
1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED 

101M DO yy k O~ 
8 13 15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 cO 28 

(TO NEAREST FOOT) 

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

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WE " 

IJ:O - ! ~ ­ [:::II 

owNER ____________________-,~~~~~9T--~~~~~~,;=MM=------------------------------------~~~-----~----------~~-----~ 
STREETORRFD____________~~--~~~~~~~~=-~-------------TOWN------------~(~6~t~(~~~l~~~~~~J~~7~~ 
SUBDIVISION -Z­ LOT 

WELL LOG GROUTING RECORD 

Not r8qllired for driven wells WELL HAS BEEN GROUTED
1-------......;......;------------1 (Circle Appropriate Box) 

STJi"~~gE~.~~~~~ :f:r~~rr~R TYPE OF GROUTING MATERiAl (Circle one) 

I-DE-SCR-I-PT-ION-(-U..----r---=FE=ET=---r-::c::::c-t CEMENT ~ BENTONITE CLAY IBICl 
addttlonal'- if 1IMded) FROM TO NO. OF BAGS• /1 NO. OF POANDS j 7?i& 

GALLONS OF WATER __________....,I'-'/~~~-------__
t-f. z:/ C14.1 b t( DEPTH OF GRO SEAL (to nearest foot) 

from ft. to » 7 ft. 
48 52 54 iiti"nOM 58 

enter 0 if from surface 

'I 71 
casing CASING RECORD 

G~:SB. (IS 1ft) rc10l 
appropriate iiM ~ 
;~! ~ ~ 
M IN Nominal diameter Total depth 

CASING top (main) casing of main casing 
TYPE (nearest inch)1 (nearest foot) 

~-r .fl.fL 75" 
60 61 63 64 88 70 

E 
A 
C 
H 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

C 
A 

......___-', ....' ____-'IIL-__......J 

S 
I 
N 
G 

'--___-', ....1 ____-''1L-_......J 

screen type SCREEN RECORD 

or ~hOle [m;J ~ 
I (appr=t~ ~RONZE 
~~w) W 

HOlE 

~ 
C 2 DEPTH (nearest ft.) 

NUMBER OF UNSUCCESSFUL WELLS: 

WELL HYDROFRACTURED l!j o 7-S­ "160 
'--::".:.-!.~ 11 15 17 21 

CIRCLE APPROPRIATE LETTER 23 24 28 30 32 36A A WEll WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3 

E ELECTRIC LOG OBTAINED R "'--=36~39=- 41 45 47 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 COMAA 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. 

DRILt:RSUC! O. I M.:i D -L:J~ f I 

DAI~OAE C~ ,==--=­
(MUST MATCH SIGNATURE ON ~UCAnON) 

L1C. NO.1 __ D ___ I 

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

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WEll 
INSERT F IN BOX 68 

MD USE NLY 

(NEAREST 
-::-:-____~ INCH) 
58 60 
om o 

88 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

wa 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) -:-:--'-I_)______·~~ 
11 15 

METHOD USED TO I /( t 
MEASURE PUMPING RATE L...I_~s.'-1-' _--l

I 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING q3 ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~air ~ p~n 

@] centrifugal 
'n 

00 rotary 
27 

[rJ turbine 

other[Q] (describe 
27 below) 

mjet 
'n 

PUMP INSTALLED 
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 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

29 

CASING HEIGHT (circle appropriate box 
and enter casing height) 

LAND SURFACE 

36 

41 

47 

GJ 
above ~ 

below ~ /) 7 (nearest) 
................ foot) 

49 50 51 

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) 

A) 0 
DENV-CROO 



EMERGENCYITEMP NO. IF ANY 

B 

22 

30 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

/If'-9£'- /3 19 
;l )y~asR print or type 70 fill in this form completely 79 

Dale Received (APA) B 3 ~ ffiCATlON OF WELL 
OWNtER INFORMATION I m LJ{L~ I 

: 

8 COUNTY /J X1 

C. fr)V C/ ~ r~ (~ 
8 MM 

Mrl ! 
15 

36 l<lr~or RFD 55 

Cr J t41) ()I (f(( I 
70SIaie 72 Zip 7657 

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

AVERAGE DAILY QUANTITY NEEDED 

Date 

5 
8 S-OO 12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

f1"01"\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
'-e" IRRIGATION 

ifl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

[I] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 3 C/U I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

