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~WAS FLOWING WELL - ­ ,5l:l'DRILLERS ::;1l:iNATUHt: ..~ INSERT F IN BOX 68 66 <. ::,.
(MUST MATCH SIGNA RE ON APPLICATION) MOE USE ONLY - ~(NOT TO BE FILLED IN BY DRILLER) 

;/ 

LlC'~:(J _ - ­
I T (E.R.O.S.) we -

150' *70 72 
- -SITE SUPERVISOR (sign. of driller or journeyman 74 75 78 

responsible for sitework if different from permittee) TELESCOPE LOG 
p~/L/~~CASING INDICATOR OTHER DATA 

I SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN STATE OF MARYLAND(MOE USE ONLy) 45 DAYS AFTER WELL IS COMPLETED.Cl11 
WELLCOMP. ON REPORT 

, 2 ~. 8 COUNTY ,FILL IN THIS FOAl•• vOMPLETELY~ IS NUMBER IS TO BE PUNCHED , NUMBER A518~PLEASE TYPEI!'fCOLS. 3-6 ON ALL CARDS) , PERMIT NO. STICO USE ONLY DATE WELL COMPLETED Depth of Well 
DATE Received HeM "P{:r TO6~L WELl"I0IlI0Il DOyyI0IlI0Il DO Ob 22 ,;). Vo - - ~~~06 1<£ 

20 (TO NEAFlm FOOn 28 28 30 3' 32 33 34" -35 36 37 

• 

~ 1~/3' 'Z'y 
T 

8 '3 ,'5 " I ~~ 
OWNER C\MI't'~ ~~\~/Pf. :\ct'"l£~11'\ l ( ' ­ ..........


PM(.~ \(QI" r'I 12.\ TOWN ~ lll1 ~ I~ ISTREET OR RFD ~r-::d ,
JSECTION LOT ISUBDIVISION ( ~v('Y~it. 
GROUTING RECORD WELL LOG Cl31 ,WELL HAS BEEN GROUTED NOl reqllired for driven wells 2

(Circle Appropriate Box) PUMPING TEST 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR 

COlOI1, DEPTH, THICKNESS AND IF WATER BEARING 

<0 ~ 
 3
TYPE OF &G MATERIAL (Circle one) 
HOURS PUMPED (nearest hour) 

FEET CEMENT C BENTONITE CLAY IBlclDESCRIPTION (Uae if=:r 
add~ional 8Me'8 ~ needed) FROM TO bearing 45 46 lS'" 

PUMPING RATE (gal. per min.) 

~ 9 
•NO. OF BAGS I N~~ P~S A:-~ 

GALLONS OF WATER ~ '5METHOD USED TO0 MEASURE PUMPING RATE , c... ~ IDEPTH OF G~UT SEAL (to nearest f3tb~Jot SOIL , dL 
from h. to ft. 

48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface) 
(enter 0 If from surface)'-""" 3;1­(;-0 BEFORE PUMPING ft.St!HJ~ OJ.­ CASING RECORD 

'7 20 

6Sinsert WHEN PUMPING ft.t?"S 6~~~ em l~JJlTl
appropriate¥O 22 25~~~ 
 code P L . 
TYPE OF PUMP USED (for test)JOJ betw ~&-5
JllIC y.#­ ~air ~ piston [!J turbinec/ Nominal diameter Total depth MAIN;oS' top (main) casing of main casing otherCASINGJoO (nearest Inch)1 (nearest foot)S~J Sfoy.!! [Q] centrifugal 00 rotary [QJ (describe 

27 below)27 27d~ r~ ~ S'aVo5" eo 6' 63 114 66 70)t1iC~14- Q]jet <l!bsubmersible 
E OTHER CASING (if used) 27 
A diameter depth (feet)
C 
H inch from to 

P!.!M~ It:lSIALLEOC , .. , 
A " DRILLER INSTALLED PUMP YES @

I S (CIRCLE) (yES or NO)I 
N , n .. , 

IF DRILLER INSTALLS PUMP, THIS SECTION G 
MUST BE COMPLETED FOR ALL WELlS.I 

SCREEN RECORD TYPE OF PUMP INSTALlEDscreen type -
PLACE (A,C,J,P,R,S,T,O) 29or open hole ~ ­(1H 10 IJ IN BOX 29. 

CAPACITY:app::~ate BRONZE HOLE GALLONS PER MINUTE 
below (to nearest gallon) 3' 35e:-J U 


~ ~ 

PUMP HORSE POWER 

37 4'
DEPTH (nearest ft .) C 121 PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS : 0 (nearest ft . ) 
43 47',2 }/-Q ,.2'10~.Y' C~G HEIGHT (circle appropriate boxWELL HYDROFRACTURED ~ 8' 9 " '5 '7 2'(!j illJ) W I
+ above sod '"". ,,"". "...hl)c 

2H LAND SURFACE CIRCLE APPROPRIATE LEITER 23 24 26 30 32 36 

A A WELL WAS ABANOONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED [;] below ;;J- (nearest)

C3 
49 5il51 foot)E ELECTRIC LOG OBTAINED R 38 39 45 474' 5' 

ETEST WELL CONVERTED TO PRODUCTION 

I 
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 CONsmUCTION" AND 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 

DIAMETER (NEAREST 
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 60 I THAN TWO DISTANCES 
KNOWLEDGE. from to (MEASUREMENTS TO WELL) 

GRAVEL PACK , , II 
IF WELL DRILLEDDRILLER/V SW72~ £..-...,etC>./- / 


COUNTYDENV-CROO 

http:26.04.04


EMERGENCYITEMP NO. IF ANY 
~--.. 

