
-

cbl 7 1)7 I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLY) 45 DAYS AFTER WEll IS COMPLElCD.

WELL COMPLETION REPORT 
1 2 3 8 

FILL IN THIS FORM COMPLETELY COUNTY 
A~ Z07&I'(THIS NUMBER IS TO BE PUNCHED NUMBERIN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED Depth of Well 

a ~fl~ 
PERMIT NO. 

~M "PERMIT TO DRILL WELL" DATE Received 

~~ 8~ 
22 rroN~~~n V - 7'{ -133:3- DO yy 

8 13 15 20 28 29 30 31 32 33 34 35 38 37 

OWNER ~tll~7 M d l ~ L c 
-1-',. t 't!.r--e/J /.. 

I 

STREET OR RFD ""' GO ()Oc,.-e -!;J ,,~ wfAt "'.in_ TOWN ks /l'J( ,./ , 
7 1 

SUBDIVISION r 7ov<r "X. - t. SECTION Z LOT I 

WELL LOG GROUTING RECORD yes no cl3 1 
Not reql:lred lor driven wells WELL HAS BEEN GROUTED llDlW 1 2(Circle Appropriate Box) PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED. TtElR 
TYPE OF l~Ift MATERIAL (Circle one) ~COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

CEMENT BENTONITE CLAY lalcl HOURS PUMPED (nearest hour) 
FEET ~ 

8 9DESCRIPTION (u.
addRIonal __ 1f ..-led) FROM TO bear! 

NO. OF BAGS Z ~ NO. OF POUNDS ?,3~ 0 PUMPING RATE (gal. per min.) z.0 . 
/<>0 11 15 

rrr/ c({J../ b 5 GALLONS OF WATER METHOD USED TO 
I ~~ IIDEPTH OF GR0't) SEAL (to nearest f6!) MEASURE PUMPING RATE , , 
I

from ft. to 6 ft. 
WATER LEVEL (distance from land surface)48 TOP 52 54 BOTTOM 58 

(enter 0 if from surface) 3Y' ft.CASING RECORD BEFORE PUMPING 

6=B 
17 20 

f3rO\.AJN 5 &S­ ~~ 57insert WHEN PUMPING ft. 
I appropriate 22 25) hr,.Lc code 

~ ~ TYPE OF PUMP USED (for test)
b1°

W 

~alr ~ piston ~ turbine, 
MAIN Nominal diameter Total depth 

t/ CASING top (main) casing of main casing 

@] centrifugal 00 rotary 
[QJ other

{;r'1J (;<;" 3(;0 TYPE (nearest inch)! (nearest foot) o (describe 

51 ~ 72 27 27 27 below) 

LInt' /I"C 80 61 63 64 66 70 Q]iet ~brnersible 
E OTHER CASING (if used) 27 
A diameter depth (feet) C inch from toH 

PUMP INSTALLED C , €), .. .. 
DRILLER INSTALLED PUMP YESA 

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

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

screen~ SCREEN RECORD TYPE OF PUMP INSTAlLED 

or open Ie ~ U WfT01) PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29.

t-:) ~ CAPACITY: 

II 
~. BRONZE GALLONS PER MINUTE 

~ ~ (to nearest gallon) 31 36 

PUMP HORSE POWER 

c1211 37 41 

b 
DEPTH (nearest ft. ) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: 
11~ (nearest ft . ) 

72 300 43 47 

,[!i ~ CASING HEIGHT (circle appropriate boxWELL HYDROFRACTURED ! 8 9 11 15 17 21 

£iV 
a-! and enter casing height) 

c 
2 

LAND SURFACECIRCLE APPROPRIATE LETTER H 
23 24 28 30 32 38 

A A WELL WAS ABANDONED AND SEALED S 
[;] below oL (nearest)WHEN THIS WELL WAS COMPLETED C3 __ foot)

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

P TEST WELL CONVERTED TO PRODUCTION E 
LOCATION OF WELL ON LOTWELL E SLOT SIZE 1 __ 2 __ 3 __ 

f 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 

58 80 THAN TWO DISTANCESHEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. Trom to (MEASUREMENTS TO WELL) 

DRILL~/21 Ml!..D ~()9 I GRAVEL PACK I , I ,
IF WEU DRUEO 

......,~ WAS FlOWING WEU -
SIGNATURE I ~I 

INSERT FIN BOX 88 66 

(MUST MATCH SIGNATURE ON ICATlON) ~P"E USEg.NLY 
__ D___ (NOT TO BE FILLED IN BY DRILLER) 