~ (or Augered) JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 

23 SUBDIVISION . 42 

SECTION I Z I 
44 46 

I Lc Ie ~7 
52 NEAREST TaWN 71 

MILES FROM TOWN (enter 0 if in 10 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) IWJ'Ii[fI 

wrnmEAST 
.34 I <lOU 37 sdi:ITH 

DISTANCE FROM ROAD r-::rr­
ENTER FT OR MI fs=--I3s 

TAX MAP: -L.5­ BLK: ~ PARCEL 11i­
NOT TO BE FILLED IN BY DRILLER 
HEA TH DEPARTMENT APPROVAL 

50 55 

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 ~ iY2 

~;?t676{t 
COUNTY NO. 

57 

• 

/f..l\ (CIRCLE APPROPRIATE BOX) 

~THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

N 
~)6 -L---8 _ 8g ___-----"___--f 

39 W 
[Q] 

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 

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 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) i 
APPROP. PERMIT NUMBER ' !II' J ~i/A A P P.?) 

PERM~~ No f/t; - 7s'- J3 ~ -
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
t-.:Oit; .. .f\PPROVING AlJTliOl1 ntFS SHOULD uS{ SF PAHAre- S~t[FT If; NEEDED 

DENV-Permit 97 ~COUNTY 



- --

Yield Test Data Sheet 	 County File # _~__ 
District 2 

MD Well Permit #. ,=-10- ~s- -13CfC( 
t 

Date of Test__-----','-'3'---_&_-_6---,,g--o..-____· 

Subd ivision Name : _ _ ----"C""'-'-/""'cJlo.L)->=:<--L..L_+:..J-=-(-l-",----,(zY=--_ 
Section_______Lot # -=13=-____ 

Street Add ress:_--+h1L....1-(...l-'-d:----'C>..,.£M..IL...I,...>ok"'-'-(,+-,I!<-,,5,l--~__t__ 

Distance from MP to ground surface if ( ft. 

Well DePth __ '~=--C5D-=-__ft. 

Well Driller: __F_o~g'-l_e_'s_W_e_l_l_"D_r_i_l_l_in_g;:...· ___ 

Must be submitted with the State of Maryland Well 
Completion Report 

Submit to: 	 Carroll County Health Department 
Bureau of Environmental Health 
P.O. Box 845 
Westminster, MD 21158 
410-876-1884,410-857-5009 . 
410-875-3385 

NOTES: 


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

Pumping Rate Static Water Pump Start Time Calculated 
level: Flow 

( ) Time to fill ?L3 ft . (gallons per 
l--1-gal. minute) 
bucketg~ (1D 
( ) Flow meter 20 
reading (if used) 


TIME 
 WATER 

LEVEL 


BELOW M.P. 


Water level and pumping rate must be recorded every 15 
. " minutes ..- ._.- _.. 

2--() GPM((3 ft.1 3~ oD -3 

I~ GPMft.2 ~() ~6 ~ 
I~ GPM5)() ft.3 &:30 ~ 

£0 ft. /J GPM4 8", l(y 2C 
80 ft .5 f't~ () l) 
 ~ 
 15' GPM 

c; I~ GPMft.6 9,·/) 80 
go ft . / )GPMil 

go 
7 C;:36 

ft . /) GPML[8 tj : V5' 
/r GPM9 L0·. (ST:; )tU ft. 

" "t 
XU 
 ft . 
 IS GPMt{10 ID :/ ') 
5rO ft . 15 GPML(11 /0·,30 

GPMft .12 rlo·, C{) If"d'O if 
/5 GPM~O ft. t-(13 } L; d1) 

/) GPM14 ft. t($0lL~/'( 
15 GPMft . 

GPM16 ft. 

GPM17 ft . 

GPMft.18 

GPM19 ft . 

GPMfl20 

GPMft.21 

GPMft.22 

GPMft.23 

GPMft .24 

GPMft .25 

GPMft .26 

GPM27 ft, 

GPM28 ft . 

GPMft .29 

GPMft .30 



WMar. 6. 2008~ 1 2: 16PMuSE 
OFOGLE S WEL~.!!2.~!~ILE1io;i_ Q'iMYSAN o.0473s"Cip. 26':0:' I"I" 

COUNTY:rn~s NJMBEA IS TO st! ptNCHED I · FILL IN lHlS FORM COMPLETElY NUMBER /J~Z o7('YIN COL$. 3-S ON All CARDS) PLEASElYPE 
$T,CO uSE ONLY DATE WELL COMPLETED Deplh of WtU ~MITNO. 

