
Cl11 7273 
1 2 3 8 

I SEQUENCE NO. 
(MDE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STICO USE ONLY 
DATE Received 

.... DO 

I .8 

yy 

13 

DATE WELL COMPLETED 

.... ;}\:;r, \olk 
15 20 

STATE OF MARYLAND 
WELL COMPLE'nON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 (TO ~~O(>T) 26 

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

COUNTY 
I NUMBER A~D ')108 

PERMIT ~9. 
FROM "PERMIT TO DRILL WELL" 

~. qs . 133«4 
28 28 30 31 32 33 34 35 36 37 

OwNER _______~~,~n,~'\\l ~~~~~~\~\~\-~/J~-~r------~~-----------·-\--__________________~ 
STREET OR RFD---,I""TT-~c::.~;;.z.~~~on~=---~C~lN'l~I.........~,Q..........l....:...L~L'\O.-=..J..""'J.""'---.....-nom-·-- lQWN __________------: 
SUBDIVISION { ~o\ler..c le...1d SECTION ~ LOT 3 _ 

WELL LOG GROUTING RECORD dW no 
Not reql:ired for driven _lis WELL HAS BEEN GROUTED Y IN1t--------------------;I (CIrcle Appropriate Box) ~ 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF ~fllQ- TO G MATERIAL (Circle one)COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

I-DE-SC-RI-PT-ION-(-U..----,.......-~FE~ET=---.-if-::lc:"?::a:::lterK::-i CEMENT C M BENTONITE CLAY l!I£] 
addHlonal -­ ~ needed) FROM TO beai1;;';' 46 n ~ ~ 0 

rrrl C/fc..{ 0 7 

{bruuJJ 7 7b 
bhc,Ll 

&'"4 76 300 

/...Ihlf~ 
, 

"''l'­ NO. OF BAGS ot, NO. OF POUNDS ~ ~Jo 
GALLONS OF WATER __.....I...:;I_~_____ 

/ 

DEPTH OF GROUT SEAL (to nearest foot) 

from () ft. to 7 Z ft. 
48 TOP 52 54 BOTTOM 58 

(enter 0 if from surface) 

. CASING RECORD 

6~:B; dlltD rtlOl
appropriate 'q":j=:Ii ~ 

,~ W W 

E 
A 
C 
H 

M~.IN 
CASING 

TYPE 

5T 
eo 81 

Nominal diameter 
top (main) casing 

(nearest inch)! 

63 64 86 

Total depth 
of main caSing 
(nearest foot) 

<8Q 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

~--- L'_~_~, L.I__-'11'--_---" 

S 
I 

~ ~~- L.'___~'L.I__-"L.I__...J' 

screen type SCREEN RECORD 

or open hole ISTfl fBl'Rl 

t
lOsertj~ ~ 

appr~ate BRONZE 

M~W ~ •HOLE 

~ 
C 121 DEPTH (nearest ft. ) 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) -:--:--.....;...ID~_._~ 
11 15 

METHOD USED TO ' ,.._ 1'\ 
MEASURE PUMPING RATE L-_\i..~Lftooloo:!I~~--.J 

l 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ,;3 ft. 
17 20 

WHEN PUMPING 117 ft. 
22 ' 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

@] centrifugal 
27 

~ turbine 

other[ID rotary I[QJ (describe 
27 27 below) 

~_mersibleQ]iet 
27 

PUMP INSTALLED Q
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 
37 

PUMP COLUMN LENGTH 

29 

35 

41 

NUMBER OF UNSUCCESSFUL WELLS :_-,0=-__ 1 ~i! 
t---------­ =----::"::----I 1 0 go :s 00 43 47 

WELL HYDROFRACTURED l(!jes @DIIONEA8 9 -:-1-:"1--"'~~-175 17 21 K~NG HEIGHT (circle appropriate box 

(nearest ft.) 

