
~11 a6423 I 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLy) 

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

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

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

ST/CO USE ONLY 
DATE Recei~J:: vol l 
M~l{sIDD I J '/(t 

DATE WELL COMPLETED 

M~ _ ~ ~b/t 
Depth of We~ / IL -z...//fo ~QM "PE:JI~~g ~~Ii..L WELL" 

22 0. ~ 6 24 -, ~ V'_ #0 - /S - (.2. (':J..J 
13 15 20 (TO NEAREST FOOl) .\ 0(. t-1•.u ",p 29 30 31 32 33 34 35 '36 37 

OWNER -n'i t...tl...e1.AJ ?#~e-U-~~-J- .. ..... - ~ 
WELL SITE ADDRESS ,... name '­ 0.3 if 11tAiiil.r(.? d. TOWN ~ ~ -z;.~~:'..t 
SUBDIVISION SECTION LOT ftz1..c.cL ;.. ;).. 

WELL LOG GROUTING RECORD J.es no 

Not required for driven wells WELL HAS BEEN GROUTED ;ry1 £Nl
t-------------------_� (Circle Appropriate Box) lit ~ 

S~~I~~~5E~~~S~,6~~~~J'~~g ~E~~V~:'T~~J~~R TYPE OF GRqljTING MATERIAL (Circle one) 

t---------r---=FE=:E=T:----r-::CJ:";~nec::1oK~ CEMENT .. r'i'TiilC BENTONITE CLAY IB IcI 
DESCRIPTION (Uae it"waler ~ 
addilional "MeIS il needed) FROM TO bear,'nOft 45 6 t7 4&.. 46 

'\I NO. OF BAGS l> NO. OF POUNDS 'F:> ~ 
GALLONS OF WATER __'1­-=-..:0'6-'-­_____ 

NUMBER OF UNSUCCESSFUL WELLS :__0___ 

II WELL HYDROFRACTURED 

I 

~ CIRCLE APPROPRIATE LETTER 
A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG 08 INED 

E 
A 
C 
H 

MAIN 
CASING 

TYPE 

~i 
60 61 

~----
S 
I 

~----

screen type 
or open hole 

ft. 
58 

Nominal diameter 
top (main) casing 
(nearest inch)I 

6 
63 64 66 

Total depth 
of mein casing 
(nearest foot) 

3/ 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

I II II 

I II II 

SCREEN RECORD 

70 

, 

, 

[WJ ~ ~ ~;-)appropriate BRONZE HOLE 
code 

W ~below 

C 12 1 DEPTH (nearest ft. ) 

, 211 1-..1 2C a1 0 
E 8 9 11 15 17 21A 
C 

2
H 

23 24 26 30 32 36 
5 
C3 
R 38 39 41 45 47 51 
EI P TEST WELL CONVERTED TO PRODUCTION 

t--_.....;.:W.;;;E.;;;LL~_______________I ~ 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. 

DRILLERS LtC. NO. I M ~ D !L;' 'L I 

DRILLERS j!GNl¢U~E)1 01' A­
(MUST MATCH SIGNATURE ON APPLICATION) 

LtC. NO. I !!.I_ 0 .k.. 1 1 I

"'.,," ~ '­ ,,,j,..; 
SITE SUPERVISOR (sig~ driller or iourney~an 

responsible for sitework if different from permittee) 

DIAMETER (NEAREST 
OF SCREEN INCH) 

56 60 

from to 

GRAVEl PACK I , I
IF WElL DRILLED 
WAS FLOWING WELL -­INSERT F IN BOX 68 66 

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

T (E.R.O,S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

, 

cl31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 3 
8 9 

~. .PUMPING RATE (gal. per min.) _"';'-_-"--~ ___ 
11 15 

METHOD USED TO III I..J.­
MEASURE PUMPING RATE I r1 ,..-r '-" , 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING fl. 
17 20 

WHEN PUMPING 
:3 

fl. 
22 25 

TYPE OF PUMP USED (for test) 

I~I air [!J piston crJ turbine 

[QJ centrifugal 
27 

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

Q]iet rsIs~ merslble 
27 !XI 

eUMe It!lST~LL.EQ 
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) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

31 

37 

43 

29 

CASING HEIGHT (circle appropriate box 

-
NQ... 

