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\MU~ U~~ UNlY) • 45 DAYS AFTER weu IS COMPLETED . - -r-I - . J' WELI..COMflLmON REPORT 
1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED COUNTY .A­FILL IN THIS FORM COMPLETELY 

~UMBER 5\ §~y{IN COlS. 3-6 ON ALL CARDS) PLEASE TYPE 
PERMIT NO.STICO USE ONLY DATE WELL COMPLETED Depth of Well 

DATE Received FROM " PERMIT TO DRILL WELL"I\z... -fJI l.101101'<00 VY 28LQ 1) &; 22 ..,t,0 ~f) .'1T-~ .[) 3~"'" . 0;(:;)
8 13 15 20. (TO NEAR!§i' FOOT) - 29 30 31 32 33 34 35 38 37 

OWNER Mr: I rre=1\J '" ~ L-\jM:\':s _..... 

STREET OR RFD - ......f.() a..d A.- I TOWN ( ~ \I!!...uzJ 0\ 


SUBDIVISION (1 t f).~_FI~ I""') SECTION 
 --" LOT 1t1 
yes noGROUTING RECORD WELL LOG c131 

WELL HAS BEEN GROUTED Not reql:ired for driven wells [ij] 1 2
(Circle Appropriate Box) PUMPING TEST 44STATE THE KIND OF FORMATIONS PENETRATED, THEIR 

COLOIl, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF gNG MATERIAL (Circle one) :3HOURS PUMPED (nearest hour) 
8 9CEMENT C BENTONITE CLAY IBIcIFEETDESCRIPTION CU.. ifc~:~ 

addnlonal "'-a il needed) TOFROM bearing 6NO. OF BAG§ 46-..;J 'f NO. OF POUNDS :J\&J PUMPING RATE (gal. per min.) • 
)':1. I.fGALLONS OF WATER METHOD USED TO '~ k~'5Jot S.,L.. 0 ,;l- MEASURE PUMPING RATE I ,DEPTH OF GROUT SEAL (to nearest foot) 

from 0 ft. to "30 ~ ft. 
.......... 
 WATER LEVEL (distance from land surface)46 TOP 52 54 BOTTOM 58SH .1:; 
 c:J-, '7) 

(enler 0 if from surface) 

6= 

~ 
BEFORE PUMPING It.CASING RECORD 17 20jUOS~·~Sio~ 5S 5"/
insert WHEN PUMPING It.~ ~ 
j~"O 22 25/111 C "I't JuG apprO!Dcode 

(JrJ~b 19Wf../ TYPE OF PUMP USED (for test)Jr;) betw ,. ­/50S'ri --J JtoIVt ~air ~ piston [!J turbineI Nominal diameter Total depth MAIN260I)) top (main) cesing of main casing i~1)C~4 OIher 

(nearest inch)1 (nearesl foot) 


CASING [Q] centrifugal tOO rotary [QJ (describe 
27 below)27 27 fll. ~ /06 

60 61 83 84 68 70 
Q]jel ~bmelllible 

27E OTHER CASING (if used)
A diameter depth (feet)
C 
H inch from 10 

PUMP INSTALLEDC 
A 

I II II ,I-~ DRILLER INSTALLED PUMP YES G9)
S (CIRCLE) (yES or NO) 
N 
I , .. II ,.J 
 IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 
G 

SCREEN RECORD TYPE OF PUMP INSTALLED screen type --

PLACE (A,C,J,P,R,S,T,Ol 29or open hole ~ 
IN BOX 29. ~ ( r~) 
CAPACITY :BRONZE HOLE.appate 
GALLONS PER MINUTEC:;-~ 
 (to nearest gallon) 31 35W ~ 

PUMP HORSE POWER 

" 37 41 
DEPTH (nearest It.)C 121 PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS : 0 (nearest ft. ) 
43 47 

CASING HEIGHT (Circle appropriate box 
1, lib /0'1 ~o 
E 8 9 11 15 17 21WELL HYDROFRACTURED A and enter casing height)L!j ~ 
c +2H LAND SURFACE CIRCLE APPROPRIATE LETTER 23 24 28 30 32 36 

