
(MOE USE ONLy) STATE OF MA~YLAND 
WELL COMifLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

DATE WELL COMPLETED Depth of Well 
yy 

OS­ 22 ~I...,()
(TO N ESt FOOT) 

26 

WELL HAS BEEN GROUTED rt.rt------­ ------------t (Circle Appropriate Box) ~ 
TYPE 0(gG MATERIAL).Circle one) 

I-DE-SC-Rt-PT-ION-(U-"---~----=:---'--::<=,.-I CEMEN C M BE!;!J6NITE CLAY B C 
add~1on1ll "'-18 if needed) J ~ /I&. 46 . I--------+---=---+-=----f-===.It-l NO. OF BAGS L NO. OF U S J/ Ol.J 

jv,o ~'L o 

~~~ 5l.1ILi; ~ 

!J~OVJIV c;L t4rk­ LID 

J!Jv. >£ Sl rk, 

/yo..PV SL#­ ~ 
j /IAC 5L cp 

... 
. ') 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED 

GALLONS OF WATER....;I_ u_ =.c.____-:::r • 
DEPTH OF GROUT SEAL (to nearest foot) 

from 0 ft . to ] 0+­ ft . 

E 
A 
C 
H 

46 TOP 52 54 BOTTOM 58 

CASING 
TYPE 

t 
60 81 

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

~ 
63 64 86 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

~--- ~___~" I~I__-J 

S 
I 

~--- ~---~" '~'--~ 

screen type SCREEN RECORD 

t 
or ::;J'8 ~ U 
appropnat8 BRONZE 

' code IPlTl 
below ~ 

HOlE 

~ 
DEPTH (nearest fl. ) 

)~O 
15 17 21 

t---------------~=---~~~C2 
CIRCLE APPROPRIATE LETTER H '-:-::23"'--"-'24- -:26".......------30~ -:32".......-----,36,.,.­

A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3~_=-____________ 

E ELECTRIC LOG OBTAINED R 36 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
t-:-~-=W~E~L~L=~~~______:--­__~______I ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 'WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

(MUST MATCH SIGNATURE ON APPLICATION) 

L~ __ _ 

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

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WELL DRILLED 
WAS flOWING WELL 
INSERT F IN BOX 68 

(NEAREST 
~____~ INCH) 

88 

wa 

74 75 76 

OTHER DATA 

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

COUNTY 
NUMBER A 

FROM "PERMIT TO DRILL WELL" 

HO - q~ - Ol 
26 29 30 31 32 33 34 35 36 37 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
8 II 

PUMPING RATE (gal. per min.) ---""/;..:0",,,-__-__ 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE ......,.'":01-'-..~..a..---' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 'to fl. 
17 20 

WHEN PUMPING fl. 
22 2S 

TYPE OF PUMP USED (for test) 

air c:J piston 

00 rotary 
27 

[!J turbine 

other[[J (describe 
27 below) 

Q]jet 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES @' 
(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 

43 

29 

HEIGHT (circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

D 
~! 
below 01­ (nearest) 

49 50 51 
foot) 

l 
LOCATION OF WELL ON LOT 

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

f.tuf 
L,·~.. 



EMERGENCYITEMP NO. IF ANY 

0912 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

l~bia- 95" ­ 0 \9S
5;13 ~2b please type {i ' 70 filJvn this form completely 79 

B 

22 

Date Re eive 

I' OWNER INFORMA TION 
B MM DO YY 

I S~\~~\09E (3<,;\de(5
15 a SI Name Owner First Name 34 

14045 &AREO OR\Vt: 
36 Street or RFD 55 

I GleNWOod M~. Q 173B 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

~r~rqNl~he.lY\o.)t ~ 1E M 5 0 /1'7
76 License No. B 1 

IRqJeh f. Y'I\ ~ l\'e .I ~c. 

2 
2 

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

AVERAGE DAtLY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

USE FOR WATER ICIRCLEAPPROPRIATE BOX) 

. ~MESTIC POTABLE SUPPLY & RESIDENTIAL 

~RIGATION 

'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

I£] PUBLIC WATER SUPPLY WELL 

[II TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

1 K'O 
APPROXIMATE DEPTH OF WELL ",I ::-:----..A_-"'~~=---;~I FEET 

24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

30 6 ;:> AIR-PERcussion 

31 CABLE ~erse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