35 

41 

47 

G 'OO~1 
and enter casing height) 

LAND SURFACE 

[;] below .2 (nearest) 

49 50 51 
fool) 

LATITUDE 3 ~.Lj~~ _ 
LONGITUDE 7' . [ J.'1 I 

(DEFAULT COORD."tGS 84) 
Pursuant to §1O-624 of the Stale Govt. Article of 
the Maryand Code personal info. requested on 
this form is us~d in processing this form pursuant 
to COMAR 26.04.04. Failure 10 provide the info. 

may result in this form not being processed. You 
have the right to inspect, amend, or correct this 
form. The Maryland Department oflhe 
Environment is subject to the Maryland Public 
Information Act . This form may be made 
available on the Internet via MDE's website and is 
subject to inspection or copying, in whole or in 
part, by the pulk and other governmental 
agencies, if not protected by federal or state law. 

MDEIWMAIPER.071 COUNTY 



EMERGfNCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ho - IS- ­ O~,;z.
55 } please type +0 fill in this form complete'y 79 

22 

OWNER INFORMA TlON 

;2/797 
36 Streel or RFD 

I 0""hi~ 
70 Stale 7657 Town 72 Zip 

55 

DRILLER INFORMA TlON 

I, o;,,~ t"1Y1~ M .s 0 '~1 
Dnlkf-'Nli ~ • ~ License No. 81 

1 ~'Jt~IUd!:~1 

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

AVERAGE DAILY QUANTITY NEEDED 

Dale 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[f] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

IT] INDUSTRIAL, COMMERCIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

ITl TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

rg CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I ~ too 
24 

I FEET 
28 

APPROXIMATE DIAMETER OF WELL _~,,'----______ 

\ METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

30 :-AIR:@ary AIR-PERcussion 

Jelled & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRive-POINT37 CABLE REVerse-ROTary 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

'1f0"\ THIS WELL WILL REPLACE A WELL THAT WILL BE ,
\.::7' ABANDONED AND SEALED 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu 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 REPLACED1!iiijl!~~~£ 
(IF AVAILABLE) 41 

- --y -
52 

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

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 

PERMIT No. 40 - / s:­ ,,~.;L
71 72 73 74 75 76 77 78 79 

~ APPR<MNG AlI1l1OfVl1ES SHOUL.D USE SEPARA~ SHEET JF NEEO£Oot 

21 

23 SUBDIVISION 42 

SECTION I LOT ,P. •••I1.(j :l 
44 46 ~ 

52 
~dp

NEARESTOWN 71 

B 4 
SOU~Cf.S ot;. g{{1ll.ING WATER 
1, ~ 

2, 

3, 
ON WHICH SIDE OF ROAD 'lEi 
(CIRCLE APPROPRIATE BOX) ~liImr 

34 75' 37 ;m: 
DISTANCE FROM ROAD H 

ENTER F Of! MI 38 39 

TAX MAP: .l.!f- BLK: __ PARCEL~""""'-'" 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

IlIowo--a1 
COUNTY NAME 

STATE 
SIGNATURE 

DAlt.:&~
W~ oo yy 

£3~53~ 
COUNTY NO. 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

N 

MOEIWMNPER.071 ®COUNTY 



' 

Page of --­ Revie'W 
DdCe 4,- g ­ :J..o/ G ..... ,. 

FIELD DATA SHEET 
HOWARD COUNTY weLL ~IeLD TeST 

~ell Pennic No. HO - 1,,)- 0AS"J: 
~Cdcion of propercy (road) ~_a~O~3~1~~~~A~J_'~~g~~~~~~~~~'L=~~~~~~~~~_~~~~_~~~~_ 
Subdjvjsjon ~~~-r-~~~--'--~-:--~~~~- Loc __ B)ock __ Plac __ seclii/t4.L2 ~ 
!.Iell Driller }.4'I¢L , 711 ~9'(A (Nner ]yL" 112J~ m.....:..u. Q.,~ • 

Depchofwel1 .:<~O' 
Disc4nce of measuring point (H. P. ) above ground :2 
Scacic water level (S.W.L.) below H.P. .3 7 . 

r High race pumping -­ reservoir drawdown 

Time pump scarted 6: 3 0 Pumping rate .2. 0 ~ P "'\ 
TOCd1 time £5 !!ll'41 to reach pumping water level :J~ ft. below H. P. 

