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Cl11 7276 I seqUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN -
(MOE U&E ONLy) 

WELL COMPLEnON REPORT 
45 DAYS AFTER WEll IS COMPlETED. 

. 

1 2 3 8 
FILL IN THIS FORM COMPLETELY COUNTY

(THIS NUMBER IS TO BE PUNCHED NUMBERIN COLS. 3· 6 ON ALL CARDS ) PLEASE TYPE -STICO USE ONLY DATE WELL COMPLETED Depth of Well lcffld1 PERMIT NO. 
DATE Received 

.... d\gq\O~ 300 
ct- \ FROM " PERMIT TO DRILL WELL" 

MM DO YV 22 26 ~ \4D- qs - I'33lD 
8 13 15 20 ('i'o N!AAI!§'f me'fj 26 29 30 31 32 33 34 36 38 37 

OWNER ~,~ ro ',\\ L .c... 
STREET OR RFD - _ .{......OO~ ( ~h b..Q. U)D..J..J ..... n.... 

~WN :SUBDIVISION ( . \{)\lu"",,~d SECt iON LOT S-
WELL LOG GROUTING RECORD 

~ ~ cl31 
Not reql:il8d IOf driven wells WELL HAS BEEN GROUTED 1 2(Circle Appropriate Box) PUMPING TEST

STATE THE KINO OF FORMATIONS PENEmATED. THEIR 
TYPE OF (5G MATERIAL (Circle one) ~COLOR, DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 

DESCRIPTION (U.. FEET He::, CEMENT BENTONITE CLAY Islcl 8 8 
addlIiaMI __ If needed) FROM TO bearlrig 

NO. OF BAG4§ 46 \ \ NO. OF POueDS ra ~I{ aO -PUMPING RATE (gal. per min.) 

r-rzl Cf'1 0 Lf GALLONS OF WATER It 11 15 
METHOD USED TO ,~DEPTH OF GROUTd EAL (to nearest foot) "I MEASURE PUMPING RATE I , 

Irom It. to ,3 It. 
46 TOP 52 54 BOn OM 58 WATER LEVEL (distance from land surface) 

(enter 0 il Irom surface) 
~3 

6~~ 
CASING RECORD BEFORE PUMPING ft. 

aflfI> 
17 20 

6",wJJ '{ 3~ insert ~J£l~ WHEN PUMPING '1.3 ft .appropriate 22 25 

S/1C1t-(... , code 

betw ~ ~ TYPE OF PUMP USED (for test) 

~air ~ piaton ~ turbine 
MAIN Nominal diameter Total depth . 

./ CASING top (main) casing 01 main casing 

~ centrifugal 00 rotary [Q] (describe 
other 

&r~ 3& '3c.O fIr J:)!p L\a 
(nearest inch)1 (neareal loot) 

27 

~bmersible 
27 below) 

L I nl~" ,tJ!- 80 81 83 64 86 70 
Q]jet 

E OTHER CASING (II uaed) 27 
I'A diameter depth (Ieet)C 

H inch from to 
C , II II , PUMP INSTALLED €> I:, A DRILLER INSTALLED PUMP YES 

" 
S (CIRCLE) (yES or NO) 

, 

NUMBER OF UNSUCCESSFUL WELLS : ~ 

WELL HYDROFRACTURED (!j ® 
CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WEll WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
WELL 

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 A80VE 
CAPTIONED PERMIT , AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE, 

DRILLERS LI~ M ~D ~O "I , 
~ ~>;:DAl E 

(MUST MATCH SIGNATURE ON APPl CATION) 

LlC. NO. 1 __ 0 ___ 
I 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible lor silework if different Irom permittee) 

DENV·CROO 

I 
N , II .. ,
G 

COUNTY 

SCREEN RECORDscreen~ 

or~o~ ~ ~~(=:) ~ ~ 
BRONZE HOLE 

C 121 DEPTH (nearest ft . ) 
1 ~ 

h 0 LIZ 300El 
A 8 8 11 15 17 21 

C 2H 
23 24 26 30 32 38 

S 
C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

DIAMETER (NEAREST 
OF SCREEN INCH) 

58 80 

Trom to 

GRAVEL PACK I , I
IF WELL DRILLED 
WAS flOWING WELL 
INSERT FIN BOX 68 

, 
--86 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O,S.) we 

70 72 - -
TELESCOPE lOG 74 75 78 

CASING INDICATOR OTHER DATA 

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) 29 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gal/on) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft. ) 

43 47 

~HEIGHT (circle appropriate box 
and enter caSing height) 

+ -! ...a....z. (nearest) 

