
60 61 

E 
A 

Nomina' diameter 
top (main) casing 

(nearest inch)1 

_LP 
63 64 66 

Total depth 
of main casing 
(nearest loot) 

(do 

OTHER CASING (if used) 
diameter depth (Ieet) 

70 

~ centrifugal 
27 

[ij] rotary ~~'be 
~ ~w) 
~lfM!rSibleIJ liet 

27 

PUMP INSTALLED ~ 
DRillER INSTALlED PUMP E NO 
(CIRCLE) (yES or NO) 

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

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P.R,S.T.O) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to ne~rest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft .) 

37 

29 

35 

41 

43 47 

~ 
NG HEIGHT (circle appropriate box 

! 
and enter casing height)+ above 
LAND SURFACE 

[;] below , (nearest) 
:; ~ foot) 

LATITUDE 3~ , 3~~~~~ 
LONGITUDE 7? jJ~~~ 

ES: 

\~ 

STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 

WELL COMPLETION REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

COUNTY 
NUMBER 

DATE WELL COMPLETED Depth <;>f Well 

22 ~ 26 

(TO NEAREST FOOT) 

Not required lor driven wells WELL HAS BEEN GROUTED £NT
I-------~---------__i (Circle Appropriate Box) ~ 

STATE THE KINO OF FORMATIONS PENETRATED. THEIR 
COLOR. DEPTH. THICKNESS AND IF WATER BEARING TYPE O~. G MATERIAL (Circle one)~ 

DESCRIPTION (Use CEMEN C M BENTONITE CLAY tWJ. 
1-8d_d_ilion_81_S_hM_IS_jl_"eeded__l -+~-+---"-':"~=:.:lI..-I NO. OF BAG CO NO. OUND It;t1O 

\ 

,~ 

~4() 

,,'I.)~~f~ 

~~(C'\\):)~\,)...uti 'St') 

~~~ 

"t3 

~fn Qe,d­
. ~"(\~L-

'let\bc(\ kx\­
G~~ 
It.~ ~l'\ lui,­

~~~~ 

~2.PL 

NUMBER OF UNSUCCESSFUL WELLS: 

WELL HYDROFRACTURED 17 21 
11 3~ ~Q

CIRCLE APPROPRIATE LETTER 30 36: jp4 26 321-00 
51 

(NEAREST 

t----==----"-"ir::------t:DEFAULT COORD. WGS 84) 

A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

ELECTRIC LOG OBTAINED 

I THAT THIS WELL HAS BEEN CONSTRUCTED IN 
.,.,."'"l&N""WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 

COI~FOI~MA,NCE WITH ALL CONDITIONS STATED IN THE ABOVE 

;tSQC3 

DIAMETER 

R 36 39 41 45 47 
E 
E SLOT SIZE 1_ _ 2 __ 3 __ 
N 

OF SCREEN INCH) 
56 60

AND THAT INFORMATION PRESENTED 
'''''"'''T~ TO THE BEST OF MY 

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

wa 

74 75 76 

OTHER DATA 

MDElWMNPER071 ORIGINAL 

MATCH SIGNATURE ON APPLlCAT~) 

NO. I " !pc, 1- IN BY DRILLER) 
(E.R.O.S. ) 

72 

LOG 
INDICATOR 

~ 
H 

C 
R:;C \t':z: liX' "i#t;IIA 

S 
I 

L-___--"L..I_~_"'-I__-' 

screen type 

or o:~rthole 
\).f PpropriaJ

code 
belowC

DEPTH (nearest It.) 

GAllONS OF WATER __-1-''''''''";'.''P'''_______ 

DEPTH OF GR~T SEAL (to neare I 

Irom _ II. to~.......,~=.,.......~II . 

48 52 54 BOTTOM 58 

SCREEN RECORD 

I~;llc I ~ ~ 
HOLEdWt: lW 

PUMPING TEST 

HOURS PUMPED (nearest hour) !L 
8 9 .~ 

PUMPING RATE (gal. per min. ) _-'~~___ 

METHOD USED TO 
MEASURE PUMPING 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ~. It. 
17 

300WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

~ air c:J piston 

. 

