
STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
TYPE 

DATE WELL COMPLETED Depth of Well 
DATE Received 

MY DO YV MY cl 

B 13 

DESCRIPTION (Uae 
addbional 1lMe18 K r.-d) 

rctf ((pi 0 ¥' 

f;>r(tw).J f 77 
7~,t 

6-4 17 ~ /" 
t I,.,' ~f, 

22 "300 26 

(TO NEAREST FOOT) 

DEPTH OF GROI,[!" SEAL (to nearest f1 
from 0 h. to I 

48 TOP 52 54 nOM 

CASING 
TYPE 

;r ­
60 61 

Nominal diameter 
top (main) casing 
(nearest inch)1 

Ola 
63 84 

Total depth 
of main casing 
(nearest loot) 

70 

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

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
B II 

PUMPING RATE (gal. per min.) -:-:-..........IO=--_·--:~ 
11 15 

METHOD USED TO I 
MEASURE PUMPING RATE L-.....!.....,....-..O::-=~-.J 

NUMBER OF UNSUCCESSFUL WELLS :__-=-__ 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 


A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPlETED 


E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 


t-:-~:-:W~El~L~=-___:-------------I 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

~gg~~~~~6~~~~~L~~N~;;~~LS~~~:6~~~~~~~~ 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

E OTHER CASING (if used)

A 
C 

diameter depth (feet) 

H 
 inch from to 

If 11,---__-,X---­
S 
I 

'---____-'" '~I------'~ ----.,. ­

BEFORE PUMPING ~(., 
17 20 

ft. 

WHEN PUMPING 
22 25 

ft. 

TYPE OF PUMP USED (lor test) 

~ air C!I piston L~ I turbine 

27 

PUMP INSTALLED Ll 
DRILLER INSTALLED PUMP YES ~ 

screen type SCREEN RECORD 

or open hOle ISTfl fil1fJ 
lnsert ~ ~ 


appropriate BRONZE 


(:~~ W 
HOLE 

~J 
DEPTH (nearest ft.) 

gl.( .300 
11 15 17 21 

23 24 26 30 32 36 
S 
C 3<--:::_~ -::-_____ 
R 36 39 41 45 47 51 

E 

~ SLOT SIZE 1 __ 2 __ 3 __ 


g~~cETERE~N (NEAREST 

-:-:-------~ INCH) 


GRAVEL PACK 
IF WEll DRILlED 
WAS FLOWING WELL 
INSERT F IN BOX 68 68 

WATER LEVEL (distance from land surface) 

other 
[~] centrifugal []] rotary @] (describe 

27 27 27 betow) mjet mersibte 

(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) 211 

IN BOX 29. 


CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 
CASING HEIGHT (circle appropriate box 

<£:+9 y above! and enter casing height) 

Q LAND SURFACE 

below ~I 7 . (nearest)
- .J.L..!::::.. foot) 
49 50 51 

t--i----L-OC-A-T-IO-N-O-F-W-E-LL-O.;;N.;.L..;O-T----.. 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

IN BY DRILLER)
LlC. NO. 1 __ 0 ___ I T (E.RO.S.) wa 

70 72 
SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 
responsible for sitework if different from permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

COUNTY 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND STATE PERMIT NUMBER 

APPLICATION FOR PERMIT TO DRILL WELL /It? - ~};'- I .J J .3
).ft"I. :2.please type 70 fill in this form completely 79 

22 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM DO vv1 3 

I ~\ag ('f)\\\ LLc... 
34 

AVERAGE DAILY QUANTITY NEEDED SOC 
. 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABtE-SUPPLY & RESIDENTIAL 
~RIGATION 

FARMING (LIVESTOCK WATEBING & AGRICULTURAL 
IRRIGATION 

III INDUSTRIAL, COMMERllCIAl, DEWATERING 

[£J PUBLIC WATER SUPPLY WEll 

II] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAl 

APPROXIMATE DEPTH OF WELL ,-::1,-:--30----,=-:D=-;:-;!1 FEET 
24 28 

r;:;l 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 
(IF AVAILABLE) 41 --­ 52 

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

APPROP. PERMIT NUMBER 
[J 02f/v ") G .tJp J. ----- --­

PERMIT No. 1};- 7~ - 133:1 
70 71 72 73 74 75 76 77 78 79 

NOlI 

f-=--'-I-=-­ &h. l~ON OF WELL I 

8 COUNTY Cd 21

123 CsDI~~e£ e~ 
SECTION 1 a 1 LOT 1 d 1 

44 46 \5&h
152 1.~WN \.e ~ ,p 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 I (J()D 37 