LAND SURFACE 

II ~ II below foot)
49 50 51 

LOCATION OF WELL ON LOT 

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

Ii 

!i 

* 
!\ 6 )~t.,.sSU.ft,}~l/, 

•
I 




EMERGENCYITEMP NO'1t" ANY 

565 SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND STATE PERMIT NUMBER 

PERMIT TO .DRILL WELL .J/Jl -90' - / 3 3t 
s-;; 7f ,.4>~se pnnt or type 70 fill in this form completely 79 

B 

22 

Date Received (APA) B 3 ~ LOCN 'ON OF WELL 
OWNER INFORMATION I _ Wt:i'crY I 

8 8 COUN () 21 

,=1 -.....,--=:'-:T:---+--''-'--+-~--'-''+-'-----:~LL~_C._-=-' . I C iovt'/~ (t (df'
15 Firsl Name 34 23 SUBDIVISION 

I 
42 

36 

WELL INFORMA TI N 
APPROX: PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 12 

)00 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
l!:J IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

II] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

SECTION I 2­ I LOT I 5: I 
44 46 48 50 

I I:t /(' iT dl'{--(A.)c6h 1;-:;) 

MILES FROM TOWN (enter 0 if in tow 

11 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 tWo 37 

DISTANCE FROM ROAD 

71 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: ~ PARCELtL 

NOT TO BE FILLED IN BY DRILLER
.LJ HEALTH DEPARTMENT APPROVAL 

1 7/tJW6 / 4 ..s-02/2 7~g I 

COUNTY NAME~ ~ COUNTY NO. 