20 

It. 
25 

[!J lurbine 

other 



WELL LOG 

SEQUENCE 
(MOE USE ONLy) STATE OF MARYLAND 

WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

- Depth of Well 

. 22 (To NEAJ;/I.;FOOT) 26 

Nol required lor driven wells WELL HAS BEEN GROUTED1------------------; (Circle Appropriale Box) 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF U G MATERIAL (Circle one)

COLOR, DEPTH, THICKNESS AND IF WATER BEARING 
~--------r-_;:;=-_,__;:n.>MC.... CEMENT M BENTONITE CLAY 

DESCRIPTION (U... 
additional aMet. ij needed) 

~pSo'\\ 

O(().f\tf SO..\ 

S,~~-\ 

Btf' 

o \ 
;;.D 

GALLONS OF WATER __""1t.-..,....,...........___ 

Nominal diameter Total deplh 

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

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) -:-:-....lCto...o.__e--:-::­
11 15 

METHOD USED TO 
MEASURE PUMPING RATE ~~-f-JHr'~'""--' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING It. 
17 20 

30D It. 
22' 26 

WHEN PUMPING 

TYPE OF PUMP USED (for test.) 

~air I: I~Slon [rJ turbine 

CASING top (main) casing 01 main casing other 
TYPE (nearest inch)1 (nearest 1001). @] cenlrifugal 00 rotary 	 H~~iCt'ibe 

lL...,;;~5eIow)27 27JJL 

60 61 63 64 86 70 Q]iel 

E OTHER CASING (if used) 27 
• __ A diameler depth (Ieel) 

PUMP INSTALLED~ ~ ~ES~;:~~~~~~~~~~~3t~ 
DRILLER INSTALLED PUMP S NO

S (CIRCLE) (yES or NO) 
N 
I 

G--- .. ' ....'----' IF DRIUER 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~nhole ~ W IN BOX 29.~ 
CAPACITY:. HOLE(ap;;~at~ BR~ GALLONS PER MINUTE 
(to nearest gallon) 31 35~:;I~~) &Jk)} ~ 
PUMP HORSE POWER 

37 41 
DEPTH (nearest It.) PUMP COLUMN LENGTH 


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

CASING HEIGHT (circle appropriate box 
and enter caSing height)J-W_E_L_L_H_Y_D_R_O_F_RA_C_TU_R_E_D__= -==-__"""'''---t ~ 2 ?t 11 	 + above! 

CIRCLE APPROPRIATE LETTER HS 23;;; -::26~--""-~30::- LAND SURFACE 

A A WELL WAS ABANDONED AND SEALED ~ "1 <..:> 0 below I (nearest) 
WHEN THIS WELL WAS COMPLETEO C 3 ex' 0 ' __-f----_=:_ L::J -=k- foot) 

EELECTRIC LOG OBTAINED R 38 39 41 45 51 ...-.;.49;..._________.50_5.1___....... 

P TEST WELL CONVERTED TO PRODUCTION E 	 LA . "21 I _· TITUDE 3 <~I ....... 

';,..-...:.:=::.....--:-=--:--::~::=~7.=~:_::_:::=:::::::_::::-t ~ SLOT SIZE 1 -_ 2 -- 3 - _ - ~ .../.. 'l-" 

I HEREBY CERTIFY THAT THIS WEll HAS BEEN CONSTRUCTED IN - - LONGITUDE 7 -, I. J-C/ '1,
ACCORDANCE WITH COMAR 26.04.04 "WEll CONSTRUCTION" ANO DIAMETER J . _ YJ? L ~ 


IN CONFORMANCE WITH All CONDITIONS STATED IN THE ABOVE OF SCREEN (DEFAULT COORD. WGS 84) 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 