, 

II . Recovery pump tesc data - obser vations to be recorded every 15 minutes 
" ..~ 

TI}fE (i n 15 WA TE:R LEVEL PUHPING RATE: FLOW HETER. READING CALCULATED FWW 
minuce in- be 1ow H.P. ti me to fill ~/ (if used) (gal .lons per 
cervdls gd 11 on bucket rn..inute) 

t :(J 3f 3~ 2eJ C1P M 

7: 0 () ~'1 ) )0 
{ 

i: / f 3'1 .3 20 
'7: 30 39 3 20 
7: I{.s-- Jg 3 20 
'i , t)O 32 ?J ),0 

·f I~ }~ J ")..0 

~; 30 J~ ) 10 
9' 'i r; );1 :3 .10 

., 

9; (;'0 39 ~" 

~ 

9,' 15 J~ } :20 " 
.9" 3" :? ~ 3 ~() 

tt' 'fI )8 y ;. 'J..c7 

1(/,' ,,0 )<1 J Jfl' 

.. 

H.D-22~ 

II 

; 

I 
i 

http:seclii/t4.L2


- - -

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
. 1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

" 
*****.**********••~ •••*.** •• *••****.* •••**** •••••• ** •• ••••••• **.** •• ** •••• ***••• ** ••••• * ••••••••••••••••••••~* ••*•••••• *•••*••*.* 

WATER WELL ABANDONMENT-SEALING REPORT FORM 
•••••• *•••• * •• ** •••••• *••••• **** •••• **•• *•••••••••••••••••••• ***••••• * •••••••• ** ••••• ****••** •••••.••••••** • ••••••.•••••••••**1t •••• 

SUBMIT COPIES OF COMPLETED FORM TO:
* COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed)
* WELL OWNER
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONEP: __t, - _ :< ()______ (month/day/year)=-_~ -__ I~ 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

* PERMIT NUMBER OF REPLACEMENT WELL: 

PERSON ABANDONING WELL: k? At. { ')'>\~ WELL DRILLER'S LICENSE NUMBER: rn SOc ~y, ,* .... AJ;A . IAt · .1 n. .1.:...... ~ f...L c.. 
OWNER'S NAME: ---",--==r~_____-,W~~'/I..,I.V" =~---j'--_~-=--='~- J* 
WELL LOCATION: ~.J* COUNTY: ____-'_______________~~~~~__~~_______ 
NEARESTTOWN:_~~~~~_~~__~__ 
TAX MAP {f BLOCK PARCEL 1.2.. 
SUBDIVISION:_______________ 

SECTION: LOT:_.,......".-:----r..,..-,-__ 
STREET ADDRESS: ~D3y J1'[.J1.I- rrt,.;u. /'?d., 

LATITUDE 3 _1. :3 ' I :; g 

LONGITUDE 7 J . 0 1. '1)..'1 

* TYPE OF WELL BEING ABANDONED: 
DRILLED __JETIED 


__BORED __HAND DUG 

__OTHER (specify)____ 


* USE CODE: 
~DOMESTIC ~MUNICIPAL/PUBLIC i 

IRRIGATION • _ '__INDUSTRIAL 
TEST/OBSERVATION __GEOTHERMAL 

* TYP~F CASING: 
__STEEL. __PLASTIC 


CONCRETE __OTHER (specify) 


.. £ 
SIZE OF CASING: .) ~c;? INCHES IN DIAMETER 

DEPTH OF WELL: s7) FEET DEEP 

WAS ANY CASING REMOVED?__YES____"N"O 
If yes, length removed, in feet: ___ 

WAS CASING RIPPED OR PERFORATED? YES~O 
'f-?'JI IYISO aA. /' 

CIRCLE: MWD / MSD / MGD 

SITE LOCATION MAP 

LOG' OF SEALING MATERIAL 

FEET 
MATERIAL 

~')UrYiL+r~ 
/)"'I~ 

.£-'! 
:-!1 

FROM 

0 

TO 

.50 

'" 
J1 

. 
, 

I 
VOLUME OF MATERIAL USED , II 

I 
Pursuant to § 10-624 of the State Govt. Article of the 
Maryland Code, personal info requested on this form 
is used in processing this fonn pursuant to COMAR 
26.04.04. Failure to provide the info may result in 
this form not being processed. You have the right to 
inspect, amend, or correct this fonn . The Maryland 
Department of the Environment is subject to the 
Maryland Public Infonnation Act. This fonn may be 
made available on the lntemet via MDE's website and 
is subject to inspection or copying, in whole or in part, 
by the public and other govemmental agencies, ifnot 
protected by federal or State Law. 