!
and enter casing height) 

t-------------=~-~-~ C 2 + above 
CIRCLE APPROPRIATE LEITER H 23 24 -26-----,3O~ -32-----36­ I 4 LAND SURFACE 

A A WELL WAS ABANDONED AND SEALED cS 3 n below ; '1 7. (nearest)
WHEN THIS WELL WAS COMPLETED L=J ~ foot)

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

P TEST WELL CONVERTED TO PRODUCTION E 
t-_-'-W.;..;;E;;..L.;;..L_____________--t ~ 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. 

~~I~;~~~C~I ~~~~~iE ON APPUJ,TION) 

Lie. NO. I __ 0 _ _ _ I 

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

DIAMETER 
OF SCREEN 

(NEAREST 
-:-:-----:-0- INCH) 
58 eo 

from to 

~~~~~ED IL-____-J' L.I------', 

WAS FLOWING WELL 
INSERT F IN BOX 88 

MOE USE ONLY 

88 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

f 
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) 

, 
OUNTYDENV-CROO 



EMERGENCYITEMP NO. IF AJ'JY 

22 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILl: WELL 

STATE PERMIT NUMBER 

!It?-7..S- - I 3 3 E 
~:2)~ 

Date Received (APA) 

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

AVERAGE DAIf..,Y QUANTITY NEEDED 

8 

34 

12 

500 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

IT) TEST, OBSERVATION, MONITORING 

@J GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 

APPROXIMATE DIAMETER OF WELL 

24 
300 I FEET 

28 

METHOD OF DRILLING (Circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcuSSion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRive-~ 

olher 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

\J.!:il.,.;fHIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

70 fill in this form completely 79 

J--\l)o.x:L(QTlON OF WELL I 

·8Counv, r_ d 21 

I ~_ fNeC.ls=\:e. \_ 
42 

71 

B ' 4 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) dlm 

34 I dvo 37 v.t:1£AST 
DISTANCE FROM ROAD ff 

ENTER FT OR MI 38 39 

TAX MAP: IS BLK: ~ PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEA TH DEPARTMENT AP~OVA1. 

/,/Sc2/J 76~ 
COUNTY NO. 

EASTNORTH 
GF-lID GRID -c-;L.L-___ --'O~O....,;O~

63 

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 gt~2 
N 

000 
000 

4--- L­_ ___ _ __~------__~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

39 W THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

DIST CE FROM WELL TO NEAREST ROAD JUNCTION --.. 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 • 52 N 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) i 
APPROP PERMIT NUMBER ~ pI> 7 G /V ..1 

PERMIT No. /1; --,r-:;3~ y
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
rI;,1: r . " 1)Pf.l('~ ,Nt: 1o.lfl>,,1~ITU :iHC'Utg tlef Sf-P ~ fVT r 5'f.1::E1 .r N(fDE:n 



Mar . 6. 2008 12 : 10pMusE'~FOGLES WELL DRlLLING~ IVIA"ILMI,.U 
nlii~~ \lvlluJLETION R£PORT 

II 8 
NUP,lBER IS 10 BE PUNCHED FILL IN THIS FORM COMPLETELV 