[J 
.....!A WELL WAS ABANDONED AND SEALED S £ (nearest)A WHEN THIS WELL WAS COMPLETED belowC3 foot)

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

TEST WELL CONVERTED TO PRODUCTION 
LOCATION OF WELL ON LOT E SLOT SIZE 1 __ 2 __ 3 __ 

N 
P WELL 

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

DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 

56 60 THAN TWO DISTANCES 
KNOWLEDGE. 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

from to (MEASUREMENTS TO WELL) f 

GRAVEL PACK I , I ,IDRILLERS Lie. ",0., ['M~ f~L,--.Id 

~ 
, ,t 

IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 -68 ­ /'DAILLE~E 
 ,q,
(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

I 
" 

T (E.R.O.S· l wa 
. l' 1}6/


LlC . N~_~ _ I 

'!P' (,'* 70 72 C - -SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 

I responsible for sitework if different from permittee) TELESCOPE LOG l/-{CASING INOICATOR OTHER OATA 

COUNTY DENV-CROO 

http:f~L,--.Id
http:26.04.04


l-lvlcnl..l.t:NL.Y/I t.MP NO. ~> ANY 

B 

22 

0977 
6 

SEQUENCE NO 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

S ;1 Lf 3 ~ t. please type 

STATE PERMIT NUMBER 

tiD ­ 1~­ 039fJ 
7 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMATION 
8 MM 0 0 yy 13 

' 9~\.I€r+\e ld / Plwdf-ed<',QPrJ LLC- I 
1 l ast Name J w ner F'irst Name 34 

I 30/00 R.T. qry I 
36 Street or RFD 55 

'pieNUJQcd MP 
5 Town 70 State 72 

bl '739 
Zip 76 

~~ Na e r~ } 

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

AVERAGE DAIL.Y QUANTITY NEEDED :::r-OQ 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 

'F1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

OJ INDUSTRIAL. COMMERICIAL, DEWATERING 

[£J PUBLIC WATER SUPPLY WELL 

IT! TEST. OBSERVATION, MONITORING 

[Q) GEO·THERMAL 

APPROXIMATE DEPTH OF WELL 1 ;I~~ I FEET 
-c2C-C4--<->""-=--o2~8 

APPROXIMATE DIAMETER OF WELL --~Gl:;j"';L-----

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

~ (or Augered) JETTED 

AIR·PERcussion 

REVerse· ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

other 

B 3 IJ LOCA nON OF WELL 

I 8 c!;j~liJari 211 

B 

1 23 4oJ{?vrYlGKt Ie IJ 
SECTION ,-:1c:--_-:-='I 

44 46 
LOT 1 J<\ I 

48 50 

GL,;,v~~ 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) ,::1 -::----=.::c=---:::=-c::::M,,-::-,I:-i1 
73 76 77 78 

4 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

3734 50 
DISTANCE FROM ROAD 

42 

71 

30 

NORTH 
@ 

~~WEW T 
rit; 

ENTER FT OR MI 38 39 

TAX MAP: I~ BLK : _ _ PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 

Ik 
HEALTH DEPARTMENT APPROM 

1 ~:-tJJd ~ 
G NAME COUNTY NO. 

STATE 
SIGNATURE 

50 

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 2$0REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~IS WELL WILL NOT REPLACE AN EXISTING WELL 

~:~IS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED . 

-N 

000 
000 

'-:------------------~ 

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

39 [§J 

[Q] 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 
FOR POLlC), 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 

PERMIT No. ""70""7"1 -7""2~73~7~4--""75""""'7"'6 -7"7~78~79 

SPECIAL CONDITIONS 

DENV·Permit 97 @COUNlY 



WELL LOCA TlON EXHIBIT - LOT IfffiY\ HERIT AGE CLOVERFIELD~ La.nd DevelopMent 
TAX _ 11:5 ZtN:Do RC-DE[) PAAtEL. 4 