HEREIN IS ACCURATE TO THE BEST OF MY t------,~;:----~r,::------,:--.... 

~~~~~~~------~ 	 NOTES: 

86 

MDE/WMA/PER.071 

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

72 

74 75 76 
LOG 
INDICATOR OTHER DATA 

COUNTY 

http:26.04.04


SEQUENCE NO. 
(MOE USE ONLy) STATE OF MARYLAND 

WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

Depth of Well 

22 tit ­ 26 

(TO NEAREST FOOT) 

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

COUNTY 
NUMBER 

I OWNER----~~~~T._~~~~~~--~r_--_,~'m~n.mm..--~~~--~~~r_--~~~--------~ 
WELL SITE ADDRESS -----~~I!-.l,...::..::""O"".l....f--~------ TOWN --'-,I...:\:L-----O~........,.+_.........-"'"..<....:::;__----.... 
SUBDIVISION SECTION 

WELL LOG GROUTING RECORD yes no 

Not required lor driven wells WELL HAS BEEN GROUTED ryT'JN1
1-------------------; (Circle Appropriate Box) ~~ 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF GOO G MATERIAL (Circle on, e)COLOR. DEPTH. THICKNESS AND IF WATER BEARING 
1---------,----;::F;::;EE;::;T~--r--;:JiiAd(4 CEMENT C M BENTONITE CLAY 

DESCRIPTION (Use 
addhional sheel. if needed) FROM TO 

NUMBER OF UNSUCCESSFUL WELLS :_----:.____ _ 

WELL HYDROFRACTURED 

DRILlERS LIe. No.J / MI ~'/ ______ 

MDEIWMAIPER.071 

GALLONS OF WATER __-:"~-'-"""J-----'-__ 

DEPTH OF GROUT SEAL (to nearest fOol ) 

from /: h. to > b h. 
48 . ffiI5 52 54 ~OM 58 

6 
~~~~~ 
insert 

appropriate 
code 
below 

60 61 

enter 0 il from surface 

CASING RECORD 

Nominal diameter 
lOp (main) casing 
(nearest inch)I 

Total depth 
01 main casing 
(nearest fOOl) 

E 
A 
C 
H 

OTHER CASING (if used) 

~ - -=-­
S 
I 

diameter depth (Ieet) 
i 

70 

~---- '-­______~u I~I____ ~ 

screen type SCREEN RECORD 

or open hole ~ ~ 

ti~:~Jte.
code 
below 

BRONZE 

Jfcxl~1 
DEPTH (nearest It.) 

11 21- -.... 
23 24 26 30 32 36 

s If-;; ;; IDvC3 
R 38 39 41 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

IF ~~t 6~i~ED '------~---' 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 

ESCOPE 
CASING 

72 

LOG 
INDICATOR 

WO 

74 75 76 

OTHER DATA 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) -:-:---'­a........-.~:-:-
11 15 

METHOD USED TO { 
MEASURE PUMPING RATE ~...' ......' -...;...' ++ . .."S=_--,

I , 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING t It. 
17 20 

WHEN PUMPING "<oCI It. 
22 25 

TYPE OF PUMP USED (lor test) 

r:Jair ~ piston [!J turbine 

other@] centrifugal [[] rotary , ;t:scribe 
27 27 2-" low) 

lI]iet 
27 

PUMP INSTAlLED 
DRIILLER INSTAlLED PUMP 
(CIRCLE) (yES or NO) 

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

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

NO 

35 

41 

43 47 

CASING HEIGHT (circle appropriate box 

+ above! 

