
CT1T 2 
-=" 

I SE~UENCE NO. STA"TE OF MARYLAND THIS REPORT MUST BE SUBMITIED WITHIN02 (MOE USE ONLy) 
WELL COMPLETION REPORT 

45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 6 
FILL IN THIS FORM COMPLETELY COUNTY /I~o~(THIS)tJMB ~IS TO BE PUNCHED NUMBERIN cots. 3·6 N ALL CARDS) PLEASE TYPE -

Depth of Well ~ PERMIT NO.ST ICO USE ONLY DATE WELL COMPLETED O\~ ~ FROM "PERMIT TO DRILL WELL"DATE Received 
';'9S­.... DO yy f) O~ 13 22 26 'Z;.. /1" -7s­ -,1S7/ 

8 13 20 (TO NEAREST FOOT) \\h'?\\ 2829 30 31 323334 35 36 37 

OWNER G,4ool,;'" 111 f CJ,....~!l: ~ , 
WELL SITE ADDRESS I.., nom. / Lo ~s:: $€L I!..S elV()fl'''' ~ TOWN LIS/k),c/ /11& 

:SUBDIVISION tv'1I d. ~I € ilJ b'/l" SECTION LOT tf'I1#{~ -9 
WELL LOG GROUTING RECORD @ 

no cl31 
Not required for driven wells WELL HAS BEEN GROUTED ~ 1 2

(Circle Appropriate Box) 
44 PUMPING TEST .3STATE THE KIND OF FORMATIONS PENETRATED. THEIR 

TYPE OF {§§i5G MATERIAL (Circle one)COLOR. DEPTH, THICKNESS AND IF WATER BEARING 

CEMENT C ;M BENT9NITE CLAY ~ 
HOURS PUMPED (nearest hour) --­

DESCRIPTION (Use 
1 

FEET enacT 

I 

8 9 5' 
addilional sheets il needad) FROM I TO i:e~~~~ 4M'6 .2J-" ~AS PUMPING RATE (gal. per min, ) ~.NO. OF BAGS NOj F POUNDS g? 

GALLONS OF WATER J .J, . ~ 15METHOD USED TOJuf SOIL 0 ~ DEPTH OF$ OUT SEAL (to nearest fOO;" MEASURE PUMPING RATE ~~ 
from ft. to , ft. 

Ij/lq,u V 94LE .sd V 46 TOP 52 54 BonOM 58 WATER LEVEL (distance from land surface)

J... (enter 0 if from surface) J?
BEFORE PUMPING It. 

'~~ 
CASING RECORD 

17 20 

(Jr,lXJ;p~ SCJ 5:5 types 

~ 1~J£~ SOinsert WHEN PUMPING It.G,a";,,, 22 25 

OM StAle­
code ~ ~ TYPE OF PUMP USED (for test)ss 95'"' beiow 

[!lair ~ piston [!J turbine 
MAIN Nominal diameter Total depth 

etJQ.4.J IV S'L)t~ 9s /(X) t..../ CASING top (main) casing of main casing 

I]J rotary 
other 

TYPE (nearest inch)! (nearest foot) ~ centrifugal [QJ (describe 

5LIIrk.. ~15 tL ~ ~ 27 $ 1 
27 below) 

(3Lu! j()() 60 61 63 64 66 70 
Wjet S .bmersible 

E OTHER CASING (if used) 27 
A diameter depth (feet); C 

inch from toH 
PUMP INSTALLED eC II II II 

DRILLER INSTALLED PUMP YESA 
S (CIRCLE) (yES or NO)I 
N I II II , 

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

screen t~pe SCREEN RECORD TYPE OF PUMP INSTALLED -
oropen ole ~ 

U~ 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

I I t;"-~ CAPACITY:app~~ate BRONZE HOLE GALLONS PER MINUTE 
I below W ~ (to nearest gallon) 31 35 

II PUMP HORSE POWER 
37 41 

0 C 121 DEPTH (nearest It.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: 

:1]tQ 68' olYS 
(nearest ft.) 

