
STICO USE ONLY DATE WELL COMPLETED 
DATE Received 

MM DO YY 

8 13 

Depth of Well 

28 Ho
29 

OWNER 

~~~-

23 24 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 78 

OTHER DATA 

STREET:-:O::R::-:::R:::FD:-_-":1'1- n..!.r..:. ~~i::.!l~~~-l!-L"t=-"......: _ ...~_-_-_-_-_-_"_iii_;;aname====-:;T;::O= -::~;J;;;;;..;:.~;t _-_-_-:....;.. -;~ l.~~Z~--:/;JI- &'i..ll'ii~r;:1\ ..... 1=:"':'":...~:e:~==1'=:-"::L~~_	 !'N::-_-_-_---,I=:;. _ ____ =t~~~-;_--j( 9/' ; .::;....:-_-_-_-_----1-' 

SUBDIVISION SECTION ~ LOT I j 

WELL LOG GROUTING RECORD 

Not reql:ired for driven _lis WELL HAS BEEN GROUTED1------........;----------_1 (Circle Appropriate Box) 
 PUMPING TEST 

STATE THE KINO OF FORMATIONS PENETRATED, THEIR TYPE OF~G MATERIAL (Circle one)
COlOR, DEPTH, THICKNESS AND IF WATER BEARING 3HOURS PUMPED (nearest hour)

I-DE-SCA-I-PTION--,-U...-------,r---F-E--ET------r-:=~ CEMENT C BENTONITE CLAY IBIcI 8 	 9 

t-addI1Ional_sMe1a II_needed '_-t-_FR_OM-t_T_O-+=~ 1 	 UJ6ti,__ __ __ 	 NO. OF BAGS NO. OF,pqU.NDS PUMPING RATE (gal. per min.) -:-:---<-~ ·~~I.::....-
I 11 15o if GALLONS OF WATER ____/r-....:..$'--____ 

METHOD USED TO 
MEASURE PUMPING RATE L....:..-P.~=:....::--~DEPTH OF GRO SEAL (to nearest foot) "1 

from ft. to if ft. 

6= 
WATER LEVEL (distance from land surface) 

enter 0 if from surface 
BEFORE PUMPING ft. 

48 52 54 BOTTOM 58 

?3
CASING RECORD 17 

~/QW).) insert WHEN PUMPING ft.if1P1 ~ appropriate 22 25 
code W ~S/"uLc. 

TYPE OF PUMP USED (for test)below 

~ air [!J ~ston ~ turbine
Nominal diameter Total depth 

CASING 
M IN 

top (main) casing of main casing 

s mersible 

r,\l other70 ~V ./ TYPE (nearest inch)I (nearest foot) [QJ centrifugal &J (describe 
27 	 below)G-It'1t 	 )\ 27.-Ck a

ItMf'f ..(, 	 80 81 83 64 68 70 QJiel 

27 
A 
C 

diameter depth (feet) 
H 

E OTHER CASING (if used) 

inch from to 
PUMP INSTAlLED 

~___~" 'L'__~ 
DRILLER INSTALLED PUMP YES~---

S (CIRCLE) (yES or NO)I 
~___~" '1~_-J 

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

screen type SCREEN RECORD TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 29or open hole ISTfl filRl 
IN BOX 29.rap Insertat~ ~ ~ CAPACITY:

HOLE GAlLONS PER MINUTE 
(to nearest gallon) 31 35\.=J €[I ~ 

PUMP HORSE POWER 

37 41 
DEPTH (nearest ft.) PUMP COLUMN LENGTH 


NUMBER OF UNSUCCESSFUL WELLS: 
 (nearest ft.) 
43 47 

-1-1-----1~5 17
gO -")00 

[illG HEIGHT (circle appropriate box
WELL HYDROFRACTURED 	 21(!j and enter casing height)

above 
CIRCLE APPROPRIATE LEITER , LAND SURFACE 

28 3032 38
A A WELL WAS ABANDONED AND SEALED 
 [J below (; Z,.. (nearest)WHEN THIS WELL WAS COMPLETED C 3,-__________---- ­ !49 	 5051 foot)E 	ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

TEST WELL CONVERTED TO PRODUCTION E 
 LOCATION OF WELL ON LOTPI--___..;W.;.:E:;;L=.L-=-______-----__-----I ~ SLOT SIZE 1 __ 2 _ 3 __ 

SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE -::::-____~ INCH)OF SCREEN LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 56 80 