~ ."PElWlTTO DRIll. wr"w\TE~ 

,~ & of Zl .3ctO ··t·) . lY'/:- DO yy ZII 

• ,:1 II ~ A£AREeT Fi6b1) ZB 211 30 31 82-- a:I S4 :IIi • 37 . 

OWNER _t;II,.. ,,,Ir . tIA rl lit"­ ,.. ~ , 

STREET OR AFD -­ , J')IJ, '..J.~ M/,/~ IJ'A/-­ TOWN 'A/esl .J.7/~t.~ 
SUBDIVISION r.Jntl:t~ ~.,I--/ secmON . ~ LOT l.3 

I 

I 

WELLLOO GROlmNQ RECoRD 

~~ C131 
NQI r.q\.~_ for ctIv8n .... WE~~GROI,JTI;O 1 2 

(~ b) PUMPING TEST 
STATE TMI! II1ND OF MAMA'IlONS IUETRAlm, ~ 

TYPE OF l~!!Jr MATf!hIAL (Cilde 01111) J23COLOR. DEPTH. ntlCllJElS All) IF WATER 8I!ARft(J 

ca.tEPtT M BENTONITE CLAy ~ 
HOURS PUMPED ,.... hour) 

FEET 1= • •DESCJ!IPJlON (OM 

Lt)·~knI__ 1I .-ltd, 
FJ¥JM TO 

NO. OF BAGS ' I ~ NO. ~r '1.~ PUMPING RATE (gal. per min.) 

" (({t. l'D r GAlLONS OF WATER I METHOD USED TO 

rut tl~ DEPTH OF G~ SEAl (IQ n..- fool) MEASURE PUMPING RATE I 

I 
I 

IYocn fl. to Iiilx •• W~TER LEVEL (cIstanca fnJm lind 8IIfaoe)... i2 54 iii 
t_ 0 If _ I1IIfIcel £:3CASI~ RECOf'D BEFORE .PUMPING II. 

~~ If 71 6=B (mit)) 
,7 2D 

g &12 fl.Insen WHBI PUMPING
5~L~ T Zl 21 

.' ~ . ~ TYPE OF PUMP US£D (for 1BaI) 

~. [fJp/IIM [piu.bn 
~ 

MAIN NomInal cIIImaIer TOIal dIpIh 

frf7'1 
CASING q, (1MIIn) Cuing 0I~1*IIn1l 

[iJrot8Iy 0INr 

71 ~ TYPE (nee...c Inch)l (neMIIt foul) ~~ [Q]{d88CrIIe 

I~f~~ Sf 1ilL 7S ~ "£l bebIr) 

eo " 113 14 • 70 ~JaI tD ibIfI 
E OJ'HER ~NG (II "'!'d).. A dIunIIer . cMpIh ( ....,c 

InI:h from toH 
f>UM~I~Dc L.:. II ,. , 

DRI~A INSTAL.LED PUMP eII ~ 
8 (CiRCLE) (YES or NO)I 
N , I ••'0 •• , 

IF DRILLER INSTALLS PUMf>, llilS SECTIOt4 
MUST BE COMPL,ETED fOR All WEW.l 

saten ?:. SCRa:N REOOAD TYPE OF P~P IN6TAU.eO 

. ~.£ml. U re> PLACE (A,C.J,P,R.8,T.O) lit 
IN lOX 211, 

CAPACITY:
IIRON2E HOt.£ GALLONS PER MIfIIUTE 

~ 19W (to neateSt gallon) 31 315 

PUMP HORSE pOwER 

OJ2] 
!f1 4t 

9 
DEPTH (.....c ft.) PUMP COLUMN-LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: -,­ Z/; . (nearest ft.) 
E I ~ 7~ ,3(1'0 4lI 47 

{!i ~ 
CASiNG HEIGHT (circle appropriate bOx

WELL HYDROFRACT\JRED A 8 . ' 11 . 11 ,7 21 

~~l 
and ent8l' caelng height) 

c 2 !;AND SURFACECIRCLE APPROPAIA1'E ~R It ZI 1M • JD» 38
A It WEU. WA$ AUHIOONED AND SEALED s GJbelow .Jl..k. (nearast)'WHI:N THIB WEU. WA$ O()r,tI'LaED c3 foOt)E E~FlIC LOG OBTAINED ·R • :III 41 046 47 61 ... so 'I
P TEST WELl COt4VERTED m PRODUCTIC»I E , 