DENV·Permit 97 ®COUNTY 

.----
0982 

6 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

tiD - tt~ - D38C, 
S2 '13&~ please type 

70 fill in this form completely 79 

OWNER INFORMA TlON 
6 MM DO yy 13 

I CLQJe.t ~/ttl) ffr6r.c§Il iottJtJ 
15 Last Name Owner First Name 34 

~ObO it 97 
36 Street or RFD 

R-tJtlwooJ mrJ 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

brill£~{gl~= e. M /llP£ ~SLic~ns!~? 61 

I i11l!i 1. C. jf4R1IVe:Z=~ 
Firm Na 

I 1?c>!P-l 161»J'j AJIttt #/~ rn/J. 2.t)')1 

~~gd::t~c~ ~(;~/Ob 
B 2 

2 
WELL INFORMA TlON 

APPROX. PUMPING RATE 
(GAL. PER MIN.) 6 

5" 

AVERAGE DAILY QUANTITY NEEDED .s:-OCJ 
12 

DISTANCE FROM ROAD ~ 

(GAL. PER DAY) 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~\OMESTIC POTABL.E SUPPLY & RESIDENTIAL 
<J:gJARRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

CD TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ""I ,..,..-_1_50__::-:,1 FEET 
- 24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

~ (or Augered) 

~~> 
JETTED 

AIR-PERcussion 

~erse.ROTary 

Jelled & DRIVEN 

~ (Hydraulic Rotary) 

DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS A (CIRCLE APPROPRIATE BOX) 

@ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] 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 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL T6 BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

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

APPROP. PERMIT NUMBER G (0 I 
PERMIT No ~D- q5' - 0 ~~~ 

. 7 71 72 73 74 75 76 7 9 

SPECIAL CONDITIONS 

B 3 / LALOCA TlON OF WELL 
!--='--L..I -=-.J /'D(J ,fit ~ I 

B 

6 COUNTY 21 

I CLoveR- ~/EI-OL2~3~S~U~B~D~IV~IS~IO~N~------~--~--------------~~~42~1 

SECTION I I LOT I .:z;; I 
44 46 46 50 

I Gt. F-iVe Ln 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) LI ____ ...:C~__...!M~.!...JII 

73 76 77 76 

4 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ac 
(CIRCLE APPROPRIATE BOX) N 

W m 
~;', weSTr5'IEAST 

34 .-/.... 37 sOlITH 

ENTER FT OR MI 36 39 

TAX MAP: /..s- BLK: _ _ PARCEL ~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPA T APPROVAL 

48 

~~t6TH $'"3 L 000 
50 55 

000 

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

SOURCES OF DRILLING WATER 

1. t,.....e L(.., 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

+ 
E Aje llJ$ 

63 

Q. 000 
000 

N ~5'3"-L-----5-=-%---~ 
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 
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------~----------

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO­
.~~~~~~~~~ 

Location of propertx (road) _~~~~~~~~~ __~_~~ ____ _________________6 , ­

Subdivision C\s>)/vA!-~J.G 
Well Driller i:"~'rh Ma..,yAA 

Depth of well ;J.. '-/0 
Di stance of me-a-su-r::"~-;-'n-g-p-o"":"i-n-t--=-(M-.-p-.'":")-ab:""o-v-e--ground «.;J.. /" 
Static water level (S.W.L.) below M.P. .3,;2, ,.....-.----------­

I. High rate pumping -- reservoir drawdown 

Time pump started £':' ,30 Pumping rate /0 6~ 
Total time /'5 ~ "'v to reach pumping water level ~~<f'" ft. below M.P. 

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

WATER LEVEL PUMPING RATETIME (in 15 FLOW METER READING CALCULATED FLOW 
below M.P.minu te in- time to fill ~ (if used) (gallons per 

terval s gallon bucket minute) 

# .,JeJ 6/~~e--:3 0 b ~ 

)esT- s-r.lrh~ 
J~ 

fY,' '-fS b$' j::? /D SeL..­ L, 6~~ 
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b5 +S': .3" JD tl 6 'I 

65' '/5,''-(5 I 

/D 1/ 6 ~ 
(.S' 1/ /D I , /O,'CX) 6 "'1 

/0.'15 JD Set:­~~ /' t. 6'~ 
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/0 l) -c"'.c. 