G)­ belOW 

49 

and enter casing height) 

LAND SURFACE 

I (nearest) 
~ foot)
50 51 



UHILLEH: (';OMPLETE THIS APPLICATION AND RETURN ALL PARTS OF THIS FORM INTACT TO THEENvtRONMENTAU AGENCY IN THE COUNTY 
• 'fN WHICH THE WELL IS TO BE DRILLED. PRESS FIRMLY FOR FOURTH COPY. - ,'/ ~ 

EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) STATE OF MARYLAND 

STATE PERMIT NUMBER 

APPLICATION FOR PERMIT TO DRILL WELL 'I Ito - c:tS- ­ 4(,$' 
please type 70 fill in Ihis form complelely 79 

WELL INFORMA T/ON 
APPROX. PUMPING RATE 
(GAl. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 
(GAl. PER DAY) 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY &RESIDENTIAL 
IRRIGATION 

[E] FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

(f] PUBLIC WATER SUPPLY WELL 

ITl TEST, OBSERVATION, MONITORING 

IQ] OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WelL LI__...:'1"-,,O_O__-,-J1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED 

~IR:~6)ry AIR·PERcussion 

37 CABLE REVerse.ROTary 

Jened & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
JF?!l\ (CIRCLE APPROPRIATE BOX) . 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

@ THIS WELL WILL REPLACE A WELL THAT WILLSE " 
ABANDONED AND SEALED 

r.::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 t.fu AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POUCY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

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

< 
! 

52 

STATE 
SIGNATURE 

11 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 37 

DISTANCE FROM ROAD 

42 

71 

ENTER F~ fR MI 38 39 

TAX M,/)(){) / BU/)Otf). r PARCEIJ()~ { 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NO. 

Etp AT 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUR MENTS TO W LL 

~ 

N 

Nollo be filled in by driller (MOE OR COUNTY ~SE~.I\I~Y) r 
APPROP. PERMIT NUMBER ____ __G__ __ 

PERMIT No. ltD -9'5 - "J5f ~ t-__________________________~7~O_7~1~72~73~7~4_7~5~76~7~~~7~~_7~9~~______________________________________~__________~ 

SPECIAL CONDITIONS 
NOTE APPROVINe AUntORJTlE8 SHOULD use SEPARATE SHEET IF NEE()ED-; 

~ 
~ 

" 
~ 

~ 



Allied Well Drilling 

Yield Test report 


, 

Time Water Level PSI Pumping Rate Calculated 
Existing Pump Seconds to Fill Flow-Gallons 

1 Gallon bucket . Per Minute 

J )V 

ISO 
19 
I 
IS::> 

10 



HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

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


Information Form for the Installation of the Well Pump, PitIess 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 covered until approved by the Health Department. All installations must comply 

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

Comp,"y N.me JttMJ!1~~Telephone # a,1- 371-1'5]4 
Address: ~IW ~ If\! ~ au ( n YY1 

(Must circle one) Licensed PI:.:mber Licensed Well Driller Licensed Well Pump Installer 

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

Name (Print): License#_______ 

'" A licensed individual must perform the actual installation. Apprentices must be under the 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: let. ArvlosS Telephone #: . ­

Subd ivision: --=--=o-;---=---.--t--------,.---.,..-----J--------,-- Lot #: ~Well Tag #: H 0 -9J2.-£5(p~ 
Site Address: rTItp2... ~ 120M 

:mE A1(~() 2JJ1/
Subme sible Pum Data Pltless da Well Cap and Electric Cond!)it 
Make: Make: Two piece watertight cap: OJ 
Model #: 30 Model#, Screened, vented wdl cap':yr-
Pump Capacity _~ GPM Depth: ~ ., (36" min) Cap secured to casing: ; ­
Well Yield: ~ GPM NSFIWSC approved:__ Conduit min 18" B.G .: / 
Depth of wei I encountered at time of pump installation : (feet) Conduit secured to well cap:" 
I f pump capacity exceeds well yield, a low water cut off switch is required by NS PC 1990 Section 17.8.4 
Torque arrestors, Cable guards, or other acceptable method used- Must circle one 
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing __ 

House ConnectionPiping to z- It L 
Type: 13 tlAJ<.. J Y PVC sleeve to undisturbed soil at wall penetra~on:~ 
PSI: .Lit(1(160 psi mirU Length of sleeve(s ' minimum from foundation):-'-'O=--__ 