01her 

REPLACEMENT OR DEEPENED WELLS 

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

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

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 filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER o , Co l- - ­
PERMIT No. ~G - qS- ­ 0'9 -)

7,0 1 72 73 74 75 76 7T 78 79 

SPECIAL CONDITIONS 

~B~....:;3~ I! LOCA , {VI F WELL 
aDt po. y d 1 

8 COUNTY 21 

L;I2;;;-13 CI..;S~Ul~~~N~l tr,;::!I~~.so!!'--..l..m.Lll,e-...!ado....;JL..Ls...(W6-L­ - - --:O:­
42 

1 

SECTION LI _ _ _ LOT I )'-1 1 
44 46 48 50 

711 52 Gk?s,T\b~ (<3 . 
~LES FR~ TOWN (enter 0 if in town) LI7~3---,-1_76---':!!.7-7"-..J~I 

B 4 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 '::'"0 37 

DISTANCE FROM ROAD 

NORTH 
[EJ 

~___ ~T 

At 
ENTER FT OR MI 38 39 

T AX MAP: ~I BLK: ~ PARCEL~;> 
N9'f TO BE FILLED IN BY DRILLER 
JjEALTH DEPARTMENT APPROVAL 

I HO\A~&D @ A5/1QoLf I 
COUNTY NAM COUNTY NO. 

EASTNORTH 
GRID 

50 
GRID ~---1L...!.~_~O~O~O~ 

57 63 

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

SOURCES OF DRILLING WATER 

1. ().Je. H 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E sk 1<1)
:7' 000 

N ~o L-_ 
OO 

_ 
O 
_ 

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

/?O)( 

N 

DENV-Permil 97 i2l COUNTY 



------------Page of ___ Review 
Da te I)<e ~ <"'OcJS 

FIELD DATA SHEET 
HO~RD COUNTY WFLL YIELD TEST 

We'll Permit No. HO - qS-- .O[qD \ 

Location of property (road) c.. by-I('S Mt ,.o ctJ f),; IJL 

Subdi vision __~'~I~)7C~~~~~~~-~~---~-~-~-~-~-~-~--~7Lo~~/~~
- r- ~t B~1~o~c7k~--~p~1~a~t~~~~~~~~~ 
Well Driller Rg\fh Ma=1t11 < Owner ~IQrl W 

Depth of well ) fe,O ~ 
-~~~~--------------Distance of measuring point (M.P.) above ground 

Static water level (S.W.L.) below M.P. ¥O ......:-------------------­

I. High rate pumping -- reservoir drawdown 

Time pump started 6'j' ttL Pumping rate / C) 6P~ 
Total time I S- /"1 ,'....., to reach pumping water l evel S-o 19- ft. below M.P. 

I 

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

TIl-IE (in 15 
minute in­
tervals -

r :l{S-

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fi llX 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED- FLOW 
(gallons per 
minute) 

1..,/0 /"!5t, 0 S"<L­ 10 6/~ 

7c5t fiJI" 'h..,, / 
9: Od .s-o I} ­ b Yr 10 J~jI~ 
5; '.; t;-o #­ (~ S«l~ /U c-;',.A L, 

C; : ] <J S'Q ff ~ S~c. Ie) h.JIl~ 

S ; l{J ~c It b II / 0 ~ 

JJ) I (}cJ s-o " t:) " )0 f~ 

/tJ',s­r u ' I 

I 
b '1 1 0 I f 

/ (}: 3(.) s.-v f/; 6 Yc...­ ) 0 ()n"1 

J(J ' ys .;-0 ~ f, Sec.-. !C) c\r-"1 
// ,'Q.) 5"""0 ~ tr Sec... /0 (:,,,/ / t-l 

j 'D 'I/1:, )' .'0 II b (/ 

)f: 30 \l) '/ b II /0 I{ 

J/: l/ <) ...."L> fr b Sec- Jf) b~~ 
/ /). ' c.:x) .S'V /It b Sec.... /0 {:.i/t4 

, 

HD-224 




Date Insp. Approved: -..1Lf-~~-==-:r--!...:..:.-'" 
water .mpply line at least 36" below 

Two cap installed a.nd2~hed to 
EJec. conduit extends at least 1 S:bclow gTllldelSlttaC:bed 10 cap properly ---'~~ 
Safety rope installed wide of well casing 
Correct wen tag attac:hed properly and casing 8" a'I:Iovc finished grade 
Water supply line sleeved adequately at howe connection 
Adequato grout ()~nred below pilkls adapter 

HD-215(Rev. 8/00) 

Received Time Aug. 1. 11:08AM 

RAp r .19. 20 13S1 \ : 14AM6RN BURGEME! STER­

APR 1 9 FAX'\) 

. ~.\ttJ ': 
HOWARD COUNTY HEALTHDEP 

BUREtAU 'OF ENVIlRONMmITJ 
WAT£R.AND SEWERAGE P 

TEL: (410}313-1640 F~ ''''''''''1'''''''''-. 

No.5270 P. 1/1 p.l 

.NOT.E: The lutaUer is'rapOlUJbJe ror reqllUtiul u iDspll:'!d:toD prior to , am on the: ~r 01' tJut de! 
impectill& No work h to be covend utII approved by the He.dtb.Department. An mmDa1loa. _WIlt eoapIy 

Mih tJt.e Natioilal Standard PJambJJ.t, Code (NSpc, as amauled 1ocaD,) !!51 COMAR 26.04.04 (MD wen 
