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I 
SEQUENCE NO. 
 STATE OF MARYLAND7 (MOE USE ONLY) 
WELLCOMPLEnONREPORT 

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

STICO USE ONLY DATE WELL COMPLETED Depth of Well 
DATE R_ived DO

11M DO yy ~ 2 t; OVYg 22 3,,0 28 

8 13 I 15 20 (TO NEAREST FOOT) 

THIS REPORT MUST BE SUBMITTeD WITHIN 
45 DAYS AFTER WELL IS COMPl£TED. 

COUNTY 
NUMBER A 5" Z () 7('J 

PERMIT NO. 
!:M "PERMIT TO DRIU WEL~ 

tJ!j - 9~ - /3Y"> 
28 29 30 31 32 33 34 35 38 37 

OWNER ________ ?',I~,~~·.N~,~c--~~~~~~ ~~ ~~==~ / / / L~- =~~~--------------~~~~~--_T.~--~--~ 
STREET OR RFD____-=-o.----_---'/.- rn r"'"l-""'---" ~c .l_Is_ ..... =---,f--_ ..... 41'·s.I +- jr..... t''' T-_ f ~____.....-- ' -li~ ('t...:....:::. ltL.....::.., wOO':~ TOWN __----'t""A. / ......_ -'--'- f..:..:'"''1IID~P.. ~t---'-l /.)..........~ I "--'-__ ::s-

SUBDIVISION C/[ll/-rr L .... (z"I SECTION' 

WELL LOG GROUTING RECORD yes no 

No! reql:ired for driven wells WELL HAS BEEN GROUTED Wl'j rNI ......-----------------1 (Circle Appropriate Box) '*"- Lij' 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF G~O MATERIAL (Circle one)COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

I-DE-SC-RI-PT-ION-(-U..----r--.."FE""ET=---r-if'='~wat=ero--l. CEMENT M BENTONITE CLAY 00£] 
lIddilionai aIwe18 H needed) FROM TO 

ff1/ ((1--/ b ~ 

:r ~7~W"-.) 


~h"Lc 


)9 JioCr""'l 
L 1111'} '/.rc 

MAIN 

CASING 


TYPE
/ 5T 

80 81 

CIRCLE APPROPRIATE LETTER 

DRIlLr~' .s::!!:l! '
M
DRIL ~ URE (I
(MUST MATCH SIGNATURE ON APfUCATlON) 

L1C. NO.1 __ 0 _ _ _ I 

SITE SUPERVISOR (sign. of driller or joumeyman 
responsible for sitework if different from pennittee) 

beari~ jI&;'46 
nov NO. OF BAGS '/ 0 NO. OF/,OUNDS 7 ':L 0 

GALLONS OF WATER __---''';;.....,.;;0_____ 
DEPTH OF GRODSEAL (to nearest f~ 

from 48 TOP 52 ft. to 54 BOTTOM 

(enter 0 if from surlace) 

. CASING RECORD 

6p~~B;ate
code 

betw 

E 
A 
C 
H 

~---
S 

Nominal diameter Total depth 
top (main) casing of main casing 
(nearest inch)1 (nearest foot) 

(,5~ 
83 84 10 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 
LI______~'LI____~'LI____~' 

DEPTH (neareet ft.) 

NUMBER OF UNSUCCESSFUL WEllS: O I _ , ­

I-===--====~=:::;;:::=-Il 1"If 0 U" "::> 
WELL HYDROFRACTURED I!i (~ ! 8 9 ~17""1----~15:- 17 21 

t-------------==--"i_ii!!!!F--I C 2 

I 
~I______~'~I____~'LI____~' 

~---

-
fRTOV 
~ 

HOLE 

~ 

cI21 


H ~23"'--2""4- ..,,28-:-------:-30:- ",32."....-----:-38': ­

DIAMETER 
OF SCREEN 

56 

TTom 

(NEAREST 
INCH) 

80 

to 

GRAVEL PACK I
IF WEUDRUED 
WM FlOWING WELL 
INSERT F IN BOX 88 

, I 

-88 

, 

MD..!=~'L~_g,NLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) 

70 72 

TELESCOPE LOG 
CASING INDICATOR 

wa 

74 75 76 

OTHER DATA 

LOT /'1 .. 

Cl31 
1 2 

PUMPING TEST 

(;13HOURS PUMPED (neareet hour) 
8 9 


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

METHOD USED TO I r ,/ 

MEASURE PUMPING RATE 'L..-_'7"-"V..f '£ ..
=-:....;;..._ _---',

7 
WATER LEVEL (distance from land surface) 

It 7BEFORE PUMPING ft. 
17 20 


WHEN PUMPING {,/ ft. 