L1C . NO.1 I T (E.R.O.S.) wa 
I>70 72 

5~ I-lfSITE SUPERVISOR (sign. of driller or journeyman - - 74 75 76 /#( SV/~responsible for sitework if different from permittee) TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

, 
DENV-CROO 

COUNTY 



OWNER INFORMA TlON 

LLe 
15 First Name 34 

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

AVERAGE DAILY QUANTITY NEEDED 

12 

. PER 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

I'f6l\DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~I RRIGATION 

ff1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[Q] GEO·THERMAL 

APPROXIMATE DEPTH OF WELL I 3 (J U I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

~~ 
JEITED 

AIR·PERcussion 

REVerse·ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
f"'iS) (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 [§J 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 

STATE PERMIT NUMBER 

IIJl ­ ~I-J?3&' 
70 fill in this' form completely 79 

TlON OF WELL 

23 SUBDIVISION 42 

SECTION I 2. I LOT I 7 I . 
44 46 48 50 

I {Ale§( £:, <.vc0 ~'.Q 
52 NEAREST TOWN 7 71 

MILES FROM TOWN (enter 0 if in 

11 NEAR WHAT ROAD 30 

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

~smT 
34 (ddt) 37 ~H 

DISTANCE FROM ROAD .;:s:;-­
ENTER FT OR MI ~ 

TAX MAP: ~ BLK: -.2 PARCEL 1..1..f-. 
NOT TO BE FILLED IN BY DRILLER 

~ HEALTH DEPARTMEN:;?ROVAL 

I tJW"-1v1tI .s.J. p /~$ I 
co NTY NAME COUNTY NO. 

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 gJ~ 2­

53'£N - 000 
000 

~----------~------~----~ 

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

N 

Not to be filled in by driller (MOE OR COUNTY USE ONLV) J 
APPROP PERMIT NUMBER Jit?) PP7 GAP Pt/31~ 63 

PERMIT No. t/v ­45-- /338' 
70 71 72374 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE • API¥t()VtI~ Ai.Jnfonlll£S ~OULO u s t: SE;PARA!'E SHEET If Nt:.EOEO • 

DENV·Permit 97 



EMERGENCY/TEMP NO. IF ANY 

1021 
6 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

5 2 7V~::z. please type 
HO -75 -/338 
70 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA TlON 

36 Street or RFD 

,f/b-d at; /lid.­ 210 tl 
55 

76 

DRILLER INFORMA TlON 

.~ I FJ!7"2f~~ M S D 0.2.'-1 

;:;;?~~A4J}JJ::; " 

22 

Ifm me 

,5.s-/~ &tlpt2.£l ]1t:t. ~!ltt£ .:1/7711 
Address ' 

:/­

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

AVERAGE DAILY QUANTITY NEEDED 

Date 

8 12 

(GAL. PER DAY 14 20 

[I] 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[£J PUBliC WATER SUPPLY W 

[fJ TEST, OBSERVATION, 'MONIT 

[QJ GEOcTHERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 
NEAREST 
INCH 

~;;:~Tary 
METHOD OF DRILLING (ci 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

ROT ARY (Hydraulic Rotary) 

DRive-POINT 37 ~ 

other 

REPLACEMENT OR DEEPENED WELLS /8 (CIRCLE APPROPRIATE BOX) 

($ THIS WI:-:~L WILL NOT REPLACE AN EXISTING WELL 

B 

B 

3 ~CATION OF WELL I 

8 Co;;-rg . ~ 21 

123 Jifs~~ 
-;k 

SECTION I 1 . -, LOT LI 7""7L-----=_=_' 
~ 48 50 

I MEL IL.vA"­~ _-.J.~ . ~ 

MILES FROM TOWN (enter 0 if in town) ,=1.,,--"->= _ --=::--::,M=-=-=-II 
73 76 77 78 

4 

34 3 0 37 

DISTANCE FROM ROAD 

42 

71 

30 

ENTER FT OR MI 38 39 

"""'".....~~_oo 0
55 

SHOW MAJOR FEATURES OF 

EAST 
G RID -=,=._--=-""~->O,-,,-O-,,O~

63 

BOX & LOCATE WELL . ___....... 
WITH AN X 

SOURCES OF DRILLING WATER 

1· W~ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP H~RE 

+'I b J.:JE 
000 

N 
4---L-_O_O_O______ ____~ 

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

N 

r 

W 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 a Q _GQ 
PERMIT No. Ho-~/338