Depth of supply line: ~(p r, (36" min) Sleeve sealed properly: 'leE> 

date 

For Health Department Use Only - Not to be completed by Installer 

Date Insp. Requested: Date Insp. Approved: Inspector:____ 
Inspection Data' 't lesS"adapter watertight & water supply line at least 36" below rade 

__--------- Two piece cap installed and attached to casing se y 
Elec. condu it extends at least 18" below grade/att ched to cap pt

ECEI . -Safety rope not outside of well cap/casing 
Correct well tag attached properly and casing 8" ove finished grade 
Water supply line sleeved adequately at house co 

'l n,tdequate grout observed below pitless adapter 
SE? 1 2 LU s 

. QUl'o\T)' 11 ~' '''' ).. \ t , - ~ . HOWARD 
ROWARDC r' 


. , I NMf.N1 ,,1 
 Bll .. I. 
U\1P.! \1 I' . 

http:26.04.04




wM8niEVa ~diIiI'ilIfc81RWta'Ad ~ 

-aEf<lREPt:lMPING"'4::\0, 1J) It. 

WH9J~~cQli5 It 

1WE OF'PIM"usat {lit'!1i!lit) 

-~~~t:Z::i~~~~4 	:~alr ,[fJ pi8fon 

,~~ 
Z1 

74 7li 76 

OTt!81 QATA. 

ORIGINAl 



HOWARD COUNTY HEALTH DEPARTMEN'I 

BUREAU OF ENVIRONMENTAL HEALTH 


VIELL & SEPTIC PROGRAl\1 

TEL: (410)313-1771 FAX: (410)313-2548 


Informatjon Form for the InstaHatjon ofthe Well Pump. Pitless Ad3Dter. and Suuuly Piping 

NOTE: The instaUer is responsible for requesting aD inspection prior to 9 :lm on the day of the desired 
inspel:tioD. No work is to be coyered until :lpproved by the Health Dep:l.rtment. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COl.'lIAR 26.04.04 (l\'ID Well 
Construction Regulations). Submission of a complete form is required orior to Use and Occupancy :luIJToYal. 

Company Name: :JL--- t\C\fr; s... 	 Telephone #: 30 \ - I~ 8' - ocr 2.~ 
Adilless: ____________________________ 

(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 indi'Yidual mllst penorm the :lctual instalbtioD. Apprentices must be under the supervision of II 


licensed journeyman or master plumber, pump installer or well driller. Licfnses may be subjel:terl to field 

verification. Unlicensed indi'Yidu:lls may be reported to the appropri.ate licensing agenc),. 


Name of Property Ovmer: I..eL. ~ t..\c" bead AMP"'c. Telephone #: .~ \ - 311 . ch 0 , 

Subdivision: "'Aloes. koy« N • Lot #: ~Well Tag #: HO -9.5:..- ~~ lR5 
Site Adilless : 111l.n-. \l(J.cdi a..d. 

tv\\. AJ ;", o,b 211'1' 

JPilDilll'g to DO!.'lS.c HGi.Ds~ -Coq]:m~l:~tio[] 


Type: _~,.-:-:-_.,----:-:- PVC sleeve to undisturbed soil at wall penetration: ____ 

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 reql.lsrerl to be at least ten feet from the septic tank, pump chamber, sewage piping, 

distribution box, dir:linfie!ds, :lnd sewage resern ne:l. If this cannot be accomplished, contact this office for 

approyal pdor to installation. 