22 25 

TYPE OF PUMP USED (for teet) 

~ air ~ piston ~ turbine 

other 
~ centrifugal 00 rotary (Q] (describe 

27 'Z1 'Z1 below) 

QJ jet .Ff1l,ubmersible 
27 ~-

PUMP INSTALLED tC:\ 
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) 28 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

I 

COUNTY 



EMERGENCYITEMP NO. IF ANY 

STATE PERMIT NUMBER SEQUENCE NO. STA TE OF MARYLAND 
(MOE USE ONLY) 

B WELL INFORMA TlON 

~RRIGATION I __~

NORTH 
GRID 

50 

BOX & LOCATE WELL 
WITH AN X 

2. 

E 

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

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

22 

Dale Received (APA) 

OWNER INFORMATION 

34 

136 i2 0 ~ ~ 0 x' Lf(7- 55
• Slreyl or RFt) 

I (31 {((dt! C ( ~I {'I10 cJ..tt.'if 
57 r own 70 , Slale . 72 Zip 76 

DRlunR'l'FORMAJ,ION , / 

I M L!~ LlMZ-tC M ..5 D 001
Driller's~e ~ 76 License No. 81 

I 
Firm 

NE eU7(t s We, ( ~Or( {(, "1 

APPRQX. PUMPING RATE 
(GAL. PER MIN.) . 8 12 

AVERAGE DAILY QUANTITY NEEDED . 5:00 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

I'f'bl'p0MESTIC POTABLE SUPPLY & RESIDENTIAL 

'fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

[I] INDUSTRIAL, COMMERICIAL, DEWATERING 

IE] PUBLIC WATER SUPPLY WELL 

[II TEST, OBSERVATION, MONITORING 

[QJ GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 2~aU I FEET 
.28 

APPROXIMATE DIAMETER OF WELL ----"(.,.j(/[L------

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

{i,D,0< 3"'0" 
-R~Tary 

JETTED 

AIR-PERcussion 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPL4CEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

N HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 [§J 

[QJ 

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 

3 :J 
f-=-'--I.:=........I. 

8· COUNTY 

B 

52 NEARET 

~coo NAM 

1. 

3. 

FROM THE MAP HERE 

N 

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

APPROP PERMIT NUMBER )IllJ-hY 2 GAP .t>P.J. 
54 63 

PERMIT No. t/t? - 7__r- I 3f.. <-
'10 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE APPROVING AUTHORITIES $HOOt.D USE SEPARATE SlofC£f Ir NEEDED '-' 

Ib- t£r- I Jy~ 
70 ;iI/ in this form completely 79 

LOC';' TlON OF WELL 
(::::U. w 0..-aL I 

21 

c.,(()u(r ire ft/ -7£­
42 

TOWN ' 71 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 I ()dD 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP: ~BLK: ~ PARCEL -i-l.j 
NOT TO BE FILLED IN BY DRILLER 

. HEALTH DEPARTMENT ?=-VAL 

~d ) 42-d£J .16~ 
'" COUNTY NO. 

000 
63 

SHOW MAJOR FEATURES OF .. 
SOURCES OF DRILLING WATER 

WRITE THE BOX NUMBER 

gJ~2-
000 
000 

L-______~------I -

DENV-Permit 97 (1; COUNTY 



EMERGENCYITEMP NO. IF ANY 

22 

SEQUENCE NO. 
(MOE USE -ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

170-9£/3 'ttLAPPLICATION FOR PERMIT TO DRILL WELL 

5':218';z. please type o fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA T/ON 82 DO YY 13 

I ~~/lf7 ~r~a:r;;
15 Last Name Own FirStflJe ~4 

If · tfJ. &rt '117 
36 55 

72 Zip 

DRILLER INFORMA T/ON 

I ~-L71t~ MS D ~.;l¥ 

~ 
Dri er ' Sf~ 76 License No. 81 

~'b1!'o/U /tJ..td.f,1u tLi,..9 
Nme ~ 

1'£.11;' ~& llt!.~/}1d" :2/7"1/ 
Address 

£ 

APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 

USE FOR WA I; 

~ DOMESTIC POTABLE S 
( ..l.kH' IRRIGATION 

rp FARMING (LIVESTOCK WA 
~ IRRIGATION 

[II INDUSTRIAL, COMMERICIAL, 

o PUBLIC WATER SUPPLY WELL 

ill TEST, OBSERVATION, MONITORING 

@J GEO-THERMAL 

8 

APPROXIMATE DEPTH OF WELL ",I:-:­3_t:?--"t2"--_--='1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 6 
METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETIED 

AIR -PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

REPLACEMENT OR DEEPENED WELLS 

B 3 ~ LOCA T/ON OF WELL 
I ~7.!.~ I 

8 COU TY k 21 

B 

123 ~,*;~~;[C 
SECTION 1.:2. I LOT I I 'f I 

44 46 . 48 50 

I 52l~¥tlsT Qrj./AA bl"i' 
MILES FROM TOWN (enter 0 if in town) ,--;:1-;;,.3_~_::;-;;--="M~~tI 

73 76 77 78 

4 

~ NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 17S 37 

DrSTANCE FROM ROAD 

42 

71 

30 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK : ~ PARCEL LJ.!l. 