STATE 

~~T:AI:~~iD /TZL:::NSERT S 1 • / 1 
1 2-j2,(Vi> ~ .?-j?SPYI 
43 MM t DD 7yy 48 ___CO SIGNATURE .& .7 Exfl . DATE 

~~~TH ~3£ 000 ~~~ci /0.2 000 
50 55 57 . . 63 

APPROXIMATE DEPTH OF WELL '-,1::-:­J=--O_ U_ --=:,I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL __-'U""""_ ___ _ 

METHOD OF DRILLING (circle one) 

BORED (or Augered) 

NEAREST 
INCH 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

.. 

~Tar0 
-LETTED 

AIR-PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRive-POINT 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

Olher 

REPLACEMENT OR DEEPENED WELLS 
6) (CIRCLE APPROPRIATE BOX) 

E 2iK~ 
000 
000 

+-- L­__________~----------~ 
\,@,.)tHIS WELL WILL NOT REPLACE AN EXISTING WELL N 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELl IN 
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION w THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ 	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 fa be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER .!/!12?J, / G A P ~V> 
54 	 63 

PERMITNO. @ - 4.5' - /33L
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOn:: APrROVING AuTIlOfl1n(s St-tOUl,.O uSc SE PAn"'t 6HEET 11= NEEoe" • 

DENV-Permit 97 ~ COUNTY 



' .. . '. . ' 

Yield TesfDat8 ·Sheet . .county·File.# .~.,.....:.,-__t ' . 
.' ..:: . ': . ,,' 

. District . ' •·2.. 

'.PUnlp' Start TIme .. S~tlriWater 
'. ,· Ievel: · ..... . . 

. .. 'f3.. ft, () Time to fill 

. . . ' . 

. Pumping Rate " . Calculated . 
Flow . 

'1!3~ " ~uJel gal. 

. {gallons per 
minute) . 

( .) FlOW meter 
reading (If used) 

.' 2-0 .' 

. . TIME .... " " ~~~~. 
F=:::::;:=::::;;';;;"'==:::;::::::!=" ·=BE=L=O.;,;W;,;,;. Mi;Oi'P,,; -=====::::::!::====~ 

. ••. .•.•· ' wate~level. ~nd~un1p:I~g, r~~ must be recorded every 15 
.---_.__. _.' _~.~___ rit.l.ifii.teS._ ______ ~~___... 

~t' " :~a' . ...... y ~ . ft. 2> . ae GPM 

2'l ',l.\ S" . 43 It "3 . ·ao · GPM 
. .. . GP' M. .

3 ~ . 00 ." . ..' .' 43 ft.' 3 deO 
4 ~ : I S" ~ 3 '. ft . 3 '. . ao GPM 

5 .. ~' : ~O . '. . . 43 .', It .' 3 
6 ~ : 4 S" . 43 ft . 3 
7 'q~oo'43 . ft . . 3 
8 ' n.. ~., ';::- .11. 2 ft. ' 3 .. 

., J ,., J 

9 . C\ ~! 30 '4'3 ft . <3 . . . 
3 

11 10: 00 

12 .' l C 'dS 

13 ..•. 10 :30 
14 •• ' 

15 .. 

16 . 

17 '.•" 

~8 

19 . 

20 ·.·· 

21 : . 

23 . 

. 24 

25. 

'. 26 . 

28 '•. 

.' 29 . . 

. 30 '. 

L\3 ft. 

43 It · 

43 ft; . 3 

" ft 

. ft. '· 

':, , ". .,' 'ft. 

ft · 

ft . . 

. ft. . 

ft: 

ft.;: 

ft. 

ft. 

'. ft. . 

. ft. . 

ao GPM 

~o GPM 

.·.de GPM . '. 

a() .GPM 

. '0) t> GPM 

Q)(J. GPM 

.:~ GPM ; .' 

~(') GPM 

0)0 GPM 

.. GPM 

. GPM: 

GPM 

GPM . 

··· GPM . 

GPM 

GPM 

GPM . 

GPM 

GPM 

GPM 

GPM 

GPM 

GPM. · 

GPM 

· GPM 

' GPM 

MDWell Permit#~ . t\D. ··.. q5~ \~~to 

. Date ofTest: 01--2 9- 03. 
Subdivision Name: C\n\f €rCe \0,," . 

Section a Lot # 5 


.' ' . ... . . . . ' 

. ~treet Address: .G,OQ~. Cba~ '.\J.p; & 
-~'~--"--'----'-~-'---. --..-..--.----.--...-- ....- -- .-.-- . - - ­

Measuring Point (MP) Des~(ro~~~._ ~ToOf~sfn~/lJ7 
. . . ' 


Distance fromMP to ground surface ~ . ft.. 


. Well Depth 3 (/0 i .ft. . . 

Fogle fa Well"Drifil1tng­Well Driller: 
. 

Must be submitted with the State \)fM~nylandWell .' '.' 
Completion Report . ..'... . . . . 

. . . 

·· Submitto: 

.. 

. . 

. NOTES: 

". 

U:\ENV\FORMS\WELLS\dala.sheet 

. I . 

\ 



EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
, APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

5:27 h<­ please type 
Id 0 - 'IS: - 1.3.'th 

70 fill in this form c!omplete/y 79 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM DO yy 13 

I j D d /.L~ ../)P 

55 

-' // ~/
57 Town 70 State 72 Zip 76 

B 

DRILLER INFORMA TlON 

2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 
GAL. PER "DAY) 14 

M _ 
76 License No. 

Date-,) 
12 

USE FOR WATER (CIRCLE APPROPRIATE BOX, 

( 101"' DOMESTIC POTABLE SUPPLY 8i 
~ IRRIGATION 

r<:l FARMING (LIVESTOCK WATERING 
liJ IRRIGATION 

22 '[II 
(£] - PUBLIC WATER SUPPLY WELL 

ITl TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL . 

APPROXIMATE DEPTH OF WELL 