DISTANCE FROM ROAD 

000 
~ 000\"3&5 -t--__-+.-_---I

N 

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

N 

36 SIree1 or RFD 

8 12 

. PES 

SOURCES OF DRILLING WATER 
NEAREST 

APPROXIMATE DIAMETER OF WELL 	 1. INCH 

2. 
METHOD OF DRILLING (circle one) 

JETTED Jened & DRIVEN 

AIR-PERcussion ROT ARY (Hydraulic Rotary) 

REVerse-ROTary DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
~_ (CIRCLE APPROPRIATE BOX) 

~THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] 	THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


39 

Ii 
N

/WI
WESTmEAST 

&iutH 
~ 

ENTER FT OR M1 38 

TAX MAP: -1.5.- BLK: -.!1..- PARCEL 11!i 
NOT TO BE FILLED IN BY DRILLER 

~/ HE::: DEPARTMENT A? OVAL 'c; 

1 f!~/;/4/~
COUNTY NAME 

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

3. 


WRITE THE BOX NUMBER 


FROM THE MAP HERE 

E 8 	~2-

42 

71 

@ 

~02t:/?£~ 
COUNTY NO. 



~. . Yield TestDataSheet 

. 

MD Well Permit#-. /jo ~: 9~ - . / 3.3s'· 

. Date of T est__----Id- - ....;;2- 7,- <l ..:::----,._,._._~_ ...,..---,-~

(W-<..;;.,!r ::...::... . :.......,;...__Subdivision Name:_' _.....:0:::;.,.'~~ ---.:::L~:....l-G ( -J.-= , 

'Section,---'-_____·_Lot #. .-.(; ', ~---.:_____ ;2z::.

Street Address: : rVl /tc.. he-( 1,::> _. W ''\..'-/ . 

.' .. . 

Pump Start TIme 

; 0 30 . 

'TIME ' 

ShiUe Water 
· Ieveh > 

:;. u ft. 

WATER 
LEVEL 

. ' BELOW M.P. , 

County'File # ------0--- ­

District . 2 


, Pumping Rate 

( ) Time to fill 
' I~al. · 

bucket 

( ' } Flow meter 
readlng '(if used) 

Calculated 
Flow . 
(gallons per 
minute) . 

. Water level and pumping rate must be recorded every 15 

·~-M~a~~ringp~i;;t(MP)D~~~(i~~:4$}i~:';f ;--j-4-· ~ ~~~'-~.?Z~-~ - ' . -~-~ ;S- GPM·	 ;- - "-
. Distance from MP to ground surface J ' ft. 

2 

3 

IO,t.{ ,­
1/ :00 

r 

Well Depth,__-=3::.......­eJ_O_ _--,-ft. 4 j J: It; 
5 1/ -.30 

Well Driller: __F_o-=g~l~e_'s_w_e_ll_·'_D.....r_if!",-l1_i_'l1;.::g_'__ 6 j ( ~ (j 5' , 
7 12~()0 

Must be submitted with the State ofMaryland Well 

Completion Report . . 


II Lt ft. . 

' {riR ft. 

-"- U ,ft. 

IJ(, ft: 

.... bl/ ft . 

u[, . ft. 

b U ft. 

_ ? & ft. 

V 
& 
[; 

U 
b 
it 
U 
fA 

. 	/O ·GPM 

J 0 GPM.· 

1.0 GPM 


I (] GPM 


I 0 GPM 


I ~ GPM 

./ 0 GPM 

10 GPM 

Submit to: 

. NOTES: 


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

10 IZ. ~((> ~V It. , U / 0 GPM 

11 J:(IO 

12 j: / r 
13) ; 30 
14,',J; l{r .' 

' l~ t/ 
lL (; 

. " ~ V 
& & 

ft. 

ft. 

ft. 

ft. 

u 
U 
f.., 

U 

16 
I () 
n 
/0 

GPM , 

GPM 

GPM 

.GPM 

15 It GPM 

16 It. GPM. 

17 	 ft. GPM 

18 	 ft. GPM,. 