~ ~/'M..._~5' # /0 Sec 
/D il 6 II1/"'aD ',5 II 

,5" it}I; (5­ 6 'Vi/0 1/ 
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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.bchealth.org 

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

A TTENTION WELL DRILLERS!H 

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


please indicate one of the following: 


IXl The well site has been staked by FISher ~a'!)6 Of' c.o.r+er 
~ 3]? ( lD~ and is ready for si{e inspection.

D wi II call the Health Department 
for a time to meet in the field to verify a well location. 

IX I 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.bchealth.org
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WELL LOCATION EXHIBIT - LOT I 

CLOVERFIELO 
TI'o)( MAP 11:1 Z[J£J) RC-IE[) PAACEl. 4 

3IID ElECTIDN DISTRICT IIlW~RD CllUNTY. IWIYLAND 

SCALE. I'-SO' ~TE. IWICH 21. 2D06 
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WELL LOCATION EXHIBIT - LOT I
• · l . @HERITAGE CLOVERF tELD MLo.nd DevelopMent 

T~ _ liS ZIlNEJ) RC-I)[[) PARCO.' .­

JRD [1.[CTIllN DISTRICT ~NtD CDUNTY, MARYLAND 

llATE, KARCH 21, 1!006 



Health De 

Bureau of Environmental Health 
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 

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

website: www.hchealth.org 

Beilenson, M.D., M.P.H., Health Officer 

June 22, 2009 

Homeowner 
13506 Mitchells Way 
West MD 21794 

VIA FACSIMILE 410-442-2215 
RE: 1 

13506 Mitchells Way 
BP # B08003252 
Well Permit #HO-95-0386 

Dear Sir: 

This is to that the referenced property has 
been installed and inspected. Final approval of septic was granted on 
01109/2009. Final approval of the well line connection to the dwelling was approved 
on 12/30/2008. 

The water sample results indicate that water samples submitted for 
were ofcoliform and fecal coliform bacteria at the time of sampling and are 
bacteriologically for drinking. water sample results were found to In 

compliance with COMAR water quality standards. 

Enclosed with this certificate, is a copy of the septic permit and the as-
built with the use and of 
your septic Please through carefully and thoroughly. Any 
questions regarding your well and/or septic, please call this office for guidance 
410-313-1771. 

INTERIM CERTIFICATE OF POTABILITY 

This certifies that the initial sampling requirements of CO MAR 26.04.04 "Well 
Regulations" met for the water supply system installed under well permit 
#HO-95-0386. Although the submitted sample results are in compliance with COMAR 
standards, the Health not water supplies. Based upon 
satisfactory investigation and evaluation, County Health Department as 
authorized by the Maryland Department ofthe Environment well system as 
required by COMAR 26.04.04. 

http:26.04.04
http:26.04.04
http:www.hchealth.org


This certificate may become final upon completion of the second bacteriological 
test, which is to be taken by the county health department within six months of receipt of 
this letter. Please contact (410) 313-1792 to schedule a final water sample 
appointment. Currently, there is no charge for this final sampling. 

Date of Water Samples: 06/19/2009 
Date of Well Completion: 06/15/2006 

'Stuart Oster, R. S. 
Well & 	Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 



From:TRACE LABS INC 4105849117 06/2212009 09 :55 #848 P.001/00l 

TRACE LABORATORIES, INC 
A Methode Electronics, Inc. Company 

5 North Park Drive 
Hunt Valley. MD21030 USA 

Telephone: 410/584-9099 / Fax: 410/584-9117 
Website: www.tracelabs.com I Email: info(Mracelabs.com 

Maryland Stale Certified Laboratory # 318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 73010 
Catonsville Builders Report Date: June 22, 2009 
11175 Stratfield Court 
Marriottsville, Maryland 21104 

Property Sampled: 13506 Mitchells Way 

County: Howard 
Subdivision: Estates at Cloverfield Tax Map #: 15 
Lot #: I Parcel #: 4 
Building Permit #: B08003252 

Daterrime Collected: June 19, 2009 at 12:20 pm 
Daterrime Received: June 19,2009 at 3:30 pm 

Sample Location: Pressure Tank Tap Samples Iced:Yes 
Sampler ID: 5745KC . I I Residual Clz <0.1 mg/L: Yes 

b/2~J?J~ WeU Tag Number: 
WeU Condition: C'~ (l",/ tf-t? 1/..1" ~,t: 


:rip hr.-II I!~ ~ 

Water Conditioning/Treatment: None 

PARAMETER RESULT METHOD MCL/*SMCL 


Nitrate 7.8 mg/L as N SM 4500D 10 mglL as N Pass 
Turbidity 3.0NTU EPA 180.1 10NTU Pass 
pH 6.3 Units EPA 150.1 *6.5-8.5 Units *** 
Sand Negative Negative 
Total Coliform Absent SM 9223B Absent Pass 
E.coli Absent SM 9223B Absent Pass 

Allison R. Milburn 
Manager-Drinking Water Testing 

MCL=Maximum Contamination Level 
*SMCL=Secondary Maximum Contamination Level 
*** A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

http:info(Mracelabs.com
http:www.tracelabs.com