24 28 

81 

APPROXIMATE DIAMETER OF WELL 
~ J NEAREST 

------~------~~~~ INCH 

METHOD OF DRILLING (circle one) 

BORED.(or Augered) JETTED 

30 ~Ta0 AIR-PERcussion 

37 CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

..J~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

G THIS WELL WILL REPLACE A WELL THAT WILL BE 

B 

B 

3 LOCA TlON OF WELL 
( td~ 

21 

MILES FROM TOWN (enter 0 if in town) ,::1O:--,..:5=­__---::;::--=M:--::-::-'1I 
73 76 77 78 

4 

000 

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

SOURCES OF DRILLING WATER 

l ·{V-<-l,,­
2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E zdl.2. 
- 000 

. 000 

63 

42 

71 

30 

N 
L----------­-­-------­-­----i 

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

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 [§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 TO BE REPLACED OR DEEPENED 

. (IF AVAILABLE) 41 52 


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

APPROP . PERMIT NUMBER q~Q 7..GQQ3 
PERMIT No H 0 - 9S- /336

70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

DENV·Permil 97 	 @ORIUER 



C111Mar. 6. 2008 12: 11PMuse-oFOGLES WEL~J!2W!~~~I~~ 
~~s ~JMBER IS TO BE ptNCHEO I RL1.IN THIS FORM COMPlETELY 
IN COLS. 3·6 O~ ALL CAROS) l PlEASElYPE 

ST/CO USE ONLY DATE WEll COMPLETED Depth of Wen 

DATE Fleeelwed l1li DO \ \ ~ 
l1li DO YY i¥\Q3 Q 22 ~~ 26 

i 13 16 . (TO A ij 

WEU LOG . GROUTINO RaXlRD d~ rw"U 
Not requlNdIor driven weill WEll HAS BEEN GROUTED Y N 

1-------''-----------1 (Circle Approprlale h) 
STATE 1l1E KIND OF I'ORIMTIOMS I'ENETlIAftD. THEIR -RIAL (CI'" )

COt..OR. DEPTH. THKlIINEM l\1li0 If' WATER BEARING TYPE OF ~NG MA, <: rc:.. one 
I---IP-llON-(lltt----r----:FE ~:::r-t CEM~NT~=ET=-----.·-;;r;: BENTONITE ClAY IBlelDE6CIl

4i;"JiAYSiNo. 0473is-op. 1OED:""'" 
COUNTY 
NUMBER 

P~~TNO.FROM "P IT TO DRill W€lL"ili- Is -t~-
28 29 iIU ;,1 32 83 34 35 1II 37 

CJ3J 
1 2 

PUMPING TEST 

HOURS PUMPED (neareet hour) ~ 
8 e 

l----aIIdfI1On8I__..... 1iNiIiIg~ NO. OF BAGl ~ \_~_nwdId~....;.I_~F;..;.;....AOM+-_TO~I-= NO. OF ~DS IQ:!/I
t--crJ C/&v{ 0 'f GALLONSOfWATERI _______l:.LJ~__ 
I ( 0EPllf OF BROUT"SEAl. (to ""'est fool) '" 

'rom U II. Ia =&;..7 It. 
4B fOIl ft fj4 IOU' IUM 611 

M,{IN 
c,\SING 
.JY~ 

U\ 

(enter 0 if 'l0III 1IIIfIoe) 

E OlliER CASING (If IIIIICI)
A d~~ ~p~(MM)C Inch IIvm to 

~I____~,~,____J'~,--__J'
H 

~---
8 

:---
1 


L'____~,~'___~'~I__~, 


HOLE•
~ 

'oG\ cT21 L 

NUM8EA OF UNSUCCESSFUL WELLS:_----''''=_~ 1 2 " 
I--------~::____:::;~ 1 lJ:fL 

WEll HYDROFRACTUm:O t!J ® ! • II 11 

1----C-I-RC-L-e-/#J>-p-RO-PA-,~AT~E-L..:ETTE=R---=-=--1 ~ 2'-23--211- 28 

A ~~~~~~W~::~~ED ~ 3
E et.EcmlC LOG OBTAINED R <-38:-:--~88- 41 

Noml"-' d..".., Total deprr 
lOP (rnUlJ CUIng 01 maln culnll 
(nMrMt hldl)1 (IIIIfIIt 1ocIt) 

~ L\a 
!DIM" 70 

DEPTH (neamt ft.) 

l/2 30e 
15 17 21 

30 -=-32----38~ 
...",..._~_--=-

oW; 47 51 

p TEST WEll CONVERf1;D TO PRODUCTION EO
r-_Wl:=u.~___~~___;-"':"""':'~-t : SlOf SIlE 1 -- 2 -- 3 - ­

:o~~~:rH~~::e~~!:'.::=~~ DIAMETER (NEAREST 
IN CONl'OAlolA~ WITH ALL CONDITIONS STATED !lilliE - OF SCREEN _~___ INCt-I)
~ON~D _IT. AND '!MAT lliE INFORUAl1DN I'RESEJI'IB) 58 eo 
:~E~~RA1C "ND COMpln~ TO THE IIQ;T OF MY ~-~~-""Ir=om:----;;;;tl:'~o-----« 

GRAVEL PACK , I , ,DR\""RS~ M50QQ9 , 
IFlYELLDNllEO 
WHlFL~WELL 
IN6liRT FJlIIOX .. Iii!DR~ E ~>;: 

(MUST MATCH SIGNATlJIlE ON CATION) MDE l!.ItEJ~.N1Y,
(NOT TO BE FILLEI) IN BY DRILLER)

Lie. NO.1 __ D ___ I T (E.R.O.S-) W Q 

70 


SITE SUPEIWISOR (sign. of dlil. 01 Juulneyman 74 75 7&

lOGrespo"sible '01 enllworl( if diHel1lllt from permiltoe) IMlICATOR OTHEFIIMTA 

PUMPING RA~ (gill. per mn.) ao· 
II 16 

~~3gE~~~ RA~, ) ~ Q 

WATER LEVEl (diSlanCG from land surfeca) 

BEFORE PUMPING It.q 3 
17 26 

WHEN PUMPING 

PUMP iNSTAll ED /;;;'\ 
DRILLER INSTALLED PUMP YES ~ 
(CIRCLE) (YES or NO) 

IF DRILlER INSTAll.S PUMP, THIS SECl'ION 
MUST BE COMPlETED roR ALL WELLS. 

l'YPE OF PUMP INSTAllED 
PLACE (A,C.J,P,R,s,T,O) 2!1 

It.( BOX 28. 

CAPACITY: 

GALLONS PeR MINUn:: 

(to near_ gallon) 31 3Ii 


PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(~ttt.) 

43 41 

~G HEIGHT (circle appropriate box 

~ abOve! ~:;::;Eng ~ht) 
[;] below LlZ (n=t) 

1-.:49~_______...50;;;..,;S;.I___-Ii LOCATION OF WEll. ON LOT 
SHOW PERMANENT STRUCTURE SUCH AS 

BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DlSTANCES 
(MEASUREMENTS TO WEll) 

A\ ~ 
 ,

OFllGINAL

DENV·CflOO 



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 
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

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

June 24, 2015 

Homeowner 
2520 Goose Chase Way 
West Friendship, MD 21794 

RE: Cloverfield Lot 5 
2520 Goose Chase Way 
Building Permit: B14003231 
Well Permit: HO-95-1336 

Dear Homeowner: 

This is to advise you that the septic installation and water well construction for the above 
property have been and approved. Final approval of the septic 

granted on 6/22/2015. Final of the well line connection to the dwelling was 
6/19/2015. The well construction was on 2/29/2008. Water were collected on 
6/1612015. 

The water results indicate that the water samples submitted for were free of 
coliform and fecal coliform bacteria at the time and are bacteriologically safe for 
drinking. This certifies that the initial sampling of COMAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit HO-95­
1336. Although the submitted sample results are in with COMAR the 
Health does not water supplies. 

This Interim Certificate ofPotability 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 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. 

on 

10) 313-1773 to schedule a final water sample appointment or contact a 
water laboratory to schedule a water sample. A list of laboratories certified 

be found at the website: 

http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Approving Authority, 

)C.~~ 
K;¢in M. Wolf, LEHS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

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



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
J413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 101324 Account #: 1045 
Reference: Catonsville Homes Lot 5 Comoanv: Atlantic Blue Water Services 
Location: 2520 Goose Chase Way Requested By: Mark Mather 

West Friendship, MD 21794 Source: Well Water 
Datel Time Collected: 611612015 1200 Site: Well Tank 
DatelTime Rec'd: 6116/2015 1557 Treatment: None 
Chlorine ppm: Free: NO Total : NO pH: 6.3 
Collected By: M. Mather 3480MM Well #: HO-95-1336 

RESULTS UNITS REFERENCE METHOD DATEffIMEJANALYST 
Bacteria, Coliform, Total, MPN < 1.0 MPNI 100 ml <1.0 SM189223 6/1712015 1 1030 1LLO 

Bacteria, E. coli, MPN <1.0 MPN/IOOml <1.0 SM189223 611712015/10301 LLO 

Nitrate 4 .64 mgIL 10 601 6116/2015/16301 CRS 

Turbidity 0.83 NTU <10 SM182130B 6116/2015/16451 CRS 

Sand NS mgIL 5 VisuaVGravimetric 6116/2015/16451 CRS 

Nitrite <0.005 mgIL SM4500-N02 B 6116/20151 17001 CRS 

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 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 Sample collected by client, analyzed as received 


8 pH and Chlorine level tested in lab 


Reason for Test : Use & Occupancy 

Building Pennit # : 814003231 


Date Reported : 611712015 

MD State Certification # 133 



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 #: 101324 

Reference: Catonsville Homes Lot 5 
Location: 2520 Goose Chase Way 

West Friendship, MD 21794 

Datel Time Collected: 6/16/2015 1200 

DatelTime Rec'd: 6/16/2015 1557 

Chlorine ppm: Free: ND Total: ND 

Collected By: M. Mather 3480MM 

Account #: 


Comoanv: 

Requested By: 


Source: 


Site: 


Treatment: 


pH: 

Well #: 


1045 

Atlantic Blue Water Services 
Mark Mather 

Well Water 

Well Tank 

None 

6.3 

HO-95-1336 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST 

Bacteria, Coliform, Total, MPN <1.0 MPNI 100 ml <\.O SMIS 9223 6/1712015/10301 LLO 

Bacteria, E. coli, MPN <\.O MPNI 100 ml <1.0 SMIS 9223 6/1712015/1030/LLO 

Nitrate 4.64 mg/L 10 601 6/16/2015 116301 CRS 

Turbidity 0.S3 NTU <10 SMIS 2130B 611612015/1645/CRS 

Sand NS mg/L 5 VisuaVGravimetric 611612015/1645 I CRS 

