ d~3D J '1 J ~ I c9-D S~ -3 fI/'1'I.. 
I 

http:pr~perty.tf
http:Loca~i~n.of


------------------Page o f Re v i e w 
Date 

FIELD DAT)1 S HEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - i-j':;- - 6 SJ~ 
Location of pr~p~rty f{oa~) ~~L~')~T+r~{.~c~·~~·~y~K=,~·.~r ~~--~~--~~-~~________~__---------------­
Subdivision __..::(=-- ..;.\t-=- { ..Lt-:-I(= Lot J.3- Block if ~ I:pMrr.A-- Sec.. '-'-V-=={.=- ...;...\("",-'}__~__________ -.,.-.___ 
Well Driller 1( ..., IOh 

! 
MX'4nO! 

I 
Owner [[,;...\/ ....v¥-I , I~ 

I 
t:fGtkr/<Nil LLC 

Depth of well 
Distance of measuring point (M.P.) above ground 
Static water level (S.W.L.) below M.P. 

I. High rate pumping -- reservoir drawdown 

Time pump started Pumping rate 

Total time ______ to reach pumping water level _ ______ ft. below M.P. 


II. Recovery pump test data - observations to be recorded every 15 minutes 

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
tervals gallon bu cket minute) 

I 

I 

HD-224 



HOWARD COUNTY HEAL TH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

WATER AND SEWERAGE PROGRAM 
TEL: (410)3:1:8 'i-649 FAX: (410)313-2648 

~rJ-I1-1-( 
~nformation Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be !:overed untiJ approved by the Health Department. All instBllatioDS 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 fonn is required prior to Use and Occupancy approval. 

Company Name: <..-.I...'""""oLU'.J.J-.,.......,"6'~~--<-....,..,.~ 
Address: """"'--7-:=-ti~~~~"'-':«--::-C!~'-'-::;-of-c-c=::: 

(Must circle on~~~d PI' ::­ Licensed Well Driller Licensed Well Pump Installer 

subjected to field verification. 

}fa"me of Property Owner!',k6~&-U-~~.ll-..-f-J...J-"-'-''-'-''''''-''­
Subdivision: . ,
Site Address:b-L........<-I.-I-..;...w-..u.c'----·----·--- ­

License # and name 0 ll;l9ivi~::lrmnsible for the field installation: , ~_ 
Name (Print): MOtK- LlJIltL£:.f:. License# to:) 7q1 
,. A licensed individual must perform the actual installation. Apprentices must be under the direct 
supenision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 

=mC1]-CI9 ' /VI) 2/7a7
Submersible Pump Data) Pitless Adapter Well Cap and Electric CondLtit 

Make: ..\ c.\"'iA'> S __ Make: NlC.;w.eH Two piece watertight cap: ./ 

Model #: 5JIlP ill -)J,.;n~ Model#: BNL1.co Screened, vented well cap: v 

Pump Capacity!r GPM Depth:~ (36" min) Cap secured to casing: V-­
Well Yield:~_GPM NSF approved: V- Conduit min 18" B.G.:-:;7'" 

Depth of well encountered at time of pump installation: __(feet) Conduit secured to well cap: 7 

Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 199D Section 17.8.4 

Torque arrestors or Cable guards are required - Must circle one 

Safety rope, if u.~ed, attached to inside of well casing with eye bolt __ 


Fipin~ to boose House Connection . 

Type: POI- '1 ff"nl-1 t..€,,'\IP PVC sleeved to undisturbed soil at wall penetration:.ID... 

PSI lk.cL(160 psi min) Approximate length of sleeve: '2 (?r 

Depth of supply line: 4'2. (36" min) Sleeve caulked and sealed properly: '1(S 


The 'water rupply tine is .required to be at least ten feet from the septic tank, pump chamber, sewage pipIng, 

distribution box, cira.infields? and sewage reserve area. Htbis cannot be accomplished, contact this office for 

a-pproval prior to installation. --? 


--7 ,/ 	 / ? ;2.../~­
_. ~.F __1.-' 

Signature of company representative responsible for installation date I 


;Io'or Health Department Use Only - Not to be completed by Installer 

Date In~. Requested: _ S1!t5!'!:: Date Insp. Approved: 5 ( ~/I~?J
Inspectlon Data: 	 PIUess a pter arId water supply line at least 36" below grade ~ ~ 

Two piece cap installed and attached to casing securely i7 
Elee. conduit extends at least 18" below grade/attached to cap properly 7' 
Safety rope installed inside of well casing . Z . 
Correct well tag attached properly and casing 8" above finished grade \ ./' 
Water supply Line sleeved adequately at house connection ~_ 
Adequaxe grout observed below pitless adapter 