Signature of company representative responsible for installation date 


For He:llth Detlartment Use OIlly - Not to be completed by Installer 

Date Insp. Requested: Z I ~\ Id Date Insp. Approved: Inspector: RR.. 
Inspection Data: 	 Pitless adciptet watertight & water supply line at lea t 36" below grade --./r-: ­

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

w.~tr \i~ ci'uve~ ~0tV\ ~S(. -'.- \O~tt..~ 

~ 2.b~t ~~~ 'tJ).\lr \,,,e.- \os -\~Il, ~~D.lf' fo,. L\~f!tk ~r. t~(t bJ; \ ~ 


( ~ ~t\;\ ~""' b:\C\(.'\~j~~¥' 

http:26.04.04


Bu.rt!ilU ()f ( IH·ironn,,' n!;11 i leah\-; 

71 7i) olumt>i.3 C.ltL'W;l,Y D r iv e, ( ,)! umbia, MD :'IO"r..1H:­

('lID) 313-':!~ F~ , t41 UJ .11l-2648 

TDr> (410) ;:n3-1.:r.n Toll ':fL-.? ]-B66--Jl~)"On 


wl'b"jll': w,," w. h.-lw.llth,mg 


Peter L Bt.'ilt'nson, M.D" M.P.H., Health Officer 

\.\ h..: n -"' :l lln l.tl in~~ ~. \I.,"(:q pl,~n:1 i! ilpp!:c:tu \) r1 C()t ~1 r~· d}),· '~t·(~ ';.\~ n :\ ;-; ' nl...~\\ ":f. }: >:" ~:·li ' .·.·n. P l ,: ~;~': 

: : hii~~11L O! lI': \>( thl." (p:;t \ \ \. :n ;;~ 

'.J 	 Thc\.l/cll Llrilkr. builder or propeny owner will call the' 1',:<1 Jlh 
Departnlent lO s~hedu\e a lime tn 111(1,:\ in the tield I,) \ t.' r th e 
pmp0::>t.·d well sile location , 

rhl:-. ", i-le('L :l l"'lI l~ \\1 t\", ' i) ~c)piL~ of an \!C l · \..'Pt ~ih i ~ v:cii ;-.ltl' pL~l. !liU~~ ht: ~1 ~:~I\..·:i · l : l .~ thl~ ~'ft.·l~ll 

~.\ ~'Ii p ;.~rnil1 .~ pplJ;.":-~H lon . 

i{e\j"td 3 ' 11 iUS 

• 




W)CIJ.! ".' :'1. 

·<..t
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,V)~ 
~~. . 
~ qj <1&, 
~ If: 1<'~ 

,,$>I.,i" ,,">II 
"')(5/..,,:;0 .s ~;f" 

/ 

~ tJ" /~ ~J
~({ / 

WELL I
APPROVED PER 

POSITION OF 
AS 

PLAT No.(}580 
~HAINES PROPERTY" LOT 2 I 

HAINES PROPERTY 
IPLAT No.6580 

> .<~ 
6'0- .....~~ 

~.~ ~~-sk 
~{;.J &~ PROPOSED LOCATI ON OF IV) /

<:y'."') WELL PER THIS EXH IBIT ok 
'?~~ A I 

~ \9 I 9w 7/~)\l> 
s /~)( r I / V /

.10.1,y6'-J:J~&s· L -1 I 
I'~~)j/ 

,,11/tfy l 
V)OY Ji"f 


f;~NESL~~6PERTY / 
 I :,..// ' PLAT No.6580 / 
.~ ~ / ~~-' 1r<> 

.~I tJ' / .•l: ~..~~,'Y5-;
:/?) /-;$/ p " '<1', , 

I 

I ~~l~~ ~ 
....~ ~ ~o¥&~l.¥ 

. \ ..~;~./ ~ 
< 7-"<lii,i e ~ 

7/3/3 7/;'j"III;. rWELL EXHIBIT 
FOR 

LOT 3, SECTION ONE 
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Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 

Main: 410-313-2640 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 - August 11, 2015 

February 11,2015 

Homeowner 
17762 Hardy Road 
Mt. Airy, MD 21771 

RE: Haines Property, Lot 3 
17762 Hardy Road 
Building Permit: B14000500 
Well Permit: HO-95-2565 

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 ofthe septic system was 
granted on 2/11/2015. Final approval of the well line connection to the dwelling was granted on 
8/2112014. The well construction was completed on 7/23/2013. Water samples were collected on 
112212015 and 2/2/2015. 