19 	 It. GPM 

20 	 ft , ' GPM 

21 , 	 ft: GPM , 

22 	 ft. GPM 

23 	 ft. GPM 

..24 
' , 

ft. 	 GPM 

25 ' . ft. 	 GPM 

, 26 	 ft. GPM 

27 	 ft. GPM 

, .28 	 ft . ' GPM 

29 	 .ft , . GPM 

30 
" 	

ft . .GPM 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTIl 


WATER AND SEWERAGE PROGRAM 

TEL: (410)lta 2fj49 FAX: (410)313-2648 


~ 1"3 - /1-'1- f 
Information Form for the Installation of the Well Pump. Pitless Adapter, and Supply Pipine 

NOTE: The installer is responsible for requesting all inspection prior to 9 am on the day of the desired . 
inspection. No worku to be covered until approved by 1be Health Department. All instalIations must comply 

witb the National Standard Plumbing Code (NSPC, 3J amended locally) and COMAR 26.04.04(MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval 

~ 

Company Name: ~..qiG Blvf.c (UC/ Telephone#: t..l/<J -r(/v -fill-: 

Address: Jfz1t':=,J Zz '~2?;? 
(Must circle one)~ed~ Licensed Well Driller Licensed Well Pwnp Installer 
License # and name of iDilivid. ual responsible for the field instillation: !' a -"'7 
Name (Print): MI'I# tJ!l ttr;;~ License# tz.177 / 
"A licensed indiVidual must perform tbe actual installation. Apprentices mwt be under the direct 
supervision of a licensed journeyman or master plumber, pump installer or weD driller. Licenses may be 
subjected ro field verification. 
Name of Property Owner: Telephone #: <do - Wi! -- Z:!::.!. . 
Subdivision: 4,.1 Lot #; ~Well Tag # : HO -U- I]JJ 
Site Address : 

• iIfi-<t7~-:-=--£~JfAor--,.~,---.-:-::(2:--&&-:-"-7-=-.--::h-.I);r--Z=-->1=1'7f· 
SubmersIble Pump Data PltIesst;ater Well Cap and Electric Conduit 
Make: ;;=<.4« Make: t&ii? Two piece watertight cap: /' 
Model #: 7tj;U.ly'- hi) Model~ Screened, vented well ~p:7 
Pump Capacity 7 GPM Depth:~ (36" min) Cap secured to casing:~ 
Well Yield:-/L2-GPM NSFapproved:L Conduit min 18" B.G.: ./-/ 
Depth of well encountered at time ofprunp installation :~(feet) Conduit secured to well cap:L-
Ifprunp capacity exce well ' eld, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Torque arrestors able are required - Must circle one 
Safety rope, if use , d to inside of well casing with eye bolt __ 

House Connection 

PVC sleeved to undisturbed soil at wall penetration:~ 

Approximate length of sleeve: 2: 67: 

Sleeve caulked and sealed properly: I1"tJ 


I 
The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and ge reserve area. If this cannot be accomplished, contact this office for 
approval prior ro installatio 

~~ 
Signature of company representative respqnsible for installation date 

For H,oIt" Dopartm<nt U" Only - Not to be ,ompI"'" bv In".lkr ~ 

Date Insp. Requested: Date Insp_Approved: /:?j:, I !<W"­
lnspoction D""" Piti." adapt., ond wat" supply lin, at kast 36" bdow gmde~ ~~ 

Two piece cap iusta.lled and attached to casing securely ~ 
Elec. conduit extends at least 18" below grade/attached to cap properly ~ 
Safety rope installed inside of well 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 

C?' 
C7' 

HD·-215 (Rev. 8/00) 

u/tD/14 -ltvf ior /inall1l5fl 



~Ma~. 6. 2008..12: 09 P~ Ui)~ FOG LESWE LL)_RJ~~I~.~PLmoiiREPORr 
·'THIS NUMBER IS TO BE PUNCHEO I FILL IN THIS FORM GOMPl.E'1'EL.Y 
IN COLS. 3 -6 ON All CAROS) · PlEASE TYPE 
SHOO USE <»tLY DATE WelL COMPlETED Depth of Well 
DATE Rec;eIvecI 

:­ DO ~~ l~d\~')\O\ Z2 ~OO 
h'O NENiE$t F66lj 

4&'DAYi No. 047 3.L';s~ P . 4,mo:"."n 
COUNTY 
NUMBER 

PE"Mll NO. 
FROM "PERMIT"m DRILL WEll" 

Ho-qs -riiOa 
2Jl2t30313233 3638" 

WELL LOG . GROUTING RECORD ~D no C13J 
Not NqI:111Id lor drtven WIJII, WEll HAS BEEN GROVTEO Y rN1 1 2 

I------~--~-----__t (CIrCllr AppIvpr1IIIe Box) ~ PUMPlt«i TEST 
stATE THe I<lNO Of; ~lIOff8 I'B'oIE1RATEO, THEIR G MA CIrcle .a. 