Nitrite <0.005 mg/L SM4500-N02 B 6/1612015/17001 CRS 

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 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 Sample collected by client, analyzed as received 


8 pH and Chlorine level tested in lab 


Reason for Test : Use & Occupancy 

Buildi~ Permit # : 814003231 


Date Reported: 6/17/2015 

MD State Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old TaneytowD. Rei. WestmiDste.... MD (410) 848-1014 (410) &76-4554 FAX (~10) 848-0298 

~ REPORT OF ANALYSIS 

Laboratorv ID #: 101324 
Reference: Catonsville Homes Lot 5 

Location: 2520 Goose Chase Way 
"'" .. _ W est FriendShip, MD 21794 

Date! Time Collected: 6/16/2015 
Date/Time Rec'd: 6116/2015 

Chlorine ppm: Free: ND 

Collected By: M. Mather 

. PARAMETERS 

Bac.:teria, Colifonn, Total, MPN 

Bacteria, E. coli, MPN 

Nitrate 

Turbidity ... 

Sand 

Nitrite 

NOTES 

1200 
1557 

Total: ND 

3480MM 

ACCOlUlt #: 


COIDoanv: 


Requested By: 


Source: 


Site: 


Treatment: 


pH: 


Well #: 


RESULTS UNITS 'REFERENCE 

<\.0 MPN/IOOmJ < \.0 

<1.0 MPN/ l00 ml <1.0 

4.64 mg/L 10 

0.S3 NTU <10 

NS mgfL 5 

<0.005 mgIL 

1045 
Atlantic Blue Water Services 

Mark Mather 

Well Water 

Well Tank 

None 

6.3 
HO-95-1336 

METHOD 
SMIS 9223 

SMIS 9223 

601 

SM1S 2130B 

VisuallGravimetric 

SM4500-N02 B 

DATE~ANALYST 

6117/2015/1030/LLO 

611712015/10301 LLO 

6/161201511630 1 CRS 

611612015 / 16451 CRS 

6/1612015/16451 CRS 

6116/2015/1700/ CRS 

1 mg/L = milligrams per liter (also, parts per million) 

2 MPN/IOO ml = Most Probable Number [ofviable 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 within the reference range are considered satisfactory and within pOtable water limrts 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: Use & Occupancy 
Bnildi~ Pennit # : BI400323I 

Date Reported: 6/17/2015 L 
MD State Certification # 133 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALrn 


WATER AND SEWERAGE PROGRAM 

TEL: (410)J.l3 2~4Q FAX: (410)313-2648 


'31'3 - /1-7-/ 
Information Form for the Installation of the Well Pump, PitIess Adapter, and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior t~ 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 

withtlIeNational 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. 

CompaIly Name: ~~.~~I~"'. r Telephone.: (110)~ ill d 
Address: .----~~ \0-MT~L ........ '. - -D- -1·=:+ 


Licensed Well Pump Installer 

/ /77a7
Name (Print): 	 License# &JJ 1 
•A licensed individual must perform the actualinstallatioD. Apprentices must be under the direct 
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 

NameofPro~rtYOwn~~L~~~ Telephone#:

~=;~~~}Ji1fb~t·:~wellTag#:HO-2£-
'! . 

SUbmer_bleData -1tiess A a ." /. Well Cap and Electric Conduit 
Make: _ 

Pum 
Make: I Two piece watertight cap: V 

Model #; IO.,;)dI Model#: Screened, vented well cap: ~ 
Pump Capacity 2 GPM Depth:A6L (36" min) Cap secured to casing: ~ 
WellYield:~GPM NSFapproved:~ ConduitminI8"B.G.: c;:::-/ 
Depth of well encountered at time of plUTIp installation:__(feet) Conduit secured to well cap: ~ 
Ifpump capacity e~eld, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Torque arrestors o~ 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 wallECnetration:~ 

Approxlmate length of sleeve: 5Q f+ 

Sleeve caulked and sealed properly: ycr 


The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribut. ion box, draI. .m:~~!~wage reserve area. If this cannot be accomplished, contact this office for 
approval prio~ i~~t..- ­
~v-f 	 . OJJ;dj;~ 

Signature of company representative resPQnsible for installation date Ij 

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

Date Insp. Requested: g.d ))d/16- Date Insp. Approved: 
Inspection Data: 	 PiUess adapter: ana water supply line at least 36" below grade 

Two piece cap installed and attached to casing securely 
Elec. 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 pitlcss adapter 

RD,-2IS (Rev. 	 8/00) 

.--- .- -.----- - ------------------ ­

http:26.04.04
http:410)J.l3




EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO. STATE PERMIT NUMBER STATE OF MARYLAND
(MDE USE ONLY) 

~ APPLICATION FOR PERMIT TO DRILL WELL /do - 15: - 1.1% 
please type 5"J7 6<' 70 fill in this form c~mplete/Y 79 

Date Received (APA) LOCA TlON OF WELL 
OWNER INFORMATION 

B 
?E,.uk 

8 MM DD 	 yy 13 21 

I ,./ r I' A /-I'{ .Lh'~ L(>-u_ , . ,.,... 1../ (.!L I ,.:zu;:;-J I 


15 Last Name I Owner First Name 34 
 23SUBDIVIS~ , 	 42 

1/ 1 . /~~;( '117 
55 

J// f/!
Zip 76 71 

DRILLER INFORMA TlON 
MILES FROM TOWN (enter 0 it in town) :;:-'..51 =-_--:=-=M=-=~1I 

M _ 	
,::

73 76 77 78 

76 License No. 81 B 4 

30 

I ~ . (" ~y/( / I 
Date 

B . 2 WELL INFORMA TlON 
2 	 APPROX. PUMPING RATE 


(GAL PER MIN.) 12 


AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER "DAY) 14 

USE FOR WATER (CIRCLE APPROPRIATE BO 

( -101) DOMESTic POTABLE SUPPLY 81 
~ IRRIGATION 


fFl FARMING (LIVESTOCK WATERING 

I~ IRRIGATION 


22 '[Il 
~ PUBLIC WATER SUPPLY WELL 


IT] TE&T, OBSERVATioN, MONITORING 


@j GEO-THERMAL 


APPROXIMATE DEPTH OF WELL I ~Cl () I 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jelled & DRIVEN 

30....~Ta0 AIR-PERcussion ROTARY (Hydraulic Rotary) 

37 CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 


-[W) THIS WELL WILL NOT REPLACE AN EXISTING WELL 

~ 	 - "­GJ THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ 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 Q. Q 	7-GQQ3 
PERMIT No H D - 9S /336-

70 71 72 73 74 75 76 n 78 79 

SPECIAL CONDITIONS 

000 
63 

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

SOURCES OF DRILLING WATER 

1·lU~U 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

Z tt2...E 
000 
000 

~L-____ ________~ 

N 

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

DENV·Permit 97 	 ® DRillER 



C\1IMa r. 6. 2008 12: 11 PMuse-oFOG LES WEL L DR IL LI NGr 
M",nII...I'\IUI 

I 
RIii.... \N1II?LEllON REPORT 

1 2 3 II 
"(THIS IIIUMBER IS TO BE PUNCHED . Ali. IN THIS FORM COMPLETElY 
IN eoLS. 3·6 oN ALL CAROS) PlEASE TYPE 

ST/CO USE ONLY DATE WELL COMPLETED Depth or wen 
DATE Aec:.Ived l1li DO \ i 
.... DO ~3 '5 a\a3 ,Q~ ~ ~o~

{foA~ ij 

COUNTY 
NUMBER 

Pl"RUIT NO. 
FROM "P~~TO DRIll Well" 

\4()"- l.IS - I~.. 
28 211 30 31 ;J2 83 a.c as II 37 

OWNER________-=~~A9~~~~~~~~N\~~~i~~~t~.t~-~--~~~--------------____--____________~ 
STREET OR RFD --{......"rJ-t~ (' hil~o.. LL'\O-.J....1 ......... TOWN ______________~-------...... 

. 
WELL LOG . GROUTlt.IG RECORD nD 

SUBDIViSION t .\o,,~ r."\~lt1. sedrloN lil 
Nol requlred lor driven wells WEll HAS BEEN ORO\J'TED V" iNl

I------.........:~--------_t (Circle Appropl'lale Box) ,. 'ii' 
STATE THE KIM) OF FOIIMATIOMS PENElRATlO. THEIR 

OOWR. DEPTH. THICKNESS AND IF WATER IEAfllNO TYPE OF ~NG MAT£RIAL (elrele one) 

DE6CIlIl'11ON tv.. FEET ~ CEMI:NT~ BENTONITE ClAY IBI cl 
MdfIIoMIn.. -*II FROM 10 IiMiIiIiI NO. OF BAGS ~ \ NO. OF POIJNDS 1D:!:.i/

rJ cl {J LI GALLONSOFWATER_---'ll.,z..."--'-­V __ 

["c '1 -, ~ OF GROUTdEAl ~~ ~~ ft. 

a 'fOf' id 64 IOUI lull 511 

M,(IN 
CASING 

f1r 
eo 81 ' 

(enter 0 if 110m su"-) 

~Inll dlernal8r 
lOp (nUl) CUIng 
(n_oetlncll)1 

..Q1a 
IL'I 114 

T0IaI dep\II 
of main ouklll 
(-'Ioof)

L\a 
E OTHER CASING (If IMCI) 
~ dllmeler deplh (1881) 
H Inc;h IIVRI to 

~----
8 
I 

:--­

'IC:\ cl21 

I II 

I Il 

DEPTH (neareellt.) 
NUM8EA OF UNSUCCESSFUL WELLS:_---''''=--_ 1 " 

1---~-----=---=---1 1 - }-j~O l/Z 
WEll HYDROFRACTURED t!J ® ! rill1 15 11 

.. 
II 

I 

. 

21 

1--------­__-==---==--1 c 2 
Ii ~23~~2tI~ ""211".----------,30;:'" "-=:31=-------:38:::­CIRCLE APPROPAIATE LETTER 

A A WElL WAS ABANDONED AND 6EAl.ED 8 
WHEN TtllS Wt1..1. vvAS COMPLETED C :I

E nttmlC LOG OOTAlNEO R '--:38::---=:.'- ~41-:-----46'='=' 47 

P TEST WEll. CONVERTED TO PROoUCTION EO 

t-:-:-=we~u.~===:::::::~~:::-::-:::--::::-:':'-I : SLOT SIZE 1 __ 2 __ 3 __ 
I HEREBY CERTIfY TIlAT 1..:1 WIi~L If"" ""~ CQN$TRU¢fUIIN 
JICOORDANCE WITH COJMR 20.G4.G4 "WliLL CON6TllUCTltlN" 'AND DIAMETER (NEAREST 

51 

:;'~~IT~!~L~~~':~WO:=: OF SCREEN -::-:-___-= INCtf) 
~~~E~:,ccuRATE .\ND COIoIPLE'I'E TO 'OIl; IIQT OF MY ......--~-,lr=:n=------~r.:co------I 