THAN TWO DISTANCES~~~~~E~:CCURATE AND COMPLETE TO THE BEST OF MY It-------r.:r~om=-----T!to:-------I 
(MEASUREMENTS TO WELL)f 

GRAVEL PACK 
IF WELL DRILLED 
WAS FlOW1NG WEli 
INSERT F IN BOX 68 68 

1 2 3 6 

SEQUENCE NO. STATE OF MARYLAND(MOE USE ONLy) 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS) PLEASE TYPE 

THIS REPORT MUST BE SUBMmED WITHIN 
45 DAYS AFTER WELL IS COMPlETED. 

COUNTY 

NUMBER A5~ f') " 


PER IT NO. 
FROM "PERMIT TO DRILL WELL" 

- Q~ - (33~ 
30 	 31 32 33 34 35 38 37 

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

LlC. NO.1 __ 0 ~ _ _ I T (E.R.O.S.) wa 

http:26.04.04


EMERGENCYITEMPNO. JFANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

'S2 7 i~~ please type 

STATE PERMIT NHMBER

I/tJ - 7!{'-· /3':;2­
70 fill in this form completely 79 

B 

22 

Date Received (APA) 

OWNER INFORMA nON 
8 

DRILLER INFORMA TlON 

WELL INFOf?MA TlON 
APPROX. PUMPING RATE 
(GAL PER MIN .) 

AVERAGE DAI QUANTITY NEEDED 

M S> o 0 

8 

500 

34 

12 

(GAL PER DA~) 14 20 

USE FOR WATER {CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

[iJ TEST, OBSERVATION, MONITORING 

@] GEO-1HERMAL 

APPROXIMATE DEPTH OF WELL 
""I:-:-_3=..00-=-----::-::-'1 FEET 
- 24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

~ AIR-PERcussion 

REVerse·ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

olher 

~ 
REPLACEMENT OR- DEEPENED WELLS 

(CIRCLE APPROPRIATE BOX) 

[lD IS WELL. WILL NOT REPLACE AN EXISTING WELL . 

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

Is'39 W 
THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

lQ] 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 2,./J(j 7 G #P 3---- --­
PERMIT No. fit; ­ fr - / "3....1z, 

70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

~B=-..L-=3~ U ~ :~Oy-AJJ.ON OFWEH 
I QOl.l~ , 

8 COUNTY \ 21 

I C'\O"e&'€JO 
23 SUBDIVISION 42 

SECTION I d ~OT I J 
44 46 48 50 , 

152 ~~r?tbJ k\erdS\\p 71 

11 

ON WHICH SiDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) w N m 

WEs'rsl.s EAS 
H 

T 
34 1'00 V 37 sOOT 

DISTANCE FROM ROAD H-­r 
ENTER FT OR MI 39 

TAX MAP: .J2. BLK: ~ PARCEL ld 
Nor TO. BE FILLED IN BY DRILLER 

~ 
HEALJH DEPARTMENT APPROVAL 

')~h.-'L /$2lJ71.1I, 
C NTY NAME COUNTY NO 

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 

N 

000 
S 3 t _,-o_oo~_--J'--_ _ _ --I 

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 

OENV-P" rmh 97 



EMERGENCYfTEMP NO. IF ANY 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND 
(MDE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL HO - 95 -13~2 

IRRIGATION 

FARMING (LIVESTOCK WATERIN AGRICUL RAL 
IRRIGATION 

[0 INDUSTRIAL. COM 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 1. ~ NEAREST 
INCH 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL' -----I•• 
WITH AN X 

SOURCES OF DRILLING WATER 

2_ 

'1~ M -' DO '2' 
76 License No. 81 

)}Jar u 1IIJ.i!1 £~ t/~ g 

~ I 

? /t .. J?/~T<-L /( 
7 7' Date 

lliI 

WE[L INFORMA TlON .5' 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 8 

14 

USE FOR WATER (CIRCLE APPROPR 