LOCATION OF WB.l ON LOTwm . Esurr~I ___ 2 ___ 3 ___ 

f 
SHOW PERMANENT STRUCTURE SUCH ASI HERB.., CERTIFY llIAT THIS WQk.HA8 BaN CONSTRUGTm II N 

~WlTH COUNI2Il.04.G4 ''WUI; CONSmIJCTl(lH" AICI DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONf(lIIMANCE WITH AIL COftIlO1ONS STA'IE!) ~ '!HE IIIICVE OFSCREEH INCH) LANDMARKS AND INOICAT£ NOT LESS
CIIP'TlONED PEllMIT. l\ttU ' llIAT mE INFOIIYA~ ,,"ElliIfTBl iii eo THAN lWO DISTANCES .HERSH IS A(;C\JfIA1E AND ~ TO 1HIi IIElIT OF ·MY . 
KNOIo\UDO~. "lfOm to (MEASUREMENlS TO WEll) 

DRIL~~lO. ' ~D-D~~ I 
GRAVEl PloCK I I I , 

. rI/.... __....... ""'" 
IF t/B.L DI\IUfD 
~~1'ItU .....­

(MUST YATCii $le~~~ON ~CII-:;;;;; 
.MEAl' F IN 1IQl(. 

~~~~~LED IN BY~A)
Lie. NO.1 __ 0 _ _ _ I T (E.R.O.S.) WO 

•70 n 

. ALv ~t5SITE SllPERVlSOR (sign. of dt~18r Dr Ioumoyman - - 74 7S 7e 

s~LOG 
, 

responslbll lOr eitawork II dItIerenIlltlm permi1Iee)· TB.fSOOI'E 
CABlNG 1~~TOft OTHII1R. DATA 

ORIGINAL 
7 




LL DR ING No.0473 P. 27 
Y·leIGlest. Data:Sheet. C9unty File #~.~__ 

District· 

r. 6. 8 2: 17PM 

of 

Pump Start Time Static Warer 

leve);3 ft. 

g:(ID 

TIME WATER 
LEVEL 

.BEL:OWM.p. 

Pumping ftatl!l . calculated 
Flow 

. (. ) Tims to fill 
I~ ... 

(gslioos per 
minute) 

bucktrt· 

(}flow: mater 0 
reading (if'OHd) .. 

.' 

. Water· level.and mUSt be recorded every 15 
... '. .. ~ .. :";... i .......· . . ..

...•_._-­

. 1 ··8:,ob 
2 . '$~r) 
3· &·:30' 
4 1/.'1.> 
~ f~1J I.J 

IS 9;1':{ 
7 r:3b 

£ 
9 IO:¢t>· 
10 10 :,') 
11 '/0',30 

12 /'J6/'{~ 
13 J I ;.db 

14 Ii :/(" 
35 

~ 
17 

18 

19 

20 

21 

22 

23 

24 

25 

28 

29 

30 

<.(3 

'X'6 .. .. 
.Z~. 

0­

8.p 
8'0 

. 3'0.' 

~U 

ytl 

'lrQ 

1'6 
·&'0 
j(} 

~ 

ft.. .:s ;t..<J GPM 

ft. ?' Ir'" GPM 

fl. /y. IS GPM 

it <I 
i

·/r GPM 

0/ 15( GPM 

ft, . If If' GPM.. 
ft. l; /)GPM 

It. l( /'j GPM 

1'1: .1( Ir~. 
ft. 'f /5 GPM 

ft.. l{ >r GPftI/. 

ft. 4 I)' GPM 

ft. if If GPM 

ft.· . cr' /). GPM 
. ' 

GPM 

ft. GPM 

ft. GPM 

ft. GPM. 

It GPM 

ft. 
.' 

GPM 

It GPM 

ft•. GPM 

ft: 

ft. 

ft. GPM 

ft.. GPU 

ft. GPM 

ft. GPM 

fl.. GPM' 

Subdivision Name:.__........G....::; {_l1U~u:=-.J,fJ..!:..l"l.li!:....:...:!(tY=-·
. ..... :.-'_ 

Point (MP) Description: 
·(rorex. 

........"If·... from MP tQ ground 


Well DePth,~.........;;:,.~~®:..:::-'_-'-'ft:. 


Well 

submitted with the Sta~'of Maryland Well 
Report 

to: Carroll County Health Department 
Bureau of Envirohrrn;')ntalHealth 
P.O. Box 845 
Westminster, MD21158 
4·10-876-1884. 

410M875-3385 


.. 
. NUII:~: 

U:\ENV\FORMs\WEL.lS\da!a;sheet 

http:J,fJ..!:..l"l.li


EMERGENCynEMP NO. IF ANY 

1025 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

S"27'86% please type 
/fa ­ ?5­ 134'1 
70 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA TlON 

1'5 Last Name O~ FirsiN e 34 

B 

1/.& Mx tit 
36 Streel or RFD 

1{;Ikift tl2; 70 ~ff 

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

AVERAGE DAIL.Y QUANTITY NEEDED 

55 

::; 14 ~/ 
72 Zip 76 

(GAL PER DAY) t4 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

( ~IRRIGATION 
'Fl FARMING (LIVESTOCK WATERING & GRICULTU 
~ IRRIGATION 

22 OJ INDUSTRIAL, COMMERICIAL, DEWA RING 

rEl 
[I] TEST, OBSER 

[Q] 

APPROXIMATE DEPTH OF WELr 

NEAREST 
INCH 

_~Augered) 

~ 
37 CABLE 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