43 47 

~ <@) ~GHEIGHT (circle appropriate box17 21WELL HYDROFRACTURED A 8 9 11 15 
and enter casing height) 

c 
2 + ~!49 LAND SURFACECIRCLE APPROPRIATE LETIER H 

23 24 26 30 32 36 

A A WELL WAS ABANDONED AND SEALED S 
[;] below c:L (nearest)WHEN THIS WELL WAS COMPLETED C3 foot)

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

P TEST WEL CONVERTED TO PRODUCTION E 

LATITUDE 3 9,~ff.::3.J_ WELL E SLOT SIZE , .__ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N 

LONGITUDE 7 :y,!?:;.J.9~_ ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 'OF SCREEN INCH) 

(DEFAULT COORD. WGS 84)CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
56 60HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

KNOWLEDGE. from to NOTES: 

DRmRU~ I GRAVEL PACK I I 1 I 
IF WELL DRILLED 
WAS FLOWING WELL -­DRIL~IGNATU INSERT F IN BOX 68 ee 

(MUST MATCH SIGNr ON APPLICATION) MOE USE ONLY 
( NOT TO BE FILLED IN BY DRILLER) 

L!C. ~___ I T (E.R.O,S. ) wa 

*70 72 

SITE SUPERVISOR (sign . of driller or journeyman - - 74 75 76 
resgonsible for sitework if diHerent from permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

MDEfNMAIPER.071 

COUNTY 



EMERGENCYfTEMP NO. IF ANY 

B 

22 

SEQUENCE NO 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

please type 
70 fill in this form completely 79 

42 

Date Received (APA) 

8 MM DO YY 13 

6n od I:'" 

OWNER INFORMA TlON 

}/VII Ch-e"L 
15 Last Name 

J tf 35'" 
36 • Street or RFD 55 

B 3 J L LOCA TION OF WELL 

I /7OW4 A c..f I 
8 COUNTY .I r 2;- . 

I 1A..)11r'l ~/c{&ls [7tt;f;..r­
23 SUBDIVISION 

SECTION I · I LOT I ~I(q£',/f
f7 JV Jt/11 ,oOL ISmtJ. ~ / «{09 

Town State57 70 72 Zip 76 

44 46 48 50 

t.. /SOo~ 
DRILLER INFORMA TlON 52 NEAREST TOWN 71 

I rt.I1L,4~ ttJl9 y~~ M S o l/ P I 
Driller's Narlle ~ 76 License No. 81 B 4 \ 
I ((Itl~.(, !/J1dly.l/e UCt:. #",1/£ /;</Cj I SOURCES OF DRILUNGWATER 

Firm Name " , . t-e (.(, STREET ADDRESS 30 

I J )014 1I~J1~ // )111 #I~'1 niP. 217(1 2. 

~~,n;.2 o.?,IJ~1!31 ' 
2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 
8 S"OQ 12 

(GAL. PER DAY) 14 20 

@ 
USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[QJ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[£] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

ITJ INDUSTRIAL, COMMERCIAL. DEWATERING 

[f] PUBLIC WATER SUPPLY WELL 

III TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

~ CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I'-::-;-/c.......=50-=_=,' FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (Circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCt-l 

COUNTY NAME 
STATE 
SIGNATURE 

11 

ON WHICH SIDE OF ROAD 

(CIRCLE APP. XI 
34 37 

. DISTANC FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP: )3 BLK: __ PARCEL IZ¥ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

\~ 
COUNTY NO. 

INSERTS­_ _ 
41 

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

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TVJfO 
DISTANCE MEASUREMENTS TO WELL ~ 

s:·,t,~ C\ 

30~ AIR-PERcussion 

37 CABLE REVerse.ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

~t..\\~~rf.~\\~ 
Cl <3\'1-\ -s. iW \ 

other 

. REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

WrHIS W~ WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

Q THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.§J AS A STANDBY-CONTACT LOCAL APPROVING MlTHORITY 

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 
__ __G__ _ 

PERMIT No. H0 - C\,s -2EP\ I 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE APPAOV1 NG Al.1l'HoRITIES SHOULD USE SEPARATE SHEET IF NEa>ED= 

MDEIWMN PER071 
@COUNTY 

N 

r 



----------------RevieWl 

Per=rti t: 

Depc:n 
Disc:ance of 
Sr::ar::ic water 

Time pump 

Tor::al time 


reservoir drawdown 

M,p.pumping water level,;....;<;---- -------

Sec. 

1. High rate 

11. Recove::y pump test data - observations to be recorded every.1S minutes 

fI, /) 

~~ 3U 

~: V) 

TIH~ (in 15 
!l'li!'lute in­

eervals 

O:O() 

)'.' ()() 

'): I ':i 

1 
WATER LEVEL 
below .I.f, P. 

\ 

I 3.Y' fi­

)Q 

Su 
')0 

5° 
I 5° 

5"0 

ff­
f( 
/f 

I( 

1/ 
1/ 

;7 
/ 

!7 

PUMPING RATE 
time to fill 
gallon bucket 

b SA 

7 fA 

7 I( 

S~ 
S"C'<..-­

S<"c:. 