lol l DOMESTIC POTABLE SUPPLY & 

/ 

12 

AVERAGE DAILY QUANTITY NEEDED 

11 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

30 

NORTH 

~lBIm 

"2 S 
WES}IS:' EAST 

34 37 ~ 
DIST-'--A'-'-NC-=-E=-COF-=-RO~M~ROAD ,;-r 

ENTER FT OR MI 38 39 

TAX MAP I ~- BLK: _7_ PARCEL/--'--L 

please type 
70 fill in this form completely 79521 't'...! 

Date Received (APA) 

OWNER INFORMA TlON 
8 	 M DO YY 13 

I A f r.; / ) rd . f- {~ ,}11" ­
15 Las Name / = ofliner = FirS/Name 34 


I (, 0- j L;( /; // 
36 ' Slreet Dr RFD 	 55 

Ir'lu ~ t/71 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 
MILES FROM TOWN (enler 0 if in town) 1,=~3~_--=---==M=-=',---!1I 

73 76 77 78 

I' ) 	 I ,1­
Address 

L-­
Signature 

B 	 2 
2 

(GAL. PER DAY) 

( ~ 

22 

[£] 
IT] 
@] 

METHOD OF DRILLING (circle one) 3. 

BORED (or Augered) JETTED Jetted & DRIVEN 


30 AIR-ROTary ) AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER 

37 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE 

other 

E Kf>J~ REPLACEMENT OR DEEPENED WELLS 000 
(CIRCLE APPROPRIATE BOX) .---<---_0_0_0___________-1

(JEJ) THIS WELL WILL NOT REPLACE AN EXISTING WELL N <".36 
G 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 


W THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 


FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 52 
 rN 


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


APPROP. PERMIT NUMBER H GC1 
PERMIT No _ HO- ?5-'33~ _________________70 71 72 73 74 75 76 77 78---'7--"-9_---'---_______-=....,'--- ~ 

SPECIAL CONDITIONS 

LOT I I I 
48 50 

I. wLU, 
71 

DENV-PermiI97 	 @DRILLER 



... 
~Ma r. 6. 20 08.12 : 08PM' Ul)E 'FOG LES WEL L•• ~~~LllY.~P..enON·REPORr 
I 2 3 a 1 .
(THIS NUMBER IS TO BE PUNCHED FILLIPoI THIS FORM COMPlETElY . 
IN COLS. 3,6 ON ALL CARDS) PLEASE TYPE 
STtoo USE ONLY ~TE WElL COMPLETED Depth of Well 
DATE Regelvwtd .., DO ~ ~ ~ 

.... 1)0 'N dJ~1) to ~ 22 • 
• 13 16 • 2ii i'i'O MIl 

~·DAYSINo. 0473L:'isw,P. 2iiED:.. ·.... 
COUNTY 
NUMBER ASQ\)f) Gs.8 

PERMIT NO. 
fflOM "PERMIT m DRILL WELL" 

liD" Q~ "/33~
2i 2i ao 31 32 33 14 35 !18 37 . 

WELL lOG C3ROUTING hECORO ct l2l~N C L3J 
No! *ll!Ited lor drlv\lll WIllis WELL HAS BEEN aAOUTED 1 2 

I-------.:.---~~~--__I (ClrCla ApprQPllnlIloK) 
STATE THE kINlJ OF fORMAllONII PEN£nlAlE), TIlElR 

PUMPING TEST 

HOURS PUMPED (1'II8rItI hour) ~00I.ClR, Df:mt. 114~E88 AND If WATst ~IIING lYPf 0!lNG MA~IAL (CII'CIe one) 

DE8CAIPlION (1Jaa FEET =. CEMENli BENfONIlE CLAY ~ 
1--1Idd1\kInII__- __"_......,~..:....)_oI-FROM...;;.;;;-+--.l..:....0---f-:=~ NO. OF r~ NO. Of P9ijNDS -W!?z 

lfo.~ f} C(WI 0 Lf GAlLONS OF WATER I blL . 
'I \ V . r DEP'fIoI OF GROW SEAL (10 nearest 1'1 

Imm U . It. 10 fl. 
48 TOF 52 Iii ~ tit 

7" 

C:~G 
TYPE 

* E 
A 
C 
H 
c 
A 
a 
I 
N 
a 

1enIIf D1/ 1lOI'I'I aurfac;le) 

Nom/IIIII cIlImIIet 
lop ("'In) cuing 
('-"fInch)! 

.ok., .. 118 

OTHER CASING (II UIIOd) 
diamelllr daplh (feel) 

lnell frOm 10 

L .. Il 

I 11 II 

70 

I II 

PUMPING RATE (IJ'I. per min.) ~.L'-"'S'~_.___ 
11 15 