ON ALL CAROS Pt..EA8E TYPE 
DATE WELL COMPLETED Depth 0' Well 

COUNTY 
NUMBER 

FROM WELL"DATE~ 
.. lID ...~\:\; \Ot.. 22 ~ • 

8 1a 20 (TOFOO1) 

WELL HAS aeEN GROUTED1------..;......----------1 (Cin:ia Appropriate BoX) 

TYPE OF ~G MATERIAl (Circle 
1------~...,...-_==_.....,_::lE;;;rt CafENT ~ BENTONITE CLAY 

I---~----+_-+__-___t_==.... NO. OF BAGS 12t') NO.:=':JNDS -h-"""d' 

DEfICRIPTIOH (\JI!e
addhlonM IIIIIaIB d ne.IeII) 

rrrJ Cla..( 0 7 

{brtlv·;J 7 7b 
~ ~(,.f-.(. 

NUMBER OF UNSUCC£SSFUL WELLS;_~~_ 

WEU HYDRcmtAClUREO 

CIRCLE APPROPRIATE LmER 

~UONSOFWA~R__~lJ~~~~~______ _ 
DEPTH OF G~OT SEAL (10 noarOllIoo1~) 
from V 11. 10 ~ 

411 TOP 52 'it 51 II. 

E 
A 
C 
H 

'OT 
eo 81 

~---
$ 
I 

:---

Nomlnlll dianl8IOr 
lOp (mliln) C88lng 

(n81t811 1nCII)I 

-.Ok 
ea .. II 

OTH~ CASING (d 1IIIId} 
cllI'IlIIIIIf cIeDItl (feet) 

Inch IrwI 10 
L..­__....J" II 

L..-__~'L­ '11-------" . 

DEPTH (1I8IW88t ft.) 

60 ZOO 
16 17 21 

8032A A WElL WAS ABANDONEI) AND BEALED s 
WHEN Tlil$ WELL WAS CO.."L£TI;D C :I 

E ELECffiIC LOG OBTAI~ED II "-::-::38~311=- 41 45 47 51 

P TEST WELL CONVERTED TO PflOOUCTION E 
t-=__WE-LL=.....-===~==____===_:._I ~ SLOT SIZE t __ 2 __ 3 __ 

I HERE8Y CERTIfY lWIT THIS WELl HAS _ CONSTRUCTBlIN 
ACCORDANCE WITH COIotA!l2II.04.04 ' 'WElL CONImlUCTlON" AND 
IN CoNFORMAN~ WITH ALL CONIlrTIOoII; STAUD IN 1HE AIIOI/I; 
Co'PTIONED """"'IT. IIIIP THAT 1HIi IN~I4I'T1C1fO pfle8'EJ<TEb 

DIAMETER (NEAResT 
OF SGftEEN -::-::-___-:-:- INCH) 

:~E~ACC1JRATE AND COMPlETE TO THE BEST OF /IV I------~~~---~----------t 

Lie. NO. 1 __ 0 ___ I 

SITE SUPERVISOR lIIign. of driller ~ jol.ln1UYm." 
reaponsibiu lar silOWork il dillvrent from pennll,1ae) 

GAA~PQ ,~______~ 
IF WEL~ RLE1) 
WM> FI.OW1NG VoW. 
wsmr F.. BOX. 

T 

10 

TELESCOPE 
CASING 

81 

IN BY DRIUER) 
(e.R.O.S.) 

LOO 
INDIGATOR 

WQ 

74 75 78 

OTHI:R OAfA 

W-9S-fW4 
80 31 32 33 34 35 31 :f7 

PUMPINa TE8T 

HOURS PUMPED (neatat hour) ~ 
• a 

PUMPING AATE (gal. per min.) -.-=-;.;;:D:.....-·_~
11 tl 

MFTMOD USED TO \ (\ 
MEASURE PUMPING RATE I CVl ¥ 

WATER LEVEL (distance from land surface) 

...---d::-=3---= fl.
17 20 

BEFORE PUMPING 

WHEN PUMPING 1/7 "­22' 2:5 

PUMPJNSJAlI eD r-"\o 
DRILlER I~STAU.EO PUMP VE:S ~ 
(CIRClE) (yES or NO) 

IF DRlLLER INSTALLS PUMP, TMIS SecT10111 
MUST BE COMPl.ETl:D FOR ALL WELlS. 

TYPE OF PUMP INSTALLED 
PlACE (A,C.J,P.R.s.T.o) 
IN BOX 29. 

CAPACITY: 
GALlONS PER MINlJTE 
(to neeu-est gallon) 31 

PUMP HORSE pOWER 

PUMP COLUMN LENGTH 
(n6lll'ellt ft.) 

41 

43 47 

~~':'i'" 
GJ bekwi~ 

(clrcle appropriate bo)(
and GIlter casing height) 

LAND SURFACE 

r. ',,7 _ (nearest) 
~ foot)
!i01il 

LOCATION OF WELL ON LOT 
SHOW PERMANENT S-rnucrURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTA.NCES 
(MEASUREMENTS TO WELL) 

ORIGINAL. 