T"':!.:> 

FLOW METER 
(if used) 

;St!LAI-~ 

READING 

y,y 
ff" -~-
y"Y 

CALCULATED 
(g.allons 
minute) 
)0 

fj"Y 
g ,!> 

f;/r-... 

Gt'~ 

(;.,'/1'""­

FLOW 
per 

br~ 

i, 

\ 
\ 

10:00 

10: I!J 
/O! 30 
10: Y':f 

JI: vu 

7:30 

C;:tl'i 
!:J(j 
SO 
SO 
:J-u 
5'"0 

SO 
R 
q 
II 

I( 

/? 

fI 
7 
7 
'7 
7 
7 

') 

7 

7 

Sec. 
Sec­

(( 

! ( 

S~ 

l( 

Sec­
8"-> 
yrf 
V'J 
Y'.>' 
f '> 

, 

&:'s; 
~r_f' 

(:'1'fV'­
(-1: r Is-\. 

/ I 

l 1 

(;/'fA-".­

\ \ 

t I 

c::: rY<-( 

JI: 1:[ 
I 

~0 q 

, 

\ 

~L-. 

-­ -- ­

------~ ".-~ < -" ..~----~.... --",-, --_.... _,,_ ... ,_.­

fI' :;­ C::/~ 

.-­
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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. 

Company Name, ~<!o,~c.w;tl1 Telephone', 4-tQ 3.£3 7722... 
Addr.." W\~'::t~~~'3iW7(/\1 M-v 2o<k) 

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

License lI.and n~of individual r<jiPOnsible for the field installation: . 

Name (Print): ~I c.,~... ~..:) Llcense#______ 

• A licensed individual must perform the actual instalJation. 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. 

Nameof".,pert~Owner.~~ Telephone" '-110 55~2L 
Sulxli,i,i"n, ~ Lol#, -t:---Well Tag g, HO -~ 2 '5q \ if 

Site Address: \ 1 ~ f.('C...~ ct.f7o ;.,J (PiN' c d 

Submersible Pum Data Pitless Ad Well Cap and Electric Conduit 

Make: .. Make: I.J~ (Q2 Two piece watertight cap: ~~ 

Model #: . II UbM. 3w\~Model#; Screened, vented well cap: 

Pump Capacity Ito GPM Depth: -f2.I' (36" min) Cap secured to casing: ~ 7 

Well Yield: 7 GPM NSFIWSC approved:__ Conduit min 18" B.G.: _/" <I 


Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:-lL-

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 

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing 


r 

House Connection 	 ~ 
PVC sleeve to undisturbed soil at wall penetratio~~·..,.--_ 
Length of sleeVe(5' minimum from foundation): "'2 I 

--1..-..._(36" min) Sleeve sealed properly: ( 1C-S 

The water. supply line is re ired to be at least ten feet from the septic tank, pump chamber, sewage piping, 
dis ·bution box, draiofi CIs d sewage reserve area. If this cannot be accomplished, contact this office for 

ap ro~ p.norto~ . 	 ":5117/15 
date 

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

Date Insp.IRequested: 3/1--3 I It? Date Insp. Approved: ~"'Z.A }\.s- Inspector. ~Q0 
Inspectioni Data: 	 Pitless adapter watertight & water supply line ~t east 36" below grade ~ 

Two piece cap installed and attached to casing securely ;Z; f!oI' 'f eVa cW ~f z:t Ii 50 ~ (.. 
Elec, conduit extends at least 18" below grade/attached to cap properly '\J f'\UP1 ! f' e'e c . ~~ 
Safety rope not outside of well cap/casing J ~ 
Correct well tag attached properly and casing 8" above finished grade J l.t ( 1 C 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

http:26.04.04
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5CALE: 1-=50' 

HOWAROC9UNTY IiW.TH Df.PAR"Jl1fNT. 

PfRC ceRTlflCATI~ 

I certit( that the 	 done under my direct 
supervIsIon and an rn'.,.oNIl't .... ~~1iIIIW\ and belief. 

APPfZOVfD f02 PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS. 

THE PU~P05E OF THI~ 
M TO ~EVISE THE LOCA 

OffICfR THE EXISTING PERC f 
TO THE P~OP05f.D Hi 



~ 

3525 H Ellicott Mills Drive • Ellicott City~ MD 21043 
(410) 313-2640 Fax (410) 313-2648 Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.orgHealth Department 

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 th,e following: 

o 	The well site has been staked by hsWll. -C~ t.( , .;..I~ <. ( 4n.f;.( 

on ltv ) J ,;2.0 13 and is ready for site inspection. 