METHOD USED TO I·CV\ AJ
MEASURE PUMPING RATE I 1fM'" 
WATER lE\IEL (disltnce from land SUIfBat) 

BEFORE PUMPING 

WHEN PUMPING 

z3 It. 
17 '1iI' 

31" =-~_-=- ft.a 25 

ewp INSIAI.w2 /.:l
DRillER INStALLED PUMP YES ~ 
(CIRClE) (YES or NO) 

IF DRILLER INSTAUS PWP, THIS SECTION 
MUST BE COMPLETt;O FOR ALL Wl:li.S. 

TYPE OF PUMP INSTALUID 

• 

PLACE (A,C,J,P,R,S,T,o) 
IN 8OX2It. 

n. CAPACI1Y:rn;y, GAUONS PER MINUTE 
~ (to I18fIntSt gaRon) 

PUMP HORSE POWER 

DEPTH (nearest fl.) PUMP COLUMN LENGTH'" c 12J 
NUMBER OF UNSUCCESSFUL WELLS: UJ 1 it~. 8D ~ q-O 43 47 

L!l ~ E1~f'-fJ...."..c,~-----~-=---.~__=­ ~G HEIGHT (circle appfOl)rlate box 

(neareal ft.) 

Y N A 8 II 11 15 17 21 ! and enter casing height) 
c + above

I--~----~----=:'-~-~ 2. -=-___-:;;;-..",,-__~~ LAND SURFACE 
CIRCLE "PPAOPRIATE LETTEA H 23 24 21 ~ 32 38 

A A WElL WA$ ABANDONED ANO SEALED 8 rI_ ............ .i'I 7 (neareat)f 

MiEN mls weLL WAS COMPLETED C 3 L=..J uv\v.. .JL...5C oat)E ELECTRIC LOG OBTAINED R ":....:.:::--'::::39:- -.,----45~ ...,47=-----6~, 1-.;~'_________...50.....5'____..... 

WELL HYl)R(lFAACTURED 

P TEST WELL CONVERTED TO PRODI./CTION E i LOCATION OF WEll ON LOT 
I-_W:.:.;E;;:L;;..L-------------1: SLOT SIZE t ~ !l __ 3 -­ SHOW PERMANENT STRUCTURE SUCH AS 

. ~~T~~~~==~~.u: DIAMETER (NeAIliEST BUIlDING, SEPTIC TANKS, AND lOR 
IN COtIIf'(W,oANCI; WlTt1 All COIOTIOH8 ,,"1\18) IN 1H£ AJIOlI!1 OF SCREEN ......,....__-,..--= INCH) LANDMARKS AND INDICATE NOT LESS 
CAP11ON~O _IT. IIHO TM"T Tl4~ INRlRIoIAlION I'flE8ErITaJ <.. eo TI.lAN TWO DISTANCES 
HEREIN IS "CCUflATIO N<O COMPUTE TO TME BE.8T OF MY I-____~-==----~~---.... I"", 

KIIOWUilIOE. nom to (MEASUREMENTS TO WELL) 

DlULLEAS \,:::! M fAD ~~ l ,
1m1~E ~ 
(MU&'I' MI\TCH SIGNATURE 0>1 API'UCATION) 

LIe. NO.1 __ 0 ~ _ _ I 

BRAYRPAQ[ ...' ____oJ' LI____oJ' 

IF WEll.lJIIU.eD 
WAIl FI.OWIIG VlUL 
INSERT F 11Il0l( lit 

r,fJT,?~Jr~~eD IN BY DRILLER) 
T (ERD.S.) we 

~__________________________~ M __ 

SITE SOPEflV15OR (sign. of Clr1llor or joumllYfRlll 
I1I8p1lnllbio for SiCewurIt il different Irolll permlllllO) 

72 

74 75 711 

OTHEROATA
1l:l.ESOOPE 
CASIHI) l\\o 

fORIGINAL
DENV·CROO 



GP.t~t : '. 

16
: 

:. . 
< 

. GPM '.ft. '" ", . 
;" . '., 

.. ft. .... '. :- .l-7· . - , .. . OPM.> . .. " .. 
. : ' 

" ~., •• • • • " • • ". ;1,: • •• -.: _. '.'ft:: ~.. " .... . I .~ GPM . . " .. 

. , '.' . It; 
. . 

20 ·.' .' .' ~ . 
, 

GP~;' :"21.:.- .. ',-, Ie 
GPM . ,..tt:.'.'.:22' :' .::, .' . 

~. , . . ', . . 
ft .. 

... . GP.M · : . ft. 

. ..GP.M.. 
" 

. ' .. ' It . 

Submit to: 
, ' ... "_ .. . _, _0' . •. __ 

I •• '" GPM ' .
fl .:'. 20· ' .' 

... .... tI::' . GP.M :, ·27',. ,~.-I 

G~' ..' . " ,. ft; : •28:. : ' :. 
. .,. 

, " GPM · .­·. ft "' ~" 

..• .NOTE~: 
. . ' " .' .- . 

. 

" 

ft. " 
U:\ENV\FORMS\WELLS~ata.sbeet 



__ _ _ _

--

--

.Yield TesrOcita ;Sheet · .COunty·File#-'--__...... . ... : : . .... Distriot '·· 2 . 

, pump Start Tlme •-­ stilticWater .... ' • .Pumping Rat~ .' .'. CalCulated 
'. " level· ", " " . Flow . 