EMERGENCYITEMP NO. IF ANY 

1050 
6 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

.~ 

-7fibZ please type 

STATE PERMIT NUMBER 

RO -95 -133tf 
70 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM DD YY 13 

LA,.'14tZ: 1.2( i·"O."'&"V~H t t :.b,7!:;,1 
15 Lasl Name 7 Owner ' . First NarOfl 34 

,,/(,. /){tL/ 17 
36 Street or RFD 55 

f'/U/;";-t: (; 0 !lId // V/ 
57 Town / 70 State 72 Zip 76 

DRILLER INFORMA TlON 

~ ;I 7JI MS DO;..y 
76 License No. 81 

Ifm me ) 

-' [:7 I I. I:.",: 'f4 Jt.d } } t:/. LIMy/JJd .;/.I//Ii 
Address 

B 

22 

L­ ' 1. /. , " 711~ Jt-f /c . / )"-£"/1 
ISignature Date 

2 WELL INFORMA TlON r 
2 APPROX. PUMPING RATE 

(GAL. PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED ,-rc: 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

( 
I[)l ) DOMESTIC POTABLE SUPPLY 

,~ IRRIGATION 

FARMING (LIVESTOCK WATERI 
IRRIGATION 

IT] INDUSTRIAL, COMMERICIAL, DE 

I£J PUBLIC WATER SUPPLY WELL 

[f] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or~ugered) JETTED 

NEAREST 
INCH 

3? t\ !!tROT~ AIR.PERcussion 

37 CABLE REVerse.ROTary 

Jetted & DRIVEN 

ROT ARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

C@J THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY 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 H O-?S-I33LJ 
70 71 72 ' 73 74 75 76 77 ?! 79 

SPECIAL CONDITIONS 

B 3 LOCA TlON OF WELL
lit l '­lLA. A/ 

8 COUNTY 

I f .lcn~ ~.l J! eL 

SECTION I '1 LOT cl-S=-_....J 
411 46 48 50 

1 52 ~STt:at:'J.,.L If cl ~ IYjI 
MILES FROM TOWN (enter 0 il in town) ,::1:::--,3"",-_=--=M=--==-1I 

73 76 77 78 

42 

71 

I ~/t~( l~/iJa;} I 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 3 () 37 

DISTANCE FROM ROAD F r 

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

SOURCES OF DRILLING WATER 

1 . t..u ....t.R L-­
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E {) k~ 

ENTER FT OR MI 38 39 

000 
+--L- 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 

N 

r 
DENV-Permit 97 @ DRILLER 



.' .' . . .' . 

'., Yiel'd TesfData ;S~eet .' . County File # '....'---"-_-..:. 
. ". District :.· 2.. 

. . 

. statiC Water '. : • Pumping Rat~ .' ··. C~ltulated . 
MOWell Permit#. \-\0- 9s-- \~;)L\' I.evel,,) 3' '. .Flow . . 

'--......:..=_ft,. ()pin; 1o till . (gallons .per""" ·
. I . al. . ·. minute) . 
. bucket ' . .Date of Test: a\d~ \ oS 
.. . 

IS
.... : .. -

( .}FICiw meier ' 
. 

.. Subdivision Name: ~'DJer!1 e1{1 reading (If used) 

. TIME . WATER 

.' Section.--'-_... . __ ".--.: .
d.c:.....,·_ Lot #-'- :3::::::_--'-__ LEVEL 

. .. BELOW M.P,. 

~treet Address: .. .... . . Waterlev~1 andpurnplng.rate must be. recorded every 15 
.:..-.•., - __' ._-..:...•___c ._'__' _ . '~. -:..--,~- ~-----~" --- ."'.•_~_ , ~ _ _ __~:::.,',~ ' _ . _.~~.::~:~;.~_~miifiite,s.___ _ .._.~_:""._c": ·. " · ~__