COLOR, OE1'n1, THICICIII£lI8 NIO IF WATER IlEARItO TYPE OF ~:rERIAll OI1e) HOURS PUMPED (neatetl hall') ;J 

DESCIlII'TION (II.. feET 1Ic::l:r CEMENT C BENTONITE Cl.AY~C -.--. 
~ _""-<lId) FIlOM to bHl1na 10 •t--------+-----t---t'=..... NO. OF BAGS NO. OF POUNDS PUMPING RAlE (gal. per min.) 

GALLONS OF WATEFI 3{z.. METHOD USEO TO ,liar, L 1& 

DRILLERS LIC. NO.1 M 5 0 .Q 11 ~ I 

DRll~~RrF = 
(MUST MATO! SUJNATURE APPUCATI()t.I) 

we. NO.1 __ 0 ___ , 

DEPTH OF GROlJT SEAl. (to naarwl ~ MEASURE PUMPING RATE , r . , 
from 0 II. to~ ft. ..... .... _-'

41 toP iii! 50t til &I WAT.", LEVEL (dlllanee Irarn II,......."latl 
.1ent1r 0 If IIum eurfIaI) $. (, It. 

cllling CASING RECORD BEFORE PIJMPfNG 17 "'to 

E~:Blale ~~ 
oode fiilIl rQTflbfW ~ ~ 

.. 
TQIaI dIpIh 

Of main c:ulnll 
(n..... lool) 

~C:\ 

E OllIE,. CASING (11I111d)· 
II CIIIn'IIIIar depIh (fwt)c inCh frIlm toH 
C I 
A 

.. U 

8 
I 
iii I
G 

.. Ib 

DIAMETER (NEAREST 
OFSCR~EN INCH) 

Ii8 110 
nom 10 

GllAVELP~ 
If IW!ll 01111.1.£0 

I • I 

WAS flOWING \lIEU ..IN8tmf IN Il00('' 

MOE_~E.&NLY 
(NOT TO BE F\LLEb IN BY Df\ILLER) 

T (ER.O.S.' wa 

~ 

I 

, 

I 

WHEN PUMPING 

PUMP INSW LED L1 
DRIl..LER INSTALl.ED PUMP YES ~ 
(CIRCLE) (YES 01' NO) 

IF ORILLEIt INSTAUS PUM.., THIS secTION 
MUST BE COMf'lEreO FOR ALL WELLS. 

TYPE OF PUMP INSTAllED 
PVoCE (A,C.J.p.R.S,r,O) 211 
IN 80)( 211. 

CAPACITY: 
GALLONS PER MINUTE 
(10 neareal gallon) (11 !IIi 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nGIIJlISt ft.. ) 

~ 41 

~----------~----------~----i ~__SITE SUPERVISOR (1Ign. 01 drillor or journeyman 
n 

(8&p1lnllible for £~IIWDI"\( II CIIlfe/t1n1 from perminee) LOG 
INDICATOR 

, 
ORIGINAL 



Ma r, 6, 2008 12 09PM 

Date of 
" 

SubdIvision Nt;(mtf.~~.::::c.~~{o..":::::':=::"':<:4.:r....;i.. .rti.!;..l1:...:;:.:A~".-J.~.__ '. ": :: .... 

'-~--~--.
,#:1 ... 

'Submit to: 

• NoTES: " 

" 

" 
" 

j:.!.'llJ~:,____+_--:-...."-+It':""","___-r---::--G"":'PM-1, 
, 

"' 
, 17.. c" ' - , fl," . ,GPM, 

" 'Il: GPM, 

GPM19 
" 

"" re,20'" " GPt.r 
" , " ,', 

GPM': 

GPM 

,GPM' ,ft.'- , 

~. -" :ft. ' GP.M ' 24 

J~P.M26, 
GPMft. "26: 
G,PM27, , " " ~ 

, , G,,~'" • ,~ It:"16:' 
A: , GPM:29 

: 

'" ' , , , 
GPM ~ 

, 

u:\eNV\FORMS\WEltS\data.sheet 
" 