3RD ELECTIIlN DISTRICT HJIJAAD COUNTY, MARYLAND 

SCALE. 1'-:50' DoIITE. MARCH 21, 2006 

JC80 __ (ItT. I.", oum: _ IlI.DOWOClI>, 100 11718 _ .'........7100 



r1.... \:..01 ....,JIt"..) I-CJ.&. ..... t.J.J • .I."" 1 1 ......... 1 I_ n 1 ~I 1 I.&.'- .................... I • .a. ' J,. 


one #: -=U~-....::L:::t...!:~:."...~~-....................~~ 

HOWARD COUNTY HlALTH DEPARTMENT 

BUP..EAU OF ENVIR.ONMBNTAL HEAL'm 

WATERANDSBWiRAGEPROG~ 

TEL: (410) ......i649 FJ\X; (410)313-1648 
lor3 .. r~':H 

In(ormat1!m E9J:m fgUhe InrtaUltipuftbf Well Pump. PjtJeu Adapter. !J1dSUDPly PiplDg 

NOTE: The lDsta1Jcr is reapollllble for requmiDS aD hupectioll prlor to 9 am OD the day of tile dUred 
l4specttOIl. No work II to be covered 1lDt1l appro"ed by the Health Department. AU lastaUatfODI must cmupl, 

wltb tile National Standard PlumbiDa Cock (NSPC, as amended locan,) D5I COMAR 26.04.04 (MD Well 
CODstnu:tiOD Rcgulatloaa). Submission of a ComPlete form fJ requfred prior to UK agd OcC!JRJDcy approval. . 

Company Name: ~~c.. i;~ Telephone #~ (LlIO' 8 '10 ...i.1lJ.e 
Address: ._,L.~~_ar = ' 

: ,,..(0 ~ 1d.ISJ 

~uJC circle oDe~~wn§) Licensed Well Driller Licensed Well Pump In!ta1ler 

License f# aDd naIn~ responsLble for the field inStallation; 

Na.mc(Print)~ . M,A@=k:.. M,,1H&._ · Lieen5e~ Q11j j . 

•A Ut:eDScl2 tndlVid~~ mlU1 perform tho BCtual ia.stallatioD. Ap"Prentita mUR be uader the direct 
supervision of a licensed journeyman or master plumber. pump lustaller or wed driller. Llcenw may be 
sub ected to field verlficllUOD. 
Name otProperty Owner: La I e~_ LL '- _ Telep 

$ubdiviston: C.~(It/e-LO Lot N: 11-Well Tag # : HO "M·_~U" 


Site Address: _fi~t?l~~Mif: 'I 

Submersiblebmq ~ Plt};u AdApter lYe" CIlQ And limP!; COD~t 
Maker .,...... ... Make: ca""aa", Two piece watertight cap: 
Model #: Model iI!: ~ ~ned. ven[e~ well cap: t,,7 
Pump Capacity ._, ..:=:::__ G~M DeptlJ:J:l1 (36" min) Cap seCW'ed to cuing:-.L 
Well Yield:==.-OPM NSF approved: "/ Conduit min lS" B.O.: .,/ 
Depth of well encountered at time of pwnp inStallation:-=-C!eet) Conduit sccu.rcd to wdl cap; 7 
I!pu:mp capaCity c,xc cld. a low water cur off switch is requlred by NSPC 1990 S~on 17.8.4 
Torque IIJTestOTS Q Ca Ie gust arc required - Must circle one 
Safety rope, ~U!t, c e to iDslde ofwc)l c"iDa 'With eye bolt_ 

Plcirl! to bouse BOUJe.tQnntsdon 

1"ype: po 'k91nv(.fW! PVC sleeved to undisturbed soil at wall penetration:~ 

PSI; jlL~..jloO psi min) Approximate lenath of slClM'e~ 'kfC. 

Ocptll of suwly line: ~(36" min) Sleeve cauJ.)(ed and sealed properl)': :t~ 


The water supply line is requl~d to be at least ten feet trom tbe septIc tank, pump chlUUbtr, .ewap piplDs, 
dirtribu1ioll box, dralDfieJd., and sewaee reRervL1l1rea. lfthhl ~ be .c:com('lUJhed. contact tbls office for 
approval prlor U) installation. 