' . . ' . .. ~ ...... - . . ' ' . ' . . . . 

. Measuring Point (MP) oes~r(iption: . "T" .: f- ~ ;'. ~)('.9 1 " . \ .', :3 0 .' a.3." ft. . L-/ I S" GPM 
.' . ". for ex. . 0 ',' 0 casing ' . j;....---,.L...:.-=-=~~+-....;:..=---+,..--..-.r--~......I,.;=-~--l 

. 2 }: '4 S '. '. I ItS .ft~ '. 6 . Ia ..GPM 

.Distance fromMP to ground surface . J,, ' . ft. 3 ···a '.oo· ..' 'I a~ . ft; · & jtJ GPM. 

. Well Depth_' '-....::.·300-..4-.1·"---..:.ft. to GPM 

. . . GPM10 
GP~iWell Driller:,_-,---F_o~g.....;.le_"_s_W_ __r-,-~-,-1_n_n=g____· ' e_l_1_':D ' : :'' 10 

\D GPM . ' . 

Must be submitted with the.State 'ofMaryland_Well .'. . . 8 '0 GPM 
Completion Report . . ~____.:::!.!.. . ~.~~ ., -+--lu--=---4-~~::-"---+-....Lo.:::t..;.;.--i 

9 3',30 /18 '. ft. & .. ' . IG GPM 

Submit to: . 10 .' . 'J ' , IS";;' .
Y."1 . II ') '. ft . & 10 GPM ' 

12 '4',tS . . /I 'J It. & It) GPM 

. ~r, t'S- : U 9- . ft. ' . " . & 

.&; . H) GPM 

14 .• ' ft. GPM 

15 
, 

....• ft, GPM 

. NOTES: 16.. It. GPM 

17 ft. GPM 

18 ft GPM 

19 ft; GPM 

20 (t. . GPM 

21 ft: GPM 

22 .. It: GPM 

23 ft. .GPM 

24 ft. GPM 

25 ft: GPM 

26 ft. GPM 

27 ·. '. ft. GPM 
'. 

28 ft. GPM 

29 .ft. GPM 
.. 

U:\ENv\FORMS\WELLS\data.sheet 30 ft. GPM 

J • 



- . 

Must.be submitted:with the.Slate~of fll}Sryla~d:Weil: 


" 
. , '. 

7. '.:..' ~~ \:. o() . '. :. I.~ "ft: . (!J :. tD (;PM .. :' 

8': ". 3~t ·$' . '.' iJ'1 'Il" .. IJ ' :" ".{D .f3PM :. 

. 9 ' 5'.~O ·. '... . uS : ft~ , : . . 1£ .. ." .' fa GP~ '; 
,-~ '" .3. ~YS '::."'.Ji' ') '-' ftl "' f; ' . laO GPM ' 

j,;. , 'L;\,: 'Cf) . ·i ·,·il? ft:- , & .-' . "il) GPM:' ;" 

. 1.2,::' · · 4 ' :l~ .. :. it 1" ft. : (p . .' .: 1[>.· c,;PM 

, 1!.:., ·Lt·.:&). , . ", {t.'1 ·ffi .:' (p .,' ' . iU GPM·· 

.GPM,· 

G~M;' '.~6 : ,' , ,:: .. , :,. 
, . 

, . " : It: , " 
" .. ' 

GPM. 
-' 

. .16." " f\. "'" .. 
" 

,ft. · GPM 
,'. 

GPM . 
:" " - , . 

. ' " ':.- .-, .... '.fl , '- ' ." 

11J ' .., fl 
. ,. 

GPM 
~ 

.. 
20 ," " , .- GPu : 

.-
· a~;-

, 
ft · " 

~ :. : 

GPM22 ' ,' ., ', .' , . ~. :, 
' . 

,GPti .", 
.. •...:.. . .. ' " 

2! ' . ft.. . 
... 

24" " ":' .... . .' ft. . :.. GP.M' 
.. 

~, . , ' . . . •, ' . ft., , .:C3P.M 
" . . . 

',28 · fl. :: (;PM 
. ' 

, , 

o.PM. ' 
! 

' , .tr , ,. '~ . " , ft. 
,. ' 

... " ft; '. GP~' 
.' Gj2M . 

: 
. . . " , .',. ft• .GPM 

Completion Report ' .," .;" -' 

Submit to: 
.o J " , ' • 

, . p.--" .. - ,.' ,­

, ' 

. '.. 

.. .'NOreS: 

. 

, 

. U;\ENV\FORMs\wELLS\data.Joeet 

. 

'. 

.. 

'. 
'. 

.' 

.' 

'. 

,, 

'... 

... .; ' 

. ' < 



Date Insp. Approved: 
Inspection Data: Pitless adapter and water supply line at least 36" below grade . 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEAL1H 

WATER AND SEWERAGE PROGRAM 
TEL: (410)3013 2649 FAX: (410)313-2~48 

~U3 - /1-"f-{ 
Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping 

NOTE: The installer is responsible for requesting an in!pection 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 StandardPlumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction ReguWions). Submission of a complete form is required prior to Use and Occupancy approval 

f"//tJ P7/Z 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
L.icense #.and ~~qf~vid,~!F~:ns-ible for the field installation:. /A 77/). 7 
Name (Print): -.L!2L!lL ~ Llcense# f.//CLL(l_ 
"A licensed individual must perform the actual installation • . Apprentices must be under the direct 
rupervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 

Name ofPrope~ Owner.: 
SubdiviSion: /)" 0. /-;~~~:.L.Ll:fif-E-+-~-::-"'~'---- fI 
Site Address: .

linG-- mtoc~jn/0 &.j) (21 }14­
Submersible Pum Data :ftitless A~:m",ter ~ Well Cap and Electric Conduit 
Make: , Make: ('t!"¥¥Ji 71 Two piece watertight cap: L./ 
Model #: . - Model#: Screened, vented well cap: ~ 
Pump Capacity GPM Depth:~ (36"Jain) Cap secured to casing: ~ 
Well Yield:~GPM NSF approved: V- . Conduit min 18" B.G.:~ 
Depth of well encountered at time ofpumpinstalIation:~(feet) Conduit secured to well cap:__ 
Ifpwnp capacity exce well yield, a low water cut offswitch is required by NSPC 1990 Section 17.8.4 
Torque arrestors Cable are required -Must circle one 
Safety rope, if used, attached to inside of well casing with eye bolt __ 

House Connection 
PVC sleeved to undisturbed soil at wall penetration:-X'Ci 
Approximate length of sleeve: ;;J EIz . 
Sleeve caulked and sealed properly: yes 

The water supply line is required to be at least ten feet from the septic tank, pump cbamber, sewage piping, 
distribution bOl:, draiDfields, and ge reserve area. If this caono1 be accomplished, contact this office for 

approval ~rior ~n lati . 4~~. 

~~" /o4zy~ 
Signature of company representative respQnsible for installation dati , 

For Health De 

Date Insp. Requested: 
• 

Two piece cap installed and attached to casing securely ' l7 
Elee. conduit extends at least 18" below grade/attached to cap properly ~ 
Safety rope installed inside of well casing . ~ 
Correct well tag attached properly and casing 8" above finished grade * 
Water supply line sleeved adequately at house. connection 
Adequate grout observed below pitless adapter 

HD·-21S (Rev. 8/00) 

http:26.04.04


~.;;!':;:..-~l~Howard County 
Health Department 

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

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


TDD 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 

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - DECEMBER 24,2015 


June 24, 2015 

Homeowner 
2507 Goose Chase Way 
West Friendship, MD 21794 

RE: 	 Cloverfield II, Lot 3 
2507 Goose Chase Way 