!it=;\ (CIRCLE APPROPRIATE BOX) 

t&v THIS WE~L WILL NOT REPLACE AN EXISTING WELL 

CD 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 

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

APPROP. PERMIT NUMBER (b1(l QlGQQ3. 
PERMIT No HD-~5'-l~ 'i~ 

70 71 72 ~5 ~ 77 78~9 

SPECIAL CONDITIONS 

B 3 -..J / LOCA TlON OF WELL 
~~I~ ~~ 

B 

8 5.o)fNTY .! ' 21 

I ~~-£tL ~I 7T 

MILES FROM TOWN (enter 0 if in lown) ,-::1:::------=-3"'-----=~M=___=':-'1I 

73 76 77 78 

4 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 iJ.3 () 37 

DISTANCE FROM ROAD 

42 

71 

ENTER FT OR MI 38 39 

TAX MAP: I.S' BLK: ~ PARCEL Li!i­

4 48 CO SI NATUR 

~~r6TH 53ro 0 0 0 ~~f6 a0,;2 
50 55 57 

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

SOURCES OF DRILLING WATER 

1 . tU.J..lP., 
2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E YD~~ 

x. 

000 
63 

N 

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 

DENV-Permit 97 (?) COUNTY 



z 
o 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTIl 


WATER AND SEWERAGE PROGRAM 

TEL: (410)lH 2649 FAX: (410)313-2~48 


'lr3- f1-~1 
Information Form for the Installation ofthe Wen Pump, PitleSs Adapter, and Supply Pipin& 

NOTE: The installer is responsible for requestiog an inspection prior to 9 am 00 the day of the desired . 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

with theNational Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete fonn is required prior to Use and Occupancy approval • 

., 

Company Name: IfTUf/J/->u t]w/i,. vice.-- Telephone #: t!/J -PrO -. PI/.;... 
-> --- f' ..Address: /.5 A',t?~I4.v c.- I · (JViff, 7 

lU'cdlikIAK7& A{iO. Hie? 

(Must circle one~=~ Licensed Well Driller Licensed Well Pump Installer 
License # and name 0 Vl responsible for the field installation: 
Name (Print): m."!64 !11IU'l/~ License# 61 )97 
*A licensed individual must perform the actual installation. Apprentices most be under the direct 
supervision of a licensed journeyman or master plumber, pump installer or wen driller. Licenses may be 
subjected to field verification. 

Name of Property Owner: 7;'/ f/)bl/"v ~ Telephone #: t/ -

SubdiVision: ~~.I?~?a:;. :~H~O~-!Iii_;;::;~IiiJr-­Lot #: L3..-'W~e~If;1T;:::a~g~#;-: . v
Site Address: /,JS""Z CLL~~ . C;S-I3L/L/

U6£T ~SM .I~ /W&. .2-!l()"Z 
Submersible Pump Data Pitless Adal)~er 7 . Well Cap and Electric Conduit 
Make: T~if Make:&97-1l2Z!4-t6 Two piece watertight cap:=Z/ 
Model #: 2J~i7 ~f. Model#: Screened, vented well cap:~ 
Pump Capacity J GPM Depth:~6'.:.mm) Cap secured to casing:---.L/ 
Well Yield:~GPM NSF aplfrOVed:~ Conduit min 18" B.G.:~ / 
Depth of well encountered at time of pump installation: 30 0(feet) Conduit secured to well cap:~ 
Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Torque arrestors or ~ are required - Must circle one 
Safety rope, ifused;attaCliedto inside of well casingwitb eye bolt __ 

Piping to house House Connection 

Type: I}J I.. Y~7Ii'Ce0W PVC sleeved to undisturbed soil at J@.ll penetrationl~ 

PSI: /40 1(160 psi min) Approximate length of sleeve :~ 

Depth of supply line:~36" min) Sleeve caulked and sealed properly: VW 


7 
The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfield.s, and;;;!Wageserve area. Hthis cannot be accomplished, contact this office for 