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
2565. Although the submitted sample results are in compliance with COMAR standards, the 
Health Department does not guarantee water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. 
Submission of a second bacteriological test indicating the water is free of coliform and fecal 
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of 
Potability will be issued. Failure to submit an additional sample and obtain a Final 
Certificate of Potability will result in a Notice of Violation and is punishable as a 
misdemeanor under the Annotated Code ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact (4 I0) 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-20 1 Oapr l6.pdf 

http://www.mde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Appro~i-, Authority, 

~r-P~ 
ivin M. Wolf, EHS Supervisor 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Howard County Dept. of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 
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Certi'ficate of Analysis 
Acct No. 320 - 31-1 

Field Record 
Site visit perfonned on: Thursday, January 22, 2016 10:26 AM 

. by: Richard Snyder State ID No. 0043RS 
Afnllatfon: Frederlcktowne Labs, Inc. 

Property OWner: Lancaster Craftsmen Builders, Inc. 

Property Address: 17762 Hsrdy Road 
Mt Airy. Mn.?1771 

Sample Source: 1. Laundry Room Sink 

Treatment Devices Noted: No Treatment Devices 
Sample taken after treatment: No 
Well No.: HO·95M 2565 
Field pH: 6.1 

Total Free Res. CI.: <0.1 mgtl 
Temp: 12.10 C 

Laboratory Report 
Sample Received at laboratory: 1122/2015 1:44 PM 

Bacteriological results: r Start , rEnd, 
Total Coll1 ({100m!) E cql[ U100mD ~. IiIM Method ~ ~ IIm! 

16 <1 01122/15·14:31 01123115-15:05 9223B JD 

BacteriOlogical analysis of this .ample Indicates the water Is uns.f. for human consumption. 
Analysis was perfonned according to the 20th edition of Standard Methods 

In2'S!!!iS£ Cb!mlcal rHylbti 
Parameter 'Bu!.!.I1 ~ MQJ. Qate 2( ~llilJ1!i§ Method An.iIW 

Nltrate-Nttrogen 3.7 mgll 10 112212015 300.0 PH 
Sand <2 mg/l 5 112212015 O.065mmFliter JD 

Turbidity 4.2 NTU' 10 112212016 180.1 KB 

Fredericktown. Labs, Inc. Is I State CertifilH:l Wa.ter Quality Laboratory 
Mlryllnd Cert. No.11E1 Virginia Cert. No. 00444 

MDOTWI!IE Cert. No.: 91-118112812016 9:2fl:03 AM page 1 of 1 

mailto:inro@freaerlcktoWlitlillD&.llom
WWw.1.I.tCltrlel\lOwnalabl.OOm
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Certificate of Analysis 
Acct. No. 9470 - 1-1 

Field Record 
Site visit perlormid on: Monday, February 02,2015 10:40 AM 

by: Ronald Demory state ID No. 8072RD 
Affiliation: Frederk:ktowne Labs, Inc. 

Property Owner: Lee Amos 

Property Address: 17762 Hardy Road 
Mt. Airy, MD 

Sample Source: Basement L.aundry Tub 

Treatment Devices Noted: No Treatment Devices 
Sample taken after treatment: No 
Well No.~ HO-95-2565 
Total Res. CI.: <0.1 mg/l 

Temp: 11 .eo C 

Laboratory Report 
Sample R.ecelved at laboratory: 212/2015 11 :15 AM 

Bacteriological results: r Start "I rEnd ....., 
Total Collf, Cl100rnll E.coIW100rnt) Qi1i IJml Qa1t . Ilmi Method 8!mJm 

<1 <1 02102115-13:16 02/03/15-13:40 9223B KMW 

Bactariologioal analy.i. of thle ••mple Indio ... the w.ter .. ••te for human consumption and 
muts federal, state and local requirements. Analys's was perfonnad IccordJng to the 20th 
edition of Standard Methode 

Insm~.DI' Qblm1al wU.lllI: 
Parameter RMu.tt .u.n!1I Mm. !Jats Q! Aail~l& Method ~ 