".' .' ~:3 ft.() Tlme toflll . (gallons per 
MDWeli Permit #. . \-\0-95- \~3~ . 

. ~' .. 
: I---J..gai. .•.. . minute) '. 
'. bucket .. Date afTest: a \ dol \ Cl~ 

', (.. '.. . 

. (. ~ Flow meter .· ..·.. ·.15·
Subdivision Name: Q \ D\{ecC ~\d reiidlng(if used) 

. " ' TIME ' "'. ' WATER 

.Section,-,-. -"-----.:::d=...L.-. __Lot #..__...:.\ _---'-__ 
 LEVEL 

" . BELOW M.P; , 

Street Address: D~\\ !c.te.\lS~u::o..q . Water lev~1 and p~mpillgraternust be recorded every 15 
- ..,,--- .. --~,.-.-':'-"--'-" -- -.-- -----,--- ,~ -.- ~.~~~~_~mli:iWa!L_~~ --' · ' ' '_, , .' ' .- -.-.. ..:.. ~ - , ,' .;..:~,~ ,::...:~	 _.- ,. 

Measuring Point(MP) Des9.riptioi1::'W: ,cq~\f9 1 ' .'7'" f " ' '"'\"2.. ft. /./ 
" " . (for ex~ "Top ofeasmg") .' .~o0 0( .J Y . 

, . . "'," , " ,· 2 ~.iI<," · ·. · ?>t1' ft~.1( 

DistancefromMPtogroundsurface 2 fL 	 3 7:3u·,· ··'3t") ft. . .'.tf 

Well Depth '~OO ft. 	 4 7 ; q(' . . ell 'It. 'i 

5 ,~' dO' ' 3') ft. ,' l( 


WeH Driller:,_---'-F_O.:::.gl....;,.e_i_s_W_e_l_r_'D r...;...n_I..;..:i..:.:ng~ ·.':--_ 	 6' :'f(,~ I ( c9' It. ttf(.__ '. :·':....__
. ' . 7 . ~~3()~., ft. 


M.u·st. be subm,'tted with the State 'ofM,ary'.land,Well " '. ' '~IJ 

. Completion Report " 	 . . 8 . , ~~,V ( " :3'~ ' ft.. ' . -, . 

9 . ~ :db3~ ft. L/
. Submit to: 

., S. GPM 

·,S.,GPM 

;'5 GPM. · 

I:S- GPM 

. j':;) '. GPM 

. ' IS .GPM 

GPM ... 

. ) '5 GPM 


· ,5 GPM 


.i'5 GPM 


.15 GPM , 
.' .. 

15 GPM 

IS GPM 

.iT . GPM 

. NOTES: 


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

-. 

.·GPM.15 . 	 ft: 

GPM16• 	 It. 

..17 ··.· ft. 	 GPM 

18 -- , -- It 	 GPM 

19 	 It. GPM 

20 	 ft . GPM 

21 	 It GPM . 

22 	 ft. GPM
"­

23 	 ft. .GPM 

24 	 ft. GPM 

26 ft ; GPM 

26 ft. GPM 

27 ft. GPM 

28 . -­ ft . 
. GPM 

29 
: 

.ft, GPM 
,-­

-­
30 ft. ' GPM 

http:Driller:,_---'-F_O.:::.gl


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL1H 


WATER AND SEWERAGE PROGRAM 

.~ TEL: (410)3:la 2649 FAX: (410)313-21$48 

1),,3-11-'1-( 
Information Form for the Installation ofthe Wen Pump, Pitless Adapter, and Supply Pipine 

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 covered nntilapprovedby tbe Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPc, as amended locally) !!!!l COMAR 16.04.04 (MD Well 
Construction Regulations). Submission of a complete (ormis required prior to Use and Occupapcy approval. 

Companl= flIMJb!iI!:Jt~7Tel"Ph"'#: 410- 8'40 -[)lid 

(Must circle one) icensed PI Licensed Well Driller Licensed Well Pump Installer 
License # and Dam n vidual DSlole for the field installation: 
Name (Print): ~~!oa.L...!J.o,--.L:..Ju....c.....L...l.-JJ-L-______ License# fa37q 7 
*A licensed individual must perfoTDl the actual installation. Apprentices must be under the direct 
supervision of a licensed journeyman or master plumber, pump installer or well driller. License! may be 
subjected to field verification. 

Name of Prop mr Owne n·~t-4-s.f"1~~~""""'""""---
Subm~son:~~~~~~~~~~~~~____ 
Site Address: -r,.~O!--'~~-!:4-~of:IIw-L<,~~:"-'-lb-r.=..... 