Building Permit: B14001220 
Well Permit: HO-95-1334 

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 6/2212015. Final approval of the well line cOlU1ection to the dwelling was granted on 
6123/2015. The well construction was completed on 2127/2008. Water samples were collected on 
4129/2015,5/14/2015 & 6/19/2015. 

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
1334. 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/document/WSP-Labs-201Oapr16.pdf 

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


Approving Authority, 

~-~.~ 
~n M . Wolf, LEHS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

cc: 	 Howard County Dept. of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 
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FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

~__",,"===l 

REPORT OF ANALYSIS 

Laboratorv ill #: 101442 Account #: 1045 
Reference: Catonsville Homes Lot 3 Comoanv: Atlantic Blue Water Services 
Location: 2507 Goose Chase Way Requested Bv: Mark Mather 

Marriottsville, MD 21104 Source: Well Water 
Datel Time Collected: 6119/2015 1200 Site: Kitchen Sink 
Date/TimeRec'd: 611912015 1337 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.5 
Collected By: M. Mather 3480MM Well #: HO-95-1334 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEffiME/ANALYST 

Bacteria, Colifonn, Total, MPN <\.O MPNIIOO rol <1.0 SMI89223 6/20/2015 1 1000 1LLO 

Bacteria, E. coli, MPN <1.0 MPNI 100 rol <\.0 SM189223 6/20/2015 1 1000 1LLO 

NOTES 

1 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 


3 ND:None Detected 


4 Sample collected by client, analyzed as received 


5 pH and Chlorine level tested in lab 


Reason rorTest: Real Estate 

Buildi~ Pennit # : 14001220 


Date Reported: 6/22/2015 

MD State Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Tllneytown Rd. WeStmin,ster. MD (410) 848-1014 (410) 876-4554 FAx' (410) 848-0298 . 

REPORT OF ANALYSIS 

Laboratorv TO #: 100710 Account #: 1045 
Reference: Catonsville Homes Lot 3 Comoanv: Atlantic Blue Water Services 
Location: 2507 Goose Chase Way Requested By: Mark Mather 

Marriottsville, MD 211 04 Source: Well Water 
Datel Time Collected: 5/14/20l5 1330 Site: Kitchen Sink 
DatelTime Rec'd: 5114/2015 1555 Treatment: None 
Chlorine ppm: Free: ND Total : ND pH: 6.8 
Collected By: M. Mather 3480MM . Well #: HO-95-1334 

PARAMETERS RESULTS UNITS REFERENCE METHOD DAl'ErrlMEIANALYST 
Bacteria, Colifonn, Total, MPN >200.5 MPN/ IOOml <1.0 SM189223 5/ 15/2015/1030 I LLO 


Bacteria, E. coli, MPN <1.0 MPN/ IOOmJ < l.0 SM189223 5/1512015 I 1030 I LLO 


Nitrate 3.71 rng/L 10 601 5/15/2015 1 1130 I CCR 


Turbidity 2.99 NTU <\0 SM182l30B 5115/2015 I 1100 I CCH 


Sand '! NS ruglL 5 VisuaiJGravimetric 511512015/1100 I CCH 


NOTES 

1 mgIL = 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 mglL) 