COIISfmctloD lblguJatlou). Sgbmipigg qt. cqmpleter.", is m1pired pr!9rtg Va YA OtSQllJJCY DPnml. , 

"A liceused the aauaI imtallllltion. Apprentices must be DJlder the direct 

lIUpervbi.OU of a Ik:ellsedjoumCJ'D1M or mater pJumber, pump llutaller or weD driller. I.Jcmses lUy be 


field verification. ' 


'111e water lIUPpl7liDeiJ required to be at Icut ten feet from the septic t.IIJ1k, pWllp chamber, M!Wagt pnulllL--­
dlJtrihution bo:s;.· d~ds, and sewage ~n'e area. If this sanDot: be aerompUshed, contact tbis offtc:e for 
appJ'OVaJ prior to IDdaJWicn. 

http:lIUpervbi.OU
http:26.04.04


\ 
\ 
\ 

/}/i-Z-1sl.t 
~~I"I~ 

WELL LOCATION 

/ 

/ 

1 

/ 
/ 

IPJ 

~ 1500 SF WEll BOX 

BENCHMARK 


;8480 BALTIMORE NATIONAl PIKE A. SUITE 418 


ELLICOTT CITY, MARYlAND 21043 


PHONE: 410-465-6105 FAX: 410-465-66044 


P:\1736 Clark's Mcadow\dwg\70 well pcnnits.dwg, 10/24120056:06:49 PM 

CLARKS MEADOW 

LOT 14 


F-06-029 
WELL PERMIT EXHIBIT 

SCALE: 1" = 50' 

DATE: 10-24-05 




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


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

TOD 410-313-2323 I Toll Free 1-866-313-6300
Howard County 

www.hchealth.org

Health Department Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

Maura J. Rossman, M.D., Health Officer 

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - OCTOBER 22, 2013 


April 22, 2013 

Homeowner 
3915 Clark's Meadow Drive 
Glenwood, MD 21738 

RE: 	 Clark's Meadow, Lot 14 
3915 Clark's Meadow Drive 
Building Permit: BI0003996 
Well Permit: HO-95-0195 

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 6/27/2012. Final approval of the well line connection to the dwelling was granted on 
6/27/2012. The well construction was completed on 12/30/2005. Water samples were collected on 
4111/2013. 

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
0195 . Although the submitted sample results are in compliance with COMAR standards, the 
Health Department does not guarantee water supplies. 

This Interim Certificate of Potabi Iity 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 ofMary/and, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact (4 J0) 3 J3-1773 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 OaRr16.pdf 

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


Robert Bricker, REHS/R.S. 
Environmental Sanitarian 
Well & Septic Program 

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



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410)848-02.98 

REPORT OF ANALYSIS 

Laboratorv ID #: 88787 Account #: 3123 
Reference: Clarks Meadow Lot 14 Comoanv: National Water Servicing 
Location: 3915 Clarks Meadow Drive Requested Bv: Dave Rycke 

Glenwood, MD 21738 Source: Well Water 
Date/ Time Collected: 4111120 I 3 1330 ~Site: Pressure Tank 
Date/Time Rec'd: 411112013 1545 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 5.8 
Collected By: C. Mooshian 7268CM ~~ Well #: HO-95-0195 

PARAMETERS UNITS REFERENCE METHOD DATEf11ME/ANALYST 
Bacteria, Coliform, Total, MPN MPNI 100 ml <1.0 SM189223 4/12/2013 1 1000 ILLO 

Bacteria, E. coli, MPN <1.0 /MPNI 100 mI <1.0 SMI89223 4/1212013 1 1000 1LLO 

Nitrate 10 601 4/1112013 11830 1 CWM9.92/,mgIL 

Turbidity 0.68 NTU <10 SMI82130B 411112013 / 15551 JKW 

Sand NS ~ mgIL 5 Visual/Oravimetric 4111/2013 1 15551 JKW 

<1.0/ 

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 NS = None Seen (NS indicates less than 5 mgiL) 

4 NTU = Nephelometric Turbidity Units 

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

6 ND:None Detected 

7 Visual well check: Sealed, vented cap 

8 pH & Chlorine level tested on site 

Reason for Test: Use & Occupancy 
Building Pennit # : 810003996 

Date Reported: 4112/2013 

MD State Certification # 133 

http:410)848-02.98