~~~~~~~~~~~+ 
Pitless M:m.!er Wen Cap and Electric Conjluit. 
Make: ttlmpbC 1/ Two piece watertightca~:;:::::7 

Model #: . I - 'hi Model#: Screened, vented well cap: 
Pump Capacity GPM Depth :~ (36" min) Cap secured to casing:--""~ 
Well Yield:--"LGPM NSF approved:~ Conduit min 1~" B.G.:---V- / 
Depth of well encountered at time of pump instaIlation:028l1feet) Conduit secured to well cap:~ 
Ifpump capacityex.s;.e~~eld, alo~ water cut of! switch is required by NSPC 1990 Section 17.8.4 
Torque arrestors omb~.guarlIs are reqwred - Must rucle one 
Safety rope, if used. attacheclto inside orwell casing with eye bolt __ 

House Connection 

PVC sleeved to undisturbed soil at 

Approximate length of sleeve:~,..-L--¥. 


Sleeve caulked and sealed properly:-+,"--_ 


The water supply line is required to b e ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, draiofields, ands age r rve area. Hthis £ilD!!Q! be accomplished, contact this office for 

approv~tat!~ _____ 

~------= rlQJ5{J4
Signature of company representative iespQnsible for installation date . 

For Health Department Use Only - Not ttl be completed by Insta11er 

Date Insp. Requested: Date Insp. Approved: 
Inspection Data: Pitless adapter and water supply line at least 36" below grade 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly ___ 
Safety rope installed inside of weII casing ' 
Correct well tag auachedproperly and casing 8" above finished grade 
Water supply line sleeved adequately at house co.nnection 
Adequate grout o.bserved below pitless adapt~ 

HD-215(Rev. 8/00) 
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


"YELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (41D)313-2648 


Information Form for the InstaHatiOD of the Well Pump. Pitless Adanter. and SunnlY Pining 

NOTE: The installer is responsible for requesting an inspettion prior to 9 am on the day of the desired 
inspedioD. No work is to be covend until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Corle (NSPC, as amended locally) and COl.'lJAR 26.04.04 (l\'ID Well 
ConstructioD RegUlations). Submission of a complete form IS required Drior to Use and Occupancv aPi:m)'val. 