HD·-215 (Rev. 	 8/00) 

http:penetration:.ID
http:NlC.;w.eH
http:26.04.04
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WELL LOCATION EXHIBIT - LOT 13HERITAGE 
CLOVEF~F!ELDLund DevelopMent 

TAX IW' 115 Z[»£lJI RC-IlE[) PNIC£LJ 4 

JRD ELECTlIIN DISTRICT HCIo/AAD CIlJNTY, HARYLAHD 

SCALE. 1'=50' DollTE. HARDl ~, ,2006 

3000 .~lIlII (RT.•7), sum: _ GtDI'IIOOO. 101) 1t738 _ 4t~7800 



________ _ 

7178 Columbia Gateway Dr. .. Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

Health Department I website: www.hcbealth.org 

Penny Hor,enstein. M.D., 

A TTENTION WELL DRILLERS!!! 

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

please indicate one of the following: 

is ready for site inspection. 

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 

~ well site has been staked by _-+p_~ 

o -;:-_~_:--_~;---:-.,-will call the Health Department 

http:www.hcbealth.org


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

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


TOD 410-313-2323 I Toli 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 2015 

8/26/2014 

Homeowner 
13578 Mitchells Way 
West Friendship, MD 21794 

Cloverfield, Lot 13 

13578 Mitchells Way 

Building Permit: B13000620 

Wen Permit: HO-95-0373 


Dear Homeowner: 

This is to advise you that the installation and water well construction for the above 
,."i',,,,.,,,,,('<-'; property have been inspected and approved. approval of the septic system was 
granted on 5/16/2013. Final approval of the well line connection to the dwelling was granted on 

..>, ...""..... The well construction was completed on 5/3/2006. Water were collected on 
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 of and are bacteriologically for 

that the initial sampling requirements of COMAR 26.04.04 "Well 
have met for the water supply system installed under well permit HO-95­

0373. Although the submitted sample results are in compliance with COMAR standards, the 
Health Department does not guarantee water supplies. 

This Interim Certificate ofPotabiJity will expire six months from the date ofissuance. 
Submission 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 be found at the website: 

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


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



I -­-­

--­ ------_ .... -

-

WELL LOCATION EXHIBIT - LOT 13~HERITAGE CLOVERFIEl_D~ Lanci DevelopMent 
TAX IW' II!! Z[JIEDo RC-DE[) PAIICEl.. 4 

3RD EL£CTIDN DISTRICT fIl\iNlD COUHTY. MARYLAND 

SCAli) I'~ DI\ TE. MARCH 21. 1!006 

JOIO _ (RT. 17), SU1E _ IIUJIM)QD, II> 2\1:18 I'lOl(: "~1100 



--_._-_._-_._._ .. _._--._.__ ._ .___ .. _--_._.__.__ .. _-_..._.._-_.__ .... _.. ..... _....__.__...._.... __...._......- ......- ........... -.--.-...-~ 
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REPORT OF ANALYSIS 
Laboratorv ID #: 94374 Account#: 1045 
Reference: CH Cloverfield Lot 13 ComDanv: Atlantic Blue Water Services 
Location: 13578 Mitchells Way Reauested Bv: Mark Mather 

Glenelg, MD 21737 Source: Well Water 
Date/Time Collected: 5/27/2014 1000 Site: Kitchen Sink Tap ~-
Daterrime Rec'd: 5/27/2014 Treatment: None ~ 
Chlorine ppm: Free: ND ND~J: pH: 6.1 
Collected By: M.Mather 3480MM Well #; HO-95-0373 ~ 

. PARAMETERS . RESULTS A1NID, REFERENCE METHOD . DATEfflME1ANALYST 

Bacteria, Colifurm, Total, MPN <1.0 V ~OO mt <1.0 SMt89223 512812014/10151LLO 

Bacteria, E. coli, MPN <1.0 V ~OOml <1.0 SM189223 5/28/20141 10151 LLO 

Nitrate 6.48 /~ 10 601 5/28120141 13001 CRS 

Turbidity 0_95 /~ <10 SM182130B 5/2812014/08481 JKW 

Sand NS V mgIL 5 VisuaVGravimetric 5/28/2014/08481 JKW 

r \ 
0~ 

NOTES 

mgIL = milligrams per liter (also, parts per million) 
2 MPN/lOO ml = Most Probable Number [ofviable bacteria] per 100 m] 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 referencl!xange are considered satisfactory and within potabIe water limits at the gme of 

sampling. 
6 ND:None Detected 
7 pH and Chlorine level tested in lab 
8 Sample collected by client, analyzed as received 

Reason for Test : Use & Occupancy 
Building Pennit # : Bl3000620 

Date Reported: 5128/2014 

MD State Certification # J33 