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

SOURCES OF DRILLING WATER 
1.W..,t.LJ­
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 
000 

(CIRCLE APPROPRIATE BOX) 000 
-L-----------,...--,-1

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 
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 
 N 

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

APPROP PERMIT NUMBER Ii c2..a. Q.2GQ 
PERMIT NO/i-tJ ~~S--13 'i~ r771 72r 74 75 76 7778 79 

SPECIAL CONDITIONS 

DENV-Permil 97 @ COUNTY 

39 



, .Yield TestOata :S~eet · .. ... ·County~ File ,#......;...,.....".-__ 
. . '., ...~. . :.. ,' .: . District •. •. 2. 

. : . '. .',' 

,. ' I 

MDWell Permit #. \:-\() S - \~'-\S 
. ", . 

Date afTest: . Z~2/1-of 
----------~~~~~--~ . . 

Subdivision Name: C~t>{e.c Me"d·.... 

.Section a. Lot #--...•--'\_l\,...:----'-_~ 


· $treet Address: ("'f\ v±d:-e.\\>·li)Co...! 
--.~-~..- ..--_._..._ ._._. '-. -----:: .- --.--:-~.. --- -- ....-~-. ;-~~:~~ 

· Measuring Point(MP)Des~ription: . .... ~ .s. 

(for ex~ "Top. ofeasmg"
.. 


.Distance from MP to ground siJrface .;;z. f1. 


· Well DePth_-.-....;3;.....o~D~----"-Jt. . 


-- ' 'VVeil Driller:__F_o=gl_ ' e_l_1_......r· ..... . n.;.;;g~.· -:­· e_'_s_w_ ··b-__ihT~li'- •.--_ 
. . 

" . . 

Must be submitted with the State 'ofM~lryland.Well .. 

. Completion Report . . . 


Submit to: 
..' .~ " 

... ..· 
· 

. 

. NOTES: 

... 

· 

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

.. .. S~t1CWat~r .. . Pumping Rat~ . . ···.• ~Iculateti 

' .. .... . ·· Ievel,:./ ·· .. .. . . Flow . 
..... .'Ll ft. . () Time to 1111 . · Cgallonsper 

· 7.'30 ···.··' .... 

. . '. . 

nME · · .. . .. · WATER 
.. LEVEL 
.. .BELOW M:P;. 

' 1~81. ,. ·· mlnute), .. 
· bucket · . 

· ( .} Flow meter 
reading (if used) . 

.. . .·'Watarlevel ~nd · p~mplrlg rate must be recorded every 15 
.~. ~.~~~~~~~~~r:iU.i:Wt8s.~_~~__.. _ ._.. ~. _._,. 

1" '1 ~ ~t) ..... ~'1 ft , '~ . aDGPM 
. . 

2 'l :~V=; in I ft ~ ·/$.GPM 

3 ~·. 00 ... . •JoJ ft. 4 15 GPM · 

· 4 ..... ~ ~ (S ~· I · ft. _4 ' .. . L5 GPM 

5 . ~ . '2.0 .. ....Cal .It , H 15 GPM 

8 q :.15".·· 

10 .q :C{S 

11 Ib :OO 
. 

1.2·1 () ~ tS"· 
... 13 '10 : ~O 

14 ' . 

.. · ti:1 ft. 4 . .I 5 GPM 

Ct, i ft. '-:\ ./5 GPM . 

. £01 . ft•.' l\ . . I S GPM 

, .... ..• . In ( .. . ft. ' g 
In l ft. .l\ .. 

.. G, I ft. l 

tAl·' ft, L 

. ft. 

15 GPM 

J5 GPM · 

··F5 GPM , 

15 GPM 

GPM 

. · GPM 

15 . .. ft. .. 

. ft. 

.GPM: . 

GPM.· 16 . 

17 .' 

18 

19 . 

20 

21 : . 

22 

23 . 

: . 24 

25 

27 , ... 

.. 28 .. 

· 29 . . 
. .... 

. 30 

ft. · . 

fl 

ft. . 

ft; . 

ft . 

ft: 

ft. 

ft, . 

ft. 

ft . 

ft. 

GPM 

. GPM . 