70 71 72 ~5 76 n 78 79 

SPECIAL CONDITIONS 

DENV-Permit 97 <2> COUNTY 



I'~ITNO. . 

iii "PERMiTTO DRILL WELL" _- i~ -1338 
STioo USE ONLy DATE WELL COMPLETED DIIpth of Well 
DATE "-ttMd 

- Db YY -Z PO tff' 112 :3ttO 28 
....-----'==-3 ,f'-I'.s: 20 (to**" fWYj 

Cl31 
1 :l 

PUMPING 11!5r 

HOURS PUMPED (.... hour) 1ll­• • 

b 5 
PUMPING RATE (gal. per min.) ..,.,..._z....o__.~ 

11 •• 

~'=~ RATE , ('i tv?,, 
WAlER LEVEL (dllllltnCe from lend surface) 

BEFORE PUMPING 3 C( fl. 
'1 III 

WHEN PUMPING 

~~IN Norilinel d.... 
CASING lOP ~n) CMlng 

TYPE (naareat Inch)l 

s.., · .J2.1L ., " III 1M .. 70 

E OTHI;R CASING (~ IIIId I,. 
cIIInItIr dupItt ("'1)c 

InGh from totI 
PUMPIWNIEQ 

[)fULLER INSTALLED PUMP YES ® 
(CIRCLE) (YES or NO) 

C I .. 'I ,. , 
"'I; 

. ~ 
a I Jf " , 

•. HOLE rgw 

IF PRIUER INSTAlLS PUMP, nelS SECTION 
MUST BE C(lUPLEtt.o I'OR ALL WELLS. 

nPE OF PUMP INSTAUED 
PLACE (A.C.J,P,R,S,T,o) :It 
IN lOX 29­

CAPACrrY: 
. GALLONS PER MINUTE 
(~ neal'Ht gallon) 31 

.PUMP HORSE POWER 
S7 

.. 
4" 

~2 DEP1li (11111111! fl.) PUMP COLUMN LENG~ 
NUMBER OF UNSUCCESSFUL WEllS; b t (nearnt Il)
I-===-====~~;:::...I ,-L..~ 7 ."2 3QO 43 47 ~ A · E LJ ~ - _ CASING HEIGHT (circle approprlllt8 box 
I-WE_L_l_HY_DRO_F_RACTU__RED____--=-l!J=-_~~N;:I'-· :-f ~ 2' • 11 l!i '7 =.r.rt\ cmova! . n enhlr cuing hetgl'll) 

CIRCLE ~PAOPRIATE lETTER - Ii . 23 24 :!II ao -::312:----..-...,_::"" '*"" ~ SURFACE 

A ~~LIy~~='t~~~I:~ ~ S [;] below 0 .2... ("';~nt)
E ELECTRIC lOG OBTAINED R .....aa=--:c.:- ""4~t----45"" -=47;----~6~1 .....;.;...._______...1iO....6'....__-I 

WELL : ~.SIZE 1 -­ 2 -­ 3.-­ SHOW PERMANENT SlHUCT\JRE SUCH M 
II1E11EBY CEIITR TIf.'T llfl8 WELL tIM &aN CONG1'III.IQTEO IN BUlLDIN", SEPTIC T"'KS, AND lOR 