(MUST MATCH 51GNATUflE 0lIl CATION) 

Lie. NO.1 __ 0 _ _ _ I 

SIiI: SUPErwlSOR (sign. of driller or JDUrneyman 
respOnsible for s"",worll il dil1arant IrDm permiHte) 

BAAVEl PACK L,I____....JI ...., ____-" 
IF welL DAIUEIl 
WAS FL~MiLL 
IN&ERT FIN 800Cl8 III 

~~~~N,~O IN BY DRILLER) 
T (E.R.O.S-) 

7D 

TELE9COI'E 
CASiNO 

LOG 
IMlIGATOR 

WQ 

74 75 11 

OTHER DATA 

LOT S :: 
Cl31 

I 2 
PUMPINGnsT 

~HOURS PUMPED (nenet hour) 
8 II 

PUMPING RATE (gJI. per min.) dQ • 
11 15 

METHOD USED TO '<¥9MEASURE PUMPING RATE 1 I 

WATER LEVEL (diSlanc:e hom land surfllce) 

BEFORE PUMPING q3 fl. 
17 :lO 

WHEN PUMPING 1(3 ft. 
22 !& 

PUMP INSTAll EQ G)DRILLER INSTAUED PUMP YES 
(CIRCLE) (YES or NO) 

IF DA~ INSTAl.I1i PUMP, ntIS SECTION 
MUST BE COMPlETED f'OR ALL WELLS. 

TYPE OF PUMP INSTAl.l.ED 
PLACE (A,c.J,P,R,S,T,O) 
It.! BOX 28. 

CAPACITY: 
GALLONS PER MINUTE 
(10 neareet 93"011) 31 

PUMP HORSE POWER 

21 

:n .1 

PUMP COLUMN LENGTH 
(""'rIltsl ft.) 

43 .7 

~G HEIGHT (c;ircle appropriate box 

~abOve ~ ::::Eng 
~ht) 

[;J below ~ .Il2 (n:Tt) 
.. 50 51 ) 

i 
LOCATION OF WELL ON LOT 

SHOW PERMANENT smucrUIlE SUCH AS 
BUILDING, SEPTIC TANKS, AND (OR 
lANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENT'S ro WELL) 

r
O~IGINAL 



.Distance from·MP to·gr~und· surface ~ ·ft.:. 
Well.DApth· 3 (/0; . ..ft.., . 

.Submit to: 
~ . ... . . . 

. ..- _. 

..', ,,'" . . '. ao GPM 

5·. :~::~.' . .... ,:'43 .~ It :.: 3 . . ao G~ 

I I ~ •• 

i .'. " ':': .. ' 'Il.. . 

!. ' ~..~ GPM,: ·. 
. ~ ', / " 

.: de ~PM , . 
.. 
. . : ~O ' GPM " 

'­ .GP.M.. ' . 
. , .. 

45:' .",,::1 .~- . , - ' .~ . : 
.1.6;'. . ft. ', ' ...·· NOTES: 
~"""'--~I-'----'-'--:---t~---""t:-------:-1 ':'

'., '.. .' ~7: .'). ..... .'' ,ft. ·· . . OPM...--, 
... 

", " ", " GPM .' . 'fa'.-: ;. 

GPM '. 

. 19" . 
'" " . ., . :..... ' ft.-

'. 
~ . . _ GPM ' " . 

2~.; :··. · ;,. _. Il '. OPM;' ; . . 

l=22;...',;.._~:.:..:..---:.+.~ ' :.: .:.....-__-t--::-:--~GPM"4 .:.' ' ' ' _ ..~~1L-1:-:- . " 
.. . . . . ft.. " .GP~A" ~.'.23­ . 

. 24" GP.M ' . 

.. ft;. . . tiPM..25. '.. , ': .....,. 
": '" ~ ; . GPM . 
~ .' .' ft. .: 

GP.t.f ',. ,, '2t , ;'~ .' 
'.2&.: : .. :. .. .;. t " .. . GP.~·: .': 

. .; ";-. it . 

. '.' n. GPMU:\ENV\f.ORMS\WELLS\data.$heet 

, .'. 


- J 