MWDI MSD I MGS G_'Y-;;'OF~* 
-SI-G-N-~-TU-R-E---M-A-S-T-~~~R~~=R~~~~~E~~I-S-IN-G ~~~~~~~N~IC-E-N-S---------------~~c~IR~C~L~E~O~N~E~~~~---D-~-T-E--E D~aLE~ OR SUP~RV ~SANITA A~ LL E# . 

COUNTY 

http:26.04.04


.:l11B1325<l8 	 ENVIROHI-.1ENTAL HEI.IL TH 
, ' 

(~/"&e .. 	" 

i; 7178 ColumbiA CAtewil YDrive , Columl!i a, MD 2 10 ~ 6 

(~1 0) 313-2640 fax (110) 313-26':18 
!(# ~oward County 

TOO (410) 313 · 2323 Toll Free 1·86 f;· 313· 6JOO · 
'\ Health Department wchsil c: w ww.h che,\Lih .0r g 

P~nny E. Borenstein l M.D., M.P.H., HCi\!th Officer 

. I TO ALL INTERESTED PARTIES 

~ \Vhcn submitting 3. well pennit app lication for a proposed we ll for ne w 
construction. please indicate one of the follOWing: 

Well Site Location: '\ 
_____---If~J.A 20:3J/ tr2~ ?!lAfCd 
Subdi vi5ionIPropcrty Name Lot# Road Name 

~he well site has been staked by NJ R.. + ~ 
(professionalli\nd surveyor or company em))loying rrofc~~lon:d l3.nd surveyo rs ) 

on ~ 3 - / & (dote) and does not require a site inspection. 

II 	 The well driller, budder or property 0wner wl) 1call the Health Departm ent 
to schedule a time to meet in the field to verify the proposed well si te 
lo cati on. 

This sheet, along with two copies of an RcceptabJe wei I site plan, mlls t be 2ttC1& hc d 
to the green well permit app I ico.tion. 

Revised 3/11105 

.. 



I 
HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 

WATER AND SEWERAGE PROGRAM 


TEL: (410)313-2640 FAX: (410)313-2648 


Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping 

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. AU installations must' comply 

with the National 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. 

Company Name: A-\1iQJ W.t 1\ 0",· \\i~ Telephone #: ~\- 11C,- ~'310 
Address: PC ~())t ''1.,\ 

Pn-.~ iI'S 'O"'"",cj(~ ~\) ~\ 

(Must ci,rcle one) Licens~d.Plumber ~:nsed well .Dr~ Licensed WelJ Pump Installer 
LIcense # and name ~f mdlvldual reSPO~r1ireneldirrslarratJ.on: II . ")\ '? 

Name (Print) : 4}hr/ld{ Gz;;Z;y:a/1 License# /VI.'(y ). 3;:> 
*A licensed indIvidual must perform the actual installation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name of Property Owner: ~ \ \"" -+- ~'(W'\b;;l tp.", Telephone #: ______----:--=-___,,--_ 
Subdivision: ,,) ) Lot #: __Well Tag # : HO -K- ,:) r! 52­
Site Address: ;?O~y \'Y\\'\4l.(~ 't'(\,\\ \i0l 

_C.~\v l't\Q___~'1..",,?>......~__ 
Submersibl Pum Data Pitless Adapter Well Cap and Electric Conduit 
Make: Make: ,;"J:e<- CA q}~ \\ Two piece watertight cap:--.L 
Model #: loSt.]) /s - J \.J 2- 3 0 Model#: g- If) X L ~ Screened, vented well caE:--L-
Pump Capacity /0 GPM Depth:3.1,. (36" min) Cap secured to casing:_V__ 
Well Yield:--e.D-GPM NSFfWSC approved:-.L Conduit min 18" B.G.: V/ 
Depth of well encountered at time of pump instal1ation~(feet) Conduit secured to well cap:1 
If pump capacity exceeds welJ yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Torque arrestors, Cable guards, or other acceptable method used- Must circle one 
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing 