V/-SO/IL 
Signature of company representative responsible for in·staUation date ' r • 

EQEJleruth Dti!IU"tm~nt Ua Only - Not to be complet~J..hx. lnrt~lI';r 

Date Insp. Requ~d: eJ 3/1' ""l.... Date Insp. Approved: __-- ­
Inspection Data: Pitless itptet" and W~~ I1.Ipply Uno," lcut 36" below grade 


Two piece cap installed and attached to casing securely 

Elec. conduit extends at least 18" below ande/attached to cap properly ___ 

Safety rope instAlled Wid" otwell cuing 

Correct well ~g attac'~d property an<1 c:asing an above anlahcd gtJde 

Warn Sl.rppJy Unte sleeved a.deq,uately at house conneetion 

Adequate grout oOS:l!t\'ed below plum adapter 


HD-21S(Rev. 8/00) 

http:complet~J..hx
http:k91nv(.fW
http:26.04.04


7178 Columbia Gateway Or. • Columbia, MO 21046 

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

Health Department website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

ATTENTION WELL DRILLERS!!! 

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


please indicate one of the following: 


[!] The well site has been staked by F~ 
~b'l 3/3), D& and is rea-d-y";;"'f-or-s-i-te-in-s-pe-c-t-io-n-.--- ­o will call the Health Department 
for a time to meet in the 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 

http:www.hchealth.org


From:TRACE LABS INC 4105849117 04/23/2013 11 :57 #578 P.001/001 

TRACE LABORATORIES, INC 
5 North PaIl<. Drive 

Hunt Valley, MD 21030 USA 
Telephone: 410/584-90991 Fax: 4101584-9117 

Website: www.tl.llcelab•.com/Email: infq@tDloel.bs com 

:Maryi:md St:~t~ Certilied LabOl""dtory #:.HS 

CERTIFICATE OF ANALYSIS 

Requester: SID Number: 88870 

Catonsville Builders Report Date: April 23, 2013 
11175 Stratfield Court 
Marriottsville, Mary land 21 104 

Property Sampled: 13525 Mitchells Way, 21794 Building Permit #: B12000153 
Sample Location: Pressure Tank Tap Sampler ID #: 7483AM 
Residual Chlorine: <0.1 mgiL Samples Iced: Yes 

County: Howard Subdivision: Cloverfield 
Map: 15 Parcel: 4 Lot#: 18 

DatelTime Collected in Field: April 22, 2013 @ 10:39 am 
Daterrime Received In Lab: April 22, 2013 @ 11 :24 am 

Well Tag#: HO-95-0378 
Well Condition: 2-Piece Cap, SatisfactOlY 

Water Treatment/Conditioning: None 

The results in this report relate only to those items tested. If any additional information or clarification of this report is required, 
please contact us. This test repOli shall not be reproduced except in full without the written approval ofTrace Laboratories Inc. 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
"SMCL: Secondary Maximum ContaminatJ.on Level, a level recommended by the EPA 
"**A non-enforceable parameter that may ca\Lse cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

Page 1 of I 

http:ContaminatJ.on
mailto:infq@tDloel.bs
www.tl.llcelab


Bureau of Environmental Health 
· 7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-6300 I Fax: 410-313-6303 

TDD 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 - October 30, 2013 


April 30, 2013 

Homeowner 
13525 Mitchells Way 
West Friendship, MD 21794 

RE: 	 Cloverfield, Lot 18 
13525 Mitchells Way 
Building Permit: B12000153 
Well Permit: HO-95-0378 

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 4/26/2013. Final approval of the well line connection to the dwelling was granted on 
9/5/2012. The well construction was completed on 10/27/2006. Water samples were collected on 
4/22/2013. 

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
0378. Although the submitted sample results are in compliance with CO MAR 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 ojMaryland, 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


Approving Authority, 

'WLc~ 
Heidi Scott, R.S. 
Environmental Sanitarian 
Well & Septic Program 

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