p TUr Wl!LL CONVEfUElI TO PRODUCTION E i LOCATION OF WELL ON LOT 

-'CCORDN«lE W1TItCOMM 21.114.114 ''WEU.CONSTI\UCI'ION'' "ItCI. .. "" 
IN CONFIlRMANCE WlTM ALl ~ STATED IN 1l1E AIICMi lANDMARKS MID INOICA~ NOT LESS 
OAI'1'IONED _IT• .., Tl+Iof. 'I1l£' INI'OAMA'IlON PIIESEHTED llfAN TWO DISTANCES 
HERElI'! 18 ~fII'TE ANI' OOMI'\.a£ TO 'nil; IIE81' 01' tI'i : (M' EASUAEMeNTS TO WEll) 
~~~~~. -----------------------~~---~ 

DRlllER§.iIC::,~.!? I M ~D -"-d? I 

.~ ~~~-------

DIAMETER (NEAREST 
OFSCAEEN INCH) 

iii eo 
TrO",. w 

G/II\1I8. PACK I ' I I ,
IFWELLDRIWl 
WA5 R.OWING Mll 

Iii!JNII;HT FIN ... 

twar'm'a'r"AluD IN BY'DRILLER) 
T (E.R.o.s. ) woUC.NO.I __ 0 ___ I 

SITE SUPERVISOR (sign. 01 drtlar .Dr jou"!8Yl11Bn 
IlIIIpOnaible lor silework if dilferent flum pormllleo) 

70 

TElE&COPE 
~NO 

72 

LOG 
INDICATOR 

74 76 7B 

OtHEADATA 

• 
i1J t Sw-~ S· ~··4 

f 

"RIGlr~AI . 



Mar, 6, 2008 12 : 13PM .. FOGLES WELL DRILLINGt·'Data·'5heet· ,. 
I • ,~. • _••~ .',.. _ ~ • ".." " •• 

. '".:M.. .... 0- ' ~~ •• ~ ' ··f.". . •. .. :'" .:." 

~~'r. .~ "t'~~~.. ".:' " .~P.s~· . <:.-·.· -.·c:~i'r ~. · ~:Pu'"pI~RIdI· ··:· ~.~.l~ ·' ... ~e .
MD:Well,Permit.#.. t=IU ';.lsL, J ~¥.~' ....... '.' ... ' ..... ' . . '..:~u, =fI. " ..~. '. ". .. ' F.loW,.. .. 

.. 

. . . 

::'--I•.lt. ~, i.f· .) 11"11~ 10 ,111.1.:: • ~ Jgal~'oIJ.Ilr . ·.·r 

'Date afTest: 0\sl o<a .. , .. ..... ..':'- <J' .. ..... .:..-:--'-',- . ... b~'~ ·: .1J11~1.J; .. " . . . '. , .. . . ' o·ou . 
f\lD"".or...r:, l'J . . 'r<' . . :. ,.: . ." ':(-;8(jw.n'Ieter. 

Subdivision·Name:" L;- x~yeJQ. · .. , , " . "';: ... ', .... 'l1Iiidlng'(IfuAd) , .Le 

-' : . ' . . 1" :q !30 . S'"7 .ft · ..l' . ~ b GPM ·.: 

Must.be submltted;with the ~te~OfM.aryland:WelF. 
'. COmpl~tion Report ' '.. :'., ,. 8" 'q:'4.15' .S-~ ··It.' 3 ·Z,iO ~PM . . 

.' 8 ' /0 .:00: . 5),1: tl ', . ;} . z, 0 GP.t.t .,' 

Submit to: '.. 
1n "/o ;~S· .'...<"59·· tt::" , .}. .... 2. 0 GPM" 


.1.';: }o:~ ;'., .. ' ~e, 'ft: ::' 3 .<',? D GI?M; ... 


. 1.2::" : ,/O·:tfS ::-.' ~t. .' ~ .: .. ..3' l-P GPM' ,. 


.. 1~ :·,·Ii;iJ6 .. ·· 0 '1t.·· 2, .' : zO·(3p.", " 


..<.'. ,"':: ....ft... .. .GPM·· 
. " 

, . .. ' It.: . ' .G~~;·; . 
: ' .. 

,1.8.. , 
~-------
, 1:7: ',:: ',. 

. . 
tl ',." GPM. 

-~~--~~-------+----~
fl ·· " . .. GPNI· 

18'.' . . 
'. '. .." I ;'"

": ...... ·fl. . . GPM . 
.' , 
1~ .·. ..Il . GP.M 

20 ..·... . ~ . 

. 

,., NOTES: 
~ : 

.: 

.: ,. 

. , ----'.;""""'.-:"~. ~~ ...~---,;,;~"""""""--,,;,,,--r--~--;· · '· 
2·.,,·.: ..··..:· 1[... . " ·GPM '· ...., . ,:: .­

22 " . 'n,:.'.'. GPM .' . 

23 . ,GPM: ;' 

, ........ .. ft, . . .' GP.M · ; 


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

; " 
.~ .' , ft. ~ 

.' . ' ~., ;:," . ' . . ft. .. ' ~P.M.· :. ':. 
, :" , 

~~'; . . GJl.~·· ':.~' " ft .; . 
.. . ,. 

~.. . , .ft '. GPM.: 
.. 

U;\ENV\FORMS\WELlS\data.shest 30 '. :- :. ,'. ft. 

,. .., . 

http:f\lD"".or


.:'.Yierd Test Data Sheet 	 Cotinty~File . .#~~__ 
. ' ". ' ," 

District ·.•. :. 2. 
.	 ,' .'

'. pump S~rtTlme Static Water "' Pumping Rai~ CalCUlated . 
· Ievel: '., . FloW ..MD Well Permit#. .H-o -qS .. ,::;3~· 

ft. . () Tline to fill _ (giillonsper
' 1-L9al. . 

· 
-
..·.-·- 31 

_minute) . 
. bucket. 'Date of Test: . ~\ '5\ O~ .. 

( - tFI~ meter ' . •2-0' .. , reacili-lg(lf used). Subdivision Name: '· C\o"e.cuel&­
• WATER 

.Section a Lot #-,-__ 1~_-,--__ LEVEL. 
· BELOWM.P; 

~treet Addre~~: __ .. 'f3' Gln;).a cPa~ -~. . Wate~ level_~nd~urr.-pin~ . ra~· ~ust be recorded every 15 