Piping to house House Connection / 

Type: H'J5f{ PVC sleeve to undisturbed soil at ~I penetration:_-..I__ 

PSI: Z:::Q.(L(160 psi min\ , Approximate length of sleeve: I) 


Depth of supply line3P.(36" min) Sleeve caulked and sealed pro-p-er"<ly-:--\/ 


The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 

distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for 

approval prior to instalJation. 


date I 7 

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

Date Insp. Requested: Date Insp. Approved: Inspector:____ 
Inspection Data: Pitless adapter watertight & 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 not seen outside ofwell cap/casing 
Conect well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

http:reSPO~r1ireneldirrslarratJ.on
http:26.04.04


.-Ilied 
I

WELL DRILLING 

SITE PLAN 
. , -

I 

\ ,r ,... ,\ I 
\.11 .T"­ ~, j\\..J(l 0;' 

i 

! rn((~ IV 

'\ 

\{,0 
\ 

\ ' . 
, \l ~M 

d-o.3 ~,\\ers~ I ~ \ ~Q. 

sedime~co~rnlprctocol:~~~~~~~' =~~~~" ~~~~_~_'~~~~~~~~~~~~~~~~~_ 

Distance From House: _________ Trees Nearby: _~__~~__~__ 

From Septic: ~~~~~~~~~~~_ Utility Issues: __~~__~_~___ 

From Sewer: _~_____~~_~_ Mats Needed: _~~________ 

From Property Line:_~__~_~~__ Access For H/U : ___________ 

From Street:__~~_~~__~__ Neighboring Tags: ~___~__~__ 

Comments: __~~_~~__~_~~_~~__~_~__~____~_~___ 

Person Completing Form: ~Gv.::...7~ · "--,,,' ,,.,..(~____~~_~~__~~~~__~~_. I,--z.;_~-,---,



Environmental Testing Lab Inc. 

108 Old Solomons Island Rd 3430 Rockefeller Ct 

Annapolis, MD 21401 Waldorf, MD 20602 

State Cert(fied Water Quality State Cert(fied Water Quality 
Laboratory # J06 Laboratory # J39 

Certificate of Analysis 


Well Water Solutions, Inc. Project 
5163 Darting Bird Lane Date Received 113112017 
Columbia, MD 20144 

Date Reported 21712017 

Well Permit No. HO 150252 

This report is the sole property of Well Water Solutions, fllc.. AllY questions about the report MUST be directed to 
Well Water Solutions, Inc. at (410) 935-7185. 

Ellvironmental Testing Lab is not at liberty to discuss tbis report without written consent/rom Well Water 
Solutions, Inc .. 

Sample No: 146346-01 Sampled: 113112017 10:30:0 Sampler: JWalker9006JW (Exp.81612018) 

Location: 2034 Millers Mill Road Preservation: Ice ' 
Cooksville,MD 21723 Sample Point: Pressure Tank 

Parameter Method Result Qualifiers . Units RL Test Date Analyst 

Bacteria-Total Coliform Colitag Test AbsentlPass PerllOOml 01/3112017 LC-106 

Bacteria-E.coli Colitag Test AbsentlPass Perl100ml 01/3112017 LC-I06 

Nitrate + Nitrite as N EPA 353.2 5.1 mgll 1 02/0712017 DB-139 

Turbidity EPA 180.1 1.2 NTU 0.5 02/0112017 RM-139 

Field Test for chlorine are reported on the attached COC form. "NT" means Not Tested. 

Approved By 
Daniel J. Brumsted, Laboratory Director 

Annapolis Waldorf 

Ph 410-224-4304 Fax 443-926-0586 Ph 410-224-4304 Fax 443-926-0586 

Page I of I 



, r;:,/ 
Bureau of Environmental Health 

8930 Stanford Boulevard, Columbia, MO 21045 
Main: 410-313-2640 I Fax: 410-313-2648 'l~ 

TOO 410-313-2323 I Toll Free 1-866-313-6300Howard County 
www.hchealth.org 

Health Department Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthOep 

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

INTERIM CERTIFICATE OF POTABILITY 

Expira tion Date - August 22, 2017 


February 22, 2017 

Homeowner 
2034 Millers Mill Road 
Cooksville, Maryland 21723 

RE: 	 Millers Mill Development, P. 22 
2034 Millers Mill Road 
Building Permit: B16003679 
Well Permit: HO-15-0252 

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 2/2/2017. Final approval of the well line connection to the dwelling was granted on 
8/4/2016. PLEASE NOTE THAT THIS INSPECTION WAS GRANTED BASED ON 
PASSING WATER TEST RESULTS. INSPECTION WAS NOT CALLED IN TO THE 
HEALTH DEPARTMENT. The well construction was completed on 6/8/2016. Water samples 
were collected on 113112017. 