approval prior installation. . 

.~ / /- :u/--~ . &/i~~r 
Signatur of company representative responsible for installation dafe 7 

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

Date Insp. Requested: J ( '1 ! \5 Date Insp. Approved: 7 /2./ \$ 5('­
Inspection Data: Pitless adapter and water supply line at least 36;' below grade V 

Two piece cap installed and attached to casiogsecurely vi 
Elec. conduit extends at least 18" below grade/attached to cap properly 1/ 

Safety rope installed inside ofwell casing \/' 
Correct well tag attached properly and casing 8" above finished grade J 
Water supply line sleeved adequately at house connection vi 
Adequate grout observed below pitless adapter v 

HD-21S(Rev. 8/00) 

http:Depth:~6'.:.mm
http:26.04.04


- ---

--------FouNTAIN-vAiLEy ANALYTICAL LABORATORY, INC~ ---l 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ill #: 102912 AccOlmt#: 
Reference: Catonsville Homes Lot 13 Cornnanv: 
Loca;i.Qn: 13596 Mitchell's Way Requested By: 

/ _ .... West Friendship, MD 21794 Source: 
/ Date/Time Collected: 9/2/2015 1200 Site: 

Date/Time Rec'd: 91212015 /" 1536 Treatment: 
Chlorine ppm: free: ND """"""'- Total: ND pH: 
Collected By: M. Mather 3480MM Well #: 

PARAMETERS RESUl~ITS REFERENCE 
Bacteria, Coliform, Total, MPN <1.0 /:fPN/IOOml <1.0 

Bacteria, E. coli, ivlPN <1.0 /' MPNI 100 rul <1.0 

Nitrate <1.0 / mg!L 10 

Turbidity <105.66 / NTU 

Sand NS mg/L 5 

1045 


Atlantic Blue Water Services 


Mark Mather 


Well Water 


Well Tank 


None 


6.0 


HO-95-1344 c..------­
METHOD DATFJTIME/ANALYST 
SM189223 9/3/2015 11.1301 BCD 

SM189223 9/3/2015/11301 BCD 

601 9/2/2015 1 1620 1CRS 

5M182130B 9/2/2015/1645 I CRS 

VisuaVGravimetric 9/2/2015/16451 CRS 

NOTES 

t mg/L = 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 lessthau 5 mglL) 
4 NTU = Nephelometric Turbidity Units 

5 Results less than or within the reference range are considered satisfactory and within potable water hmits 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# : B14004604 

Date Reported: 9/3l?015 

MD State Certification # 133 

http:Loca;i.Qn


Howard County 
Health Department 

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 2104S 


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/hocohealth 


Twitter: HowardCoHealthDep 


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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - MARCH 9, 2016 


September 9, 2015 

Homeowner 
13596 Mitchells Way 
West Friendship, MD 21794 

RE: 	 Cloverfield II, Lot 13 
13596 Mitchells Way 
Building Permit: B14004604 
Well Permit: HO-95-1344 

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 9/4/2015. Final approval of the well line connection to the dwelling was granted on 
7/2/2015. The well construction was completed on 3/6/2008. Water samples were collected on 
9/2/2015. 

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
1344. 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 scheduie a water sample. A list of laboratories certified by 
the state of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/documentlWSP-Labs-20 1 Oapr16.pdf 

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


Approving Authority, 

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

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