GPM 

.. GPM · 

'. GPM 

GPM 

GPM ' 

GPM 

GPM 

GPM 

GPM 

. GPM · 

· GPM 

:GPM 
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Howard County~ Health Department\~ 

Bureau Environ 
8930 Stanford Boulevard, Columbia, MD 21045 


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


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

www.hchealth.org 


Facebook: wwwJacebook,com/hocohealth 


Twitter: HowardCoHealthDep 


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

Expiration Date 

4,2016 

Homeowner 
13590 Mitchells Way 
West MD21794 

RE: 	 Cloverfield II, Lot 14 
13590 Mitcbells Way 
Building Permit: B15003178 
Well Permit: HO-95-1345 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction 
referenced property have been inspected and approved. Final approval of the 
granted on 4/1212016. Final approval of the well line connection to the 
4/1212016. The well construction was completed on 212912008. Water samples were collected on 
7/1212016 & 7/2112016. 

The water sample results indicate that the water of 
coliform and fecal coliform bacteria at the time of sampling and are safe for 
drinking. This certifies that the initial sampling requirements of COMAR 26.04.04 "Well 

have been met for the water supply installed under well 
1345. Although the submitted sample results are in compliance with COMAR 
Health Department does not guarantee water supplies. 

This Interim Celtificate of Potability will expire six months from the date of issuance. 
Submission of a second test indicating the water is free of coliform and fecal 
coliform bacteria is to the expiration date, after which time a Final Certificate of 

will be issued. Failure to submit an additional sample and obtain a Final 
Certificate of will result in a Notice of Violation and is 
misdemeanor under the Annotated Code ofMaryland, Environment 
to a fine of up to not to exceed three months. 

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 
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
http:www.hchealth.org


In please refer to our which illustrates a better understanding 
for your Available You find a link to Maryland of 
the Environments website in further detail operation and maintenance of your 
BAT. 

APpr~:hO::: /~~fP::;;'--

~ M. Wolf, Supervisor 
Groundwater Management Section 
Well & Program 

cc: Howard County Dept. of Inspections, Licenses, and Permits 
Community '-Hi'",,,.nP I->r£v,r"'" 

File 

http:Hi'",,,.nP


FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (41~t876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 108753 Account #: 1045 
Reference: Catonsville Homes Lot 14 Comoanv: Atlantic Blue Water Services 
Location: 13590 MitcheIls Way Requested By: Mark Mather 

West Friendship, MD 21794 Source: Well Water 
Date/ Time Collected: 7/21/2016 1140 Site: Well Tank 
Date/Time Rec'd: 7/2112016 1540 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 5.7 
Collected By: M. Mather 3480MM Well #: HO-95-1345 

PARAMETERS RESULTS UNITS REFERENCE METHOD DA TElfIMEIANALYST 
Bacteria, Colifonn, Total, MPN <1.0 MPNI 100 ml <1.0 SMI89223 7/22/2016/1000ICCH 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SMI89223 7/22/2016/10001 CCH 

NOTES 

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

sampling. 

3 ND:None Detected 
4 Sample collected by client, analyzed as received 

5 pH and Chlorine level tested in lab 

Reason for Test: Use & Occupancy 
Building Permit # : 815003178 

Date Reported: 7/22/2016 

MD State Certification # 133 



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

REPORT OF ANALYSIS 
Laboratorv ill #: 108753 Account#: 1045 
Reference: Catonsville Homes Lot 14 Comoanv: Atlantic Blue Water Services 
Location: 13590 Mitchells Way Requested By: Mark Mather 

West Friendship, MD 21794 Source: Well Water 
Datel Time Collected: 7/21/2016 1140 Site: Well Tank 
DatelTime Rec'd: 7/2112016 1540 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 5.7 
Collected By: M. Mather 3480MM Well#: HO-95-1345 

PARAMETERS RESULTS UNITS REFERENCE METHOD DAT.EITIMEIANAL YST 
Bacteria, Coliform, Total, MPN <l.0 MPNI 100 ml <1.0 SMI89223 7/2212016/10001 CCH 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SMI89223 7/2212016/10001 CCH 

NOTES 

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

sampling. 
3 ND:None Detected 

4 Sample collected by client, analyzed as received 

5 pH and Chlorine level tested in lab 


Reason for Test: Use & Occupancy 

Bnildin~ Pennit # : B15003178 


Date Reported: 7/22/2016 

MD State CertifICation # 133 



\\ \ \ \"''''''\ \ \' ",,""- \"'\ . , /) \ "" ",' \ \ ) 
/I I \ \', "" \' I 

i I \ \ \ ,·s<;!:z \ \ \ \ I 
)~roJ~O/~~ l\\> '--, 
/ 
/ 

J 
\ \ \ \~ 

\ \ \ \ 
\ \ "'­

\ 
\ 

z 
o 