4 NTU =Nephelometric Turbidity Units 
5 Results less than or \ovithin the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 

6 ND:None Detected 
7 Sample collected by client, analyzed as received 

8 pH and Chlorine level tested in lab 

Reason for Test: Real Estate 

Date Reported: 5/1 S/20 15 

MDState Certification #7. 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 100355 Account #: 1045 
Reference: Catonsville Homes Comoanv: Atlantic Blue Water Services 
Location: 2507 Goose Chase Way Requested By: Mark Mather 

Marriottsville, MD 21104 Source: Well Water 
Date/ Time Collected: 4/2912015 1030 Site: Kitchen Sink 
Date/Time Rec'd: 4/29120 I 5 1550 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.6 
Collected By: M. Mather 3480MM Well #: HO-95-1334 

PARAMETERS UNITS REFERENCE METHOD DATEffIME/ANALYST 
Bacteria, Colifonn, Total, MPN MPNI 100 ml <1.0 SM 18 9223 4/3012015 I 1000 1CCH 

. Bacteria, E. coli, MPN MPNI 100 m1 <1.0 SM 18 9223 4/30/2015 1 1000 1CCH 

Nitrate 3.47 mgIL 10 601 4/29/20151 18001 CRS 

Turbidity 2.16 NTU <10 SM 18 2130B 4129/2015 1 1815 1CRS 

Sand NS mgIL 5 Visual/Gravimetric 4/3012015 1 1030 I CCH 

~)\ 

NOTES 

mgIL '" milligrams per liter (also, parts per million) 

2 MPNI 100 ml '" Most Probable Number [ofviable bacteria] per 100 ml of sample. 

3 NS '" None Seen (NS indicates less than 5 mgIL) 
4 NTU 0= 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 Sample collected by client, analyzed as received 

8 pH tested in lab, chlorine level tested on site 

Reason for Test : Use & Occupancy 
Buildin~ Pennit # : 14001220 

Date Reported: 4/30/2015 

MD State Certification # 133 



,,~. r.~· rJ 

I 
'01 

~ '.1' I 1 
I l~ I' !I~ i~ I ~ hl~! ; If , I~ '~ I~ ~i § 

s
Ie I~ I§ ~ ~!~ 

n--------- ­
II 
II 
II 
II 
II 
II 

n-

if 

if 


ii 
H­

i! 
§ ii 
l:i i! 

Ii
'I 

~ ii 
IF:: 
lii it 

q 
~ IilJ 

:: 
u............ 
u............ 

ij 
\\
\J. ............ 


!~ I~ !i 

f\oo:J 
1m! ~ 

0 

" 

V> 
!T1 
--i ..,. 
"­
N..,. 
"­-..,. 

~o 
II 
II 
II 
II 
II 
II 
I I 
II 
I I 
W 
I r--------­

" ~ :: 
~ ". II DDDi! II DOD 

"0: II 
~ I I 

~ " II 
II 
I , 
II 
II 
I I 
II 
II 
II 
, I 
II 
II 
II 
II 
, I 
, I 
II 
I I 
l}------- , T­

II 
II 
, I 
II 
II 

"II 
II 
I I 
II 
II 
>-1.._ 
II 
II 
II 
II 
II 
u 
I r-
II 

"II 
II 
I I 
II 
II 
II 
II 
II 
II 
II 
II 
I I 

'" ­I, 
II 
II 
II 
II 

''-­H 
II 
l}- ­

lij~ ~ Ii ~ § 
~~ 

I" a l!l
[~ 

I 

~~ ".;t )~" ~i~ 1 

h 

IDrawing: ELEVATIONS 
P""-"""-"'-"'''''''-~ 

ProJ"'; CATONSVILLE HOMES 
CHAPEL HIll 
ClOVERFIELD II lOT 3 

0 

~ 
~ 
[@ 

2055 

1980 

I I I 

I~ ~ 

~ 
~ 
lii,,' 
~ 

II II II 

!. I~ !iI" I' I 

~ 
~ 

~ 
~ 
~ 
i1 

Plymouth Road Architects 
640 Plymouth Road, Baltimore, MD 21229. 410·788·0281 

PlymouthRoadArchitects.com 