Chloride 5.1 mgll 250 212/2015 300.0 PH 

Fluoride <0.2 mgll 4 21212016 300.0 PH 
Hardness 2e!O mg/l 2/4/2015 130.2 KMW 

Iron <O.05mg/l 0.3 2/4/2015 3500-Fe-D KMW 

Nitrate-Nitrogen 3.8mg/l 10 21212016 300.0 PH 
1 21212015 300.0 PHNItrite Narogen J <0.2 mgll 

21212015 4600-H+B RD
P~eported by: -&L ~{jJMr- 1/'1& 

Name Oate 

FrwderlcktDwmt !.111M, Inc. Is • St.W c.rtIfled Wmr Quality Lllboratory 

Maryland c.rt. 1110. 11 IS VlI'SI"". c.rt. ~o. 00444 
MDOTWBE Cert. No.: 81-158214120154:57;12 PM Peg. 1 of 2 

http:Insm~.DI
mailto:www.fredllrlcklvwnllllbi.com1Info@frlldlilrlcktownlllabi
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30Z0 Vitntfle Court- P.O. 10)( 241 • lAy...vhl • • MO 21773 • BOI).S32~3~ • FAX, J01-2,l.t,,, 

www.frlHlarloklownalab • . Dom. 1nto@1rtd.fiektowulabl.com 

Certificate of Analysis 
Acct. No. 9470 - 1 ..1 
Phosphorous-Ortho <0.2 mg/l 21212015 PH300.0 
Sulfates <5 mg/J 21212015 300.0 PH 
Turbidity O.5NTU· 10 21212015 180.1 KB 

Fredericktown. ~. Inc. Is • State Certified War Quality Laboratory 
Maryland c.rt. No. 118 Vlrglnl. Cert. No. 00444 

MOOT WBE c.tt. No.: 81-1582/4120164:57:12 PM Page 2 of 2 

mailto:1nto@1rtd.fiektowulabl.com
www.frlHlarloklownalab


Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MO 21045 


Main: 410-313-2640 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 

OPERATION AND MAINTENANCE AGREEMENT 

FOR AN ON-SITE SE\V AGE DISPOSAL SYSTEM 


HAVING AN ADVANCED a~~ATMENT SYSTEM 
. .:tJ. ."1<4 . ~~~ 

TillS AGREEMENT is made this ~ day of < , among Lt£. 41. ,4nldfJ' ,.J 

NAill"" A ~tJ'>.5 , hereinafter collectively referred to as 
"Owner", and the Howard County Health Department hereinafter referred to as the "County". 

WHEREAS, Owner is the owrter or contract owner of a parcel of land located at 
/7762 44J(pY £1t1DI nIT- /J/~t ;2/77/ , 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 151lb Folio OO~S7 

. . 

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 technology to perform 
nitrogen reduction, in accordance with the Code of Maryland Regulations 26.04.02.07, effective 
January I, 2013. The pre-treatment device being installed is ./!1?,(WEc.o 1/117Lf'- 50o~. 

NOW, THEREFORE, the parties hereto agree as follows: 

A. Owner hereby grants to the County the right to enter llpon 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 long as the 
property is in existence and after installation of the system. Owner further agrees that they shall 
inform in writing any subsequent purchaser or lessee of the Lot that the system shall require 

JW 8/812014 

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


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 terms 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 
rep£esentatives. ' 

I. 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 pal1ies have signed and sealed this agreement on the date 
indicated above. 

\vner#2 nature 

9~ 17-/4~.~ g/J7fv 
Owner # 1 Signature Date Date 

L-e.C?.. d/VIosS NQ(1C ~ 4tXjif>s 
Owner #1Print Name Owner #2 Pr t Name 

LL 1/17/1
Buyer #1 Signature Date 

lee ;J~05> 
Buyer #1 Print Name 

JW 8/812014 

Urrlo-i!J 9-/7-1'/ 
Date 
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