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-15­
0252. 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 app.ointment or co~tact a. 
Maryland certified water laboratory to schedule a water sample. A hst oflaboratones certified by 

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


J 


the state of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/document/WSP-Labs-20 1 Oapr16.pdf 

Approving Authority, /. ~... 

~L- ' ~_ ~/ 
Kevin ~WOlf, L.E.H.S., R.E.H.S'/RS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

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

http://www.mde.state.md.us/assets/document/WSP-Labs-20


• • • • • • • • • • • 
MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMlNISTRATION 

1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 
•• *** ••••••••• *••• ** ••• *•••••••••••••••••••••••••••.••• * •••••••• *••• *•••••• **** ••••••••• *•• *•••••••••••• *** ••*.*.*.*.*••• *.*.*.*.* 

WATER WELL ABANDONMENT-SEALING REPORT FORM 
••• ** •••••••• *** ••• *.** •• ** •• *****••••••• *** ••*** •••••*.**********••• **.* •• **** •••***.*****.****.** ••• ******** •••**************** 

SUBMIT COPIES OF COMPLETED FORM TO: 
* 	 COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed) 
* 	 WELL OWNER 
* 	 MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: __I -_....;....=: ---,- c...,7 (month/day/year)_ ~C,---_...2. C>--,1 ~___ 

* 	 PERMIT NUMBER OF ABANDONED WELL (if any) 

I'; - tJ~S.2* 	 PERMIT NUMBER OF REPLACEMENT WELL: 

* 	 PERSON ABANDONING WELL: ~d.(~ WELL DRILLER'S LICENSE NUMBER: rn ~-() a-~ f?' 
CIRCLE: MWD / MSD / MGD 

* OWNER'S NAME: ~ of-K~ Day 
SITE LOCATION MAP 

* 	 WELL LOCATION: 
COUNTY: 14~ 

NEAREST TOWN: ______________ 


TAX MAP IIj BLOCK PARCEL 00 ~ .I 

SUBDIVISION : ________---::_---,-----::-___ 
SECTION: LOT: ~ 2. & 
STREET ADDRESS: 2 0 31' h1<!1&4? II.}A:t? !?rk 

LATITUDE 3 Cf.. • 3 I 3 CJ. 1. 
LOG OF SEALING MATERIAL LONGITUDE 7 7 . 0 :;{ ? J 0 

* 	 TYF.Y2F WELL BEING ABANDONED: 
__DRILLED __JETTED 
___BORED ___HAND DUG 

___OTHER (specify) ____ 


USE.,90DE:* ___DOMESTIC ___MUNICIPALIPUBLIC 

___IRRIGATION ___INDUSTRIAL 


TEST/OBSERVATION ___ GEOTHERMAL 


* 	 TYPE OF CASING: 
~STEEL ___PLASTIC 


CONCRETE ___OTHER (specify) 


MATERIAL 
FEET 

FROM TO 

o S..5 

VOLUME OF MATERIAL USED 

Pursuant to § 10-624 of the State Govt. Article of the 
Maryland Code, personal info requested on this form 
is used in processing this form pursuant to COMAR 
26.04.04. Failure to provide the info may result in 
this form not being processed. You have the right toSIZE OF CASING: ~ INCHES IN DIAMETER 
inspect, amend, or correct this form. The Maryland 
Department of the Environment is subject to the 

DEPTH OF WELL: 5,j FEET DEEP Maryland Public Information Act. This form may be 
made avai lable on the Internet via MDE's website and 

WAS ANY CASING REMOVED? ___YES~NO is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, if notIf yes, length removed, in feet ___ 
protected by federal or State Law. 

WAS CASING RIPPED OR PERFORATED? YES v NO 

£ 	 tnS{)():J..i MWD I MSD I MGS 
, TT IT 

http:26.04.04
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