EMERGENCYITEMP NO. IF ANY 

1029 SEQUENCE NO. 
• . (MOE USE ONLY) 

~~~~-------~ 

STATE OF MARYLAND STATE PERMIT NUMBER 

rto- 95- /333APPLICATION FOR PERMIT TO DRILL WELL 
S'::.7R'6Z please type 

7 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA TlON 
yy 13 

15 Lasl Name 
J 

1/ , ([ / ,rx '/17 
36 Sireel or RFD 55 

I lLt,.~r uTy
57 Town 70 Siale 72 Zip 76 

Driller's ~ame 

I H t~1a ").. ')}/MjU-
Fi m Name 

76 L,cense No. 
I 

,I/U I ... 

. {./ 

I ~ f I J/,f!# /1 d )}Y. Ci.&y,dll/ 71/// 

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

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 

USEFORWA~ 
/­

( [QJ ()OMESTIC POTABLE SUP 
IRRIGATION 

[£] FARMING (LIVESTOCK WATE 
IRRIGATION 

22 OJ INDUSTRIAL, COMMERICIAL, DE 

ill PUBLIC WATER SUPPLY WELL 

ITl TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ~I;;-;----=-=-..::::o.....,~ FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BoFi{D (or AlJgered) JETTED 

NEAREST 
INCH 

3~AIR_RQ ary~ AIR-PERcussion 

Jelled & DRIVEN 

ROTARY (Hydraulic ROlary) 

DRive-POINT37 CABLE REVerse-ROTary 

olher 

REPLACEMENT OR DEEPENED WELLS 
. -~ (CIRCLE APPROPRIATE BOX) 

~THIS W_EL~ WILL NOT REPLACE AN EXISTING WELL 

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

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

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

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

APPROP. PERMIT NUMBER \i Q:t: 7G 0 .3 
PERMIT No. H0-9S-­1333 

70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

B 

DENV-Permil 97 ®ORILlER 

3 ,t/c. k< 714 Lk TlON OF WELL 

8 COUNTY 21 

I C&n '-l.~ I!~ ,,;, (2U 21 P: 
23 SUBDIVISIO 

52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) 1,=_l.L..._-=--=M:-.-=cI,;-1 
73 76 77 78 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 

42 

71 

DISTANCE FROM ROAD FT 
ENTER FT OR MI :i839 

£ BLK '7 PARCELI/ / 

INSERTS­__ 
41 

CO SIGNATURE 

000 ~~T6 eO:;
~~~~~ 55 57 ~ 

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 fJ DJz:2.. 

000 
63 

N 

000 
0004--- L-_______________________~ 

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

N 



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

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


TOD 410-313-2323 I Toil 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 26, 2015 


8/26/2014 

Homeowner 
13589 Mitchells Way 
West Friendship, MD 21794 

RE: Cloverfield TI, Lot 2 
13589 Mitchells Way 
Building Permit: B13004355 
Well Permit: HO-95-1333 

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 8/26/2014. Final approval of the well line connection to the dwelling was granted on 
8/26/2014. The well construction was completed on 2/27/2008. Water samples were collected on 
8/13/2014. 

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
1333. 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 Certificatt:< 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.us/assets/documentlWSP-Labs-2010apr16.pdf 

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


Al'nVinn J)hOrity, 

R~~L.E.HS. 
Environmental Sanitarian 
Well & Septic Program 

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

http:R~~L.E.HS


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 #: 95615 Account #: 1045 
Reference: Catonsv. Homes Lot 2 S/ Comnanv: Atlantic Blue Water Services 
Location: 13589 Mitchells Way Requested By: Mark Mather 

West Friendship, MD 21794 Source: Well Water 
Datel Time Collected: 811312014 1030 Site: Kitchen Sink Tap 
Date/Time Rec'd: 8/1312014 1110 Treatment: None 
Chlorine ppm: Free: ND/ Total: ND pH: 6.7 
Collected By: M. Mather 3480MM Well #: HO-95-1333 / 

RESUL~~NITS REFERENCE METHOD DATErrlME/ANALYSTPARAMETERS ___~~__ 
Bacteria, Colifonn, Total, MPN <1.0 / YPNI 100ml <1.0 SMI89223 8/1412014 / 08151 LLO 

Bacteria, E. coli, MPN <1.0 ~N/JOOml <1.0 SMI89223 8/ 14/2014 / 0815 1LLO 

Nitrate 7.27 ,.. ....JPg/L 10 601 8/ 13/2014/12451 CRS 

Turbidity 3.76 V yu <10 SMI82130B 8/1 3/2014 1 1320 1 CRS 

Nitrite 0.013/ mglL SM4500-N02 B 81) 3120141 1130 1CRS 

, 
NOTES 

1 mglL = milligrams per liter (also, parts per million) 

2 MPNI 100 mI = Most Probable Number [of viable bacteria] per 100 mI 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 and Chlorine level tested in lab 

7 Sample collected by client, analyzed as received 

Reason for Test : Use & Occupancy 
Building Pennit # : B13004355 

Date Reported: 8114/2014 

MD State Certification # 133 
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