--..·':------·-·-"·--·~--···.:..- · · ·- .. - · .:.- :-;.:,;;.;;;.. ·--·..-2;.- · - .----,~- .- .- .-. -' -~;.--,--:,.~ --- . liiliiiiteS;__'--_.__ ­- :~-.:...........- . .- - ' - --,-"­

Measuring Point (MP) Description: ,op ~ Cos,'ro '. ' c;:, -. - '--i (j .' .., ~ 0 
- .. ' . - . ' '(fore£uTop'ofcasing") .J. t o ·.co. . 01 ft. .....::.? GPM 

.,. 2 ~ ; IS .. ' . ~· tt ft: ..3 ". 2 .GPM 

Distance fromMP to ground surface at . ft. 3· '=6; 3C ." .'. S7 ft. 3 ~. () GPM 

Well Depth 3cx:> .' ft. . 4 g ;tt5 ~1 ' ft. .3 2 .u GPM 

s q ,00 .- . .5' 1 · ft: . , · 3_ 2- oGPM 

Well oriller:._-'-._F_o..=g:.....1:.....e_ --_tir_Ji.......... .D....::;g__> __ 6 ; q:(,S ··· ~·'7 ft. 3 2- 0 GPfii s_W_e_l1_ ......- lli_ -­

7 :9_:30 . ')5L ft~ ..> ;.?- 0 GPM 
Must be submitted with the State 'ofMaryland_Well 

8 q ;45 S"~ft. ' . 3 . 2- ioGPMCompletion Report . , "" ­
9 /D: ()O ' ~1 ft. " :> 'Z 0 GPM 

. Submit to: 2- (/ GPM . " 'S7 It 3 
. S- '1 ft. . . ?- () GPM , . 

12 '- . /0:'15 
13 . /l.iD .. 

14 .' 
- 1S ·...·. · 

16 .. NOTES: 

• 17 .' 

.' 	 ~8 -' . 

19 

20 --•.­

21 . -' 

22 ' .'. 

• 	. 24 

26 

'. 26 ­

. 29 .. ' 

30 .. U:\ENv\FORMS\WELlS\data.sheet 

) 	 . 

- ft. . 

It 

'. ft. 

ft. 

. ' _ It 

ft. 

ft. 

ft. . 

ft. 

ft. 

ft.. 

ft. _ 

fl. 

.zp GPM 

Z iJ GPM 

-	 . GPM 

GPM 


GPM_ 


GPM 


. 	GPM 


GPM 


". 	 GPM 

GPM ..- .' 

GPM 

.GPM 

GPM 

GPM 

'GPM 

GPM 

GPM 

GPM 

.GPM 
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE PROGRAM 

TEL: (410)318 2649 FAX; (410)313-2648 


"l1"3 - J1-1-{ 

Information Form for the Installation of the Welt Pump, Pitless Adapter, and Supply PipinK 


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 iDstallatioDli must comply 

with tbeNational Standard Plumbing Code (NSPC, as amended locally) !!!!! COMAR 26.04.04 (MD Well 
Construction Regul~ns). Submission of a complete form is required prior to Use ilnd Occupancy approval 

Comomzi!'::: rr1tlt~ Telephone;' tVO fL/O- W:2 

(Must circle one) Licensed Plumber Licensed Well Driller Ucensed Well Pump Installer 
License # and :::e ofWdivj~~:ible for the field installation: 
Name (Print): J1(f(L .IYflt!1£.t License# h37q 1 
*A licensed individual must perform the actual installation. Apprentices must be under the direct 
supervision of a licensed journeyman or master plumber, pump installer or weD driller. Licenses may be 
subjected to field verification. 

PiDin~ house 

TYPelf!~ tfhylt:'ru
PSI: i ( 60 PSl nun) 

Depth of supply line: 1;,2(36" min) 


The water supply line is required to be at least ten feet from the septic tank, pump cbamber, sewage piping, 
distribution box, drainfields, and s ge reserve area. If this cannot be accomplished, contact this office for 
approval prior W installation. 

Signature of company representative respqnsible for installation /
For Health Department Use Onlv - Not to be completed by Installer t.tf!t /IS GrN.e 3QoJ. 

~~ VitAl. 
Date Insp. Requested: 7 1 ~1,f \ Date Insp. Approved: Sc. 
Inspection Data: Pitless adapter and water supply line at least 36" below grnde 7 EnM ~'("~ Ii' ,1\ Ioe 

Two piece cap installed and attached to casing securely J 
~jlAsk.J. - "'s "1Elec. conduit extends at least 18" below grade/attached to cap properly ± 


Safety rope installed inside ofwell casing . 
 ~o 'ot e" ~v< 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection J IQ"'~ (\CH 
Adequate grout observed below pitless adapter J CVJ('y~ of'. ~ ) {N(\.J, 