Company Name: ______________ Telephone #: __________ 
Address: ______________ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 

License # and name of individual responsible for the field installation: 

Name (print) : License#_______ 

"A licensed i:md~vidl!al must perform the actual installation. Appnntlcl!S must be under the supeTYision of a 

licensed journeyman or master plumber, pump instalJer or well driller. Licenses may be subjetterl to field 

verification. Unlicensed individuals may be repolrterl to the appropriate licensing agency. 


Name of Property Owner: - ...,.----,r-------- Telephone #: __________ 
Subdivision: C/vvc ,..rtrdJ Lot #: _'_Well Tag #: HoO -.:1L- /33;:.2. 
Site Address: 13~-81 m·Me./I..!s 

Submersible Pumn Data Pitless Adanter Well Ca!O and Elettric Conduit 
Mal(e: Make: Two piece watertight cap : __ 
Model #: Model#: Screened, vented well cap : ___ 
Pump Capacity GPM Depth: (36" min) Cap secured to casing: __ 
Well Yield:GPM NSFIWSC approved: Conduit min 18" B.G.:___ 
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap: __ 

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors, Cable guards, or other acceptable method used- Must circle one 

Smfety rope, if LUS~rl, :rtt::lc1JJ,eO to b/l"~ss rO!pe ::ac'bpt e:r or othn lu:cepbble method iillsode of wdi t:Jsilrng __ 


jpilDqlJil~ to hOl\!ls~ HCH!lS.c Corrnlll·edioili 

Type: _______ PVC sleeve to undisturbed soil at wall penetrahon: ___ 
PSI: __( 160 psi min) Length of sleeVe(5 ' minimum from foundation):____ 

Depth of supply line: ___ (36" min) Sleeve sealed properly: ____ 

The water supply line is required to be at least ten feet from the septic tank, pump chambelr, sewag-c piping, 
distribution bo:L, dr;lm:fidds, and sewage reserve area.. If this cannot be accomplished, contact tbis office for 
approval prior to installation. 

Signature of company representative responsible for installation date 

For H-calth Department Use Onlv - Not to be completed bv InstaHer 

Date Insp. Requested: elz.s-flt Date Insp. Approved: cr/J 7/2. 0/ ~ Inspector: r?:l-];/f?~/1< y./ 
Inspection Data: Pitless a~pter' watertight & water supply line at Idst 36" below grade ~ 

Two piece cap installed and attached to casing securely ------y--
Elec. conduit extends at least 18" below grade/attached to cap properly _ ....\,/__ 
Safety rope not outside of well cap/casing 
Correct well tag attached properly and casing'8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

http:26.04.04
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Howard County 
~ Health Department 

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

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


TOO 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 

Expiration Date - MARCH 30,2015 

9/30/2014 

Homeowner 
13581 Mitchells Way 
West MD 21794 

RE: 	 Cloverfield II, Lot 1 
13581 Mitchells Way 
Building Permit: B14000810 
Well Permit: HO-95-1332 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
property have been inspected and approved. Final approval of the was 

granted on 9/26/2014. Final approval of the well line connection to the dwelling was granted on 
9/17/2014. The well construction was completed on 2/27/2008. Water samples were collected on 
9/22/2014 and 9/29/14. 