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 

IV ~~vu:eLJ1-
S'u b- I/JArt{,eLd Grlit('vr 

OWit.--e'( /"V1IChe,,!... A.-zoci, 'k,/ 

;£jTr 
tte Se Q U i~}; ~ 

http:www.hchealth.org
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FROM :WATER TEST rNG LABS FAX NO. :14106435034 Feb. 13 2015 03:06PM P2 

P.O. Box 712Water Testing 
Stevensville, MD 21666 
410-643-nnLaboratories 

, ••• "\oIl' V .,- ........... « .... ' •• ....., • t • " ......... •• 1 	 f , III .. .« ••• " •• "" .• ., , .•," , • " •• v « • ,
1 ................. ...... ". 	1 ""-' ' .... , 


or Maryland, Inc. 

Michael Grodin 	 Reporting Date: 2/1212015 
15710 New Hampshire Avenue 	 Report #: M2507 
Silver Spring, MD 20905 

Submitted Sample Address: 	 16(M .cleis End Court 
Woodbine, MD 21797 

Submitted Sample Source: 	 Upstairs Utility Sink 
Date I Time Collected: 	 2/912015 10:50 AM 
Sample Typo: 	 Drinking Water 
Sampler/Company: 	 K. Lee 4827KL. WTL of MD 
Field Record: 	 Chlorine residual: Absent Clear when drawn 
Well #: 	 HO·95~2591 

Analytical Results 
~r---~.------r-.--. 

AnalyticalReport 
Paramet(~r Method 

Total Colif()n:nB"' 
LimitUnits MeLResult 

8M 9223BAbsent, PresentColiforms/lOO ml PresentlAbsent:---._.. _­
E. Coli Present SM9223BColiforms/IOO ml Present!AbsentAbsent' 

, EPA 353.2-­10Nitrates +Nitrites 0.52.4 ~. 
Sand Absent ~ VisualPresent! Absent PresentPIA 

-~ -'----, N'ru 0.5 10 SM 2130BTlirbidi1L._ 0.' I 

_ .---I@__ r-" 
__ L.....-..'-~ __ SM 4500 H+a7.7 6.S-8.5 (SMCL)- SU 0.1 

.'

Notes: 
L Racteriological analysis ofthj~ sample Indicates this water Is [ !are] for hUltUln cOllBumptlon. 
2. 	 MeL lIS EPA'8 maximum contaminant level uuder primary drinking water regullltions. SMCL ia secondary maximum 

contllminant lovel and Is the aesthetic quality only. (fyour result is above any MeL or SMelt you may wmrt to consider e 
wal\)r ~lftment system or a m:w well. Please check your IOCISL reg\llat1on~ for any restrictions or additlona1l1mlts. 

3. 	 ND -- Not Detected. 
4. Sample received and examined within EPA's recommended holding time 

~ . Analyzed by Lab 214. 

6. SM - Qteenberg, Clesceri and Baton, Slcindard Methods for lhe ~am"nallon ofWafer arid WG/Ylewale.t, 21" Ed. 


Reported by, 


C~R~: 


C. Rodgers~ Customer Service Representative 

Reviewed by: ~ 

Water Quality Laboratorf•• certified by the Maryland, Delaware, and VIrginia Stale Health Depettmanla 

Aardvaf1( Lab, Is II registered trade name ofWltar Tettlng Laboratorlet of Marylllnd. Inc. 




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

Main: 410-313-2640 I Fax: 410-313-2648 


TOO 410-313-2323 I Tpll 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 28, 2015 


April 28, 2015 

Homeowner 
16045 Fields End Court 
Woodbine, MD 21797 

RE: 	 Warfields Grant, Par. A 
16045 Fields End Court 
Building Permit: B 13003418 
Well Permit: HO-95-2591 

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 3/20/2015. Final approval of the well line connection to the dwelling was granted on 
4/20/2015. The well construction was completed on 11/5/2013. Water samples were collected 
on 219/2015. 

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 CO MAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit HO-95­
2591. 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 (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-2010aprl6.pdf 

http://www.mde.state.md.us/assets/documentlWSP-Labs-2010aprl6.pdf
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Approving Authority, 

L:SOl~~~~ 
Environmental Health Specialist 
Well & Septic Program 

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