'Y \t-L.u s ~", N,.e.y .
}ill ·-215 (Rev. 8/00) 

CoV\.J~+ ,~., ­

~ \2-< ~ ~"Y,..",,~ 
vi J ( ,,-,ofOl(l!v n\..e. 

\~W"l ~. 

House Connection 
PVC sleeved to undisturbed soil~tMill penetration:¥-S­

Approximate length of sleeve:~ 


Sleeve caulked and sealed properly: \fCS 
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;oward County~Health Department 

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


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

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


www.hchealth.org 


Facebook: www.facebook.com/hocohea Ith 


Twitter: HowardCoHealthDep 


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

Expiration Date - MARCH 4, 2016 

:-;ep,terrlber 4, 2015 

Homeowner 
2508 Goose Chase Way 
West Friendship, MD 21794 

Cloverfleld n, Lot 7 

2508 Goose Chase Way 

Building Permit: B15000016 

Well Permit: HO-95-1338 


Dear Homeowner: 

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

on 5/2112015. approval of the well line connection to the dwelling was granted on 
9/4/2015. The well construction was completed on 3/5/2008. Water on 
91212015. 

The water sample results indicate that the water submitted were of 
coliform and coliform bacteria at of sampling are bacteriologically safe 
drinking. This that initial of COMAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit HO-95­
2508. Although the results are in compliance with COMAR standards, the 
Health Department does not water supplies. 

This Interim Certificate of Potability will months from date of issuance. 
a second bacteriological test indicating the water is of coliform and fecal 

coliform bacteria is required prior to the expiration date, after which time a Final 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 puuishable as a 
misdemeauor uuder the Annotated Code ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonmeut not to exceed three months. 

Please contact (410) 31 773 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 be found at the website: 

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


R bert Bricker, REHSIR. ., L.E.H.S. 
Environmental Sanitarian 
Well & Septic Program 

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



FOUNTAIN VALLEY ANAL YTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-10J4 (410} 876-4554 FAX (411!).848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 102913 Account #: 1045 
Reference: Catonsville Homes Lot 7 Comoanv: Atlantic Blue Water Services 
Location: 2508 Goose Chase Way Requested Bv: Mark Mather 

West Friendship, MD 21794 Source: Well Water 
Date/ Time Collected: 9/2/2015 1230 Site: Well Tank 
Date/Time Rec'd: 9/2/2015 1536 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.4 
Collected By: M. Mather 3480MM Well #: HO-95-1338 

PARAMETERS UL TS UNITS REFERENCE METHOD DATEITIMEI ANALYST 
Bacteria, Colifonn, Total, MPN MPNI 100 ml <1.0 9/3/2015/11301 BCDSMI89223 ------~-------------

Bacteria, E. coli, MPN MPNI 100 ml <1.0 SM189223 9/3/2015/11301 BCD 

Nitrate mg/L 10 601 9/2/2015/1620 1 CRS 

Turb idity NTU < 10 SM 18 2130B 9/2/2015 1 1645 1CRS 

Sand mg/L 5 Visual/Gravimetric 9/2/20151 16451 CRS 

NOTES 

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

2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 rot of sample. 

3 NS =None Seen (NS indicates less than 5 mg/L) 
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 # : BI5000016 


Date Reported: 9/3/2015 

MD State Certijlcatlon # 133 