The water sample indicate that the water samples submitted for testing were free of 
coliform and coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. This that the initial sampling requirements of CO MAR 26.04.04 "Well 
Regulations" have been met for the water supply installed under well permit HO-95­
1332. 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 months from the 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, which time a Final Certificate of 
Potability will be issued. Failure to submit an additional sample and obtain a Final 
Certificate ofPotabUity will result in a Notice of Violation and is pnnishable 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 be found at the website: 

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


Approving Authority, 

Hank Oswald, 
Environmental Sanitarian 
Well & Program 

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



z 
uJ 
co 

uJ 

'4. 
o 

.l( 

~'2.\ . 
/\
/ L52 

/ 
( 

\ 
\ 

1 \ 



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

REPORT OF ANALYSIS 

Laboratorv ID #: 96504 Account #: 1045 
Reference: Catonsville Homes Lot I Comoanv: Atlantic Blue Water Services 
Location: 13581 Mitchells Way Requested By: Mark Mather 

West Friendship, MD 21794 Source: Well Water 
Datel Time Collected: 9/29/2014 1200 Site: Kitchen Sink Tap 
DatelTime Rec'd: 9/29/2014 1520 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.4 
Collected By: M. Mather 3480MM Well #: HO-95-1332 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEffIM,E/ANALYST 
------------------,~--Sand NS mglL 5 Visual/Gravimetric 9/30/20 14/1140/ BCD 

NOTES 
1 NS = None Seen (NS indicates less than 5 mglL) 
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 tested in lab, chlorine level tested on site 

5 Sample collected by client, analyzed as received 

Reason for Test: Use & Occupancy 
Building Pennit # : 14-000810 

Date Reported: 9/30/2014 

MD State Certification # 133 



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

REPORT OF ANALYSIS 

Laboratorv ro #: 96504 

Reference: Catonsville Homes Lot 1 

Location: 13581 Mitchells Way 

West Friendship, MD 21794 

Date/ Time Collected: 9/29/2014 1200 

Date/Time Rec'd: 9/29/2014 1520 

Chlorine ppm: Free: ND Total: ND 

Collected By: M. Mather 3480MM 

Account #: 

Comoanv: 


Requested By: 


Source: 


Site: 


Treatment: 


pH: 


Well #: 


1045 

Atlantic Blue Water Services 

Mark Mather 

Well Water 

Kitchen Sink Tap 

None 

6.4 

HO-95-1332 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATErrlME~ANALYST 

Sand NS mgIL 5 Visual/Gravimetric 9/30/2014/11401 BCD 

NOTES 

1 NS = None Seen (NS indicates less than 5 mgIL) 
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 tested in lab, chlorine level tested on site 

5 Sample collected by client, analyzed as received 

Reason for Test: Use & Occupancy 
Building Permit # : 14-000810 

Date Reported: 9/30/2014 

MD State Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taner.!0wn Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ill #: 96349 

Reference: Catonsville Homes Lot I 

Location : 13581 Mitchells Way 

West Friendship, MD 21794 

Datel Time Collected: 9/22/2014 1435 
DatelTime Rec'd: 9/22/2014 1510 

Chlorine ppm: Free: NO Total: NO 
Collected By: M. Mather 3480MM 

Account #: 


Comoanv: 


Requested By: 

Source: 


Site: 


Treatment: 


pH: 


Well #: 


1045 

Atlantic Blue Water Services 

Mark Mather 

Well Water 

Kitchen Sink Tap 

None 

6.1 

HO-95-1332 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEtrIME/ANAL YST 
/ Bacteria, Coliform, Total , MPN <1.0 MPN/IOOml < \.0 SMI89223 9/23/2014/10451 LLO 

/ Bacteria, E. coli, MPN <1.0 MPN/IOOml <1.0 SM189223 9/23/2014/10451 LLO 

/ Nitrate 6.93 mgIL 10 601 9/23/20141 17301 CMlCS 

/ 
 Turbidity 3.55 NTU < 10 SM182130B 9/23/2014/15301 CRS 


/ Nitrite <0.005 mgIL SM4500-N02 B 9/23/2014/1420/CRS 

'k"t~-cJ~ ~ \'l-lo\'''-\o ' \-\.0. 

)-.\U2e\. ~ ~~~ \-\ ­

NOTES 

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

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

3 NTU = Nephelometric Turbidity Units 

4 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

S ND:None Detected 

6 pH tested in lab, chlorine level tested on site 

7 Sample collected by client, analyzed as received 

Reason for Test : Use & Occupancy 
Building Pennit # : 14-000810 

Date Reported: 9/24/2014 

MD State Certification # 133 


