
8 

SEQUENCE NO. 
(MOE USE ONLy) 

DATE WELL COMPLETED 

Mio 1q 
15 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

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

COUNTY 
NUMBER 

PERMIT NO./f5 ~'PER J~ DZ~lf7 
28 29 

OWNER __________~==~~~~~~F7~~~_r~_===~~~~----_,~~~rl?._--------------~ 
WELLSITEADDRESS _____J;~~~~~~~~~~~£3~~--s:~ 9 ~ "-l..
SUBDIVISION S­

WELL LOG GROUTING RECORD 

Not required for driven welts WELl.. HAS BEEN GROUTED 
1-------...:...-~------------1 (Circle Appropriate Box) 

STATE THE KINO OF FORMATIONS PENETRATED. THEIR TYPE OF G1'­NG MATERIAL (Circle one)COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

t-OE-SC-RI-PT-ION-(-Uae----y----::F=EE:::T~~r-=~&"""'I CEMENT C BENTONITE CLAY IBIcI 
additional sMe'a " needed) FROM TO 4 6 -.....----------+---+-----1r==JL..i NO. OF BAGS NO~::O~DS_tl 0 o Gr 0 GALLONS OF WATER ___~~~~Q~____ 

~o 

I NUMBER OF UNSUCCESSFUL WELLS : _ __~___ 

I WELL HYDROFRACTURED L!j 
CIRCLE APPROPRIATE LEITER 

DEPTH OF G,BOUT SEAL (to nearest 

from 0 n. to -::,:,---'~~=----;:::- n. 
48 TOP 52 54 58 

enter 0 if from surface 

G~~ 
CASING RECORD 

~~JJlTlinserl 
appropriate 

code 

~below 

E 
A 
C 
H 

M IN 
CASING 

-14= 
Nominal diameter Total depth 
top (main) casing of main casing 
(nearest inch)! (nearest foot) 

100 
63 64 86 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

~----- L-______~II "L-__~ 

S 
I 
N
G---­ ~______~.. "L-__~ 

screen type SCREEN RECORD 

or open hole rsm rar1il 

t 
lnsert~~ ~ appropriate BRONZE 

~~! . ~ 

DEPTH (nearest n.) 

.-:-f-I~O_+-I U3o<:...0=---- ____~~O-
11 15 17 21 

23 24 26 30 32 36 

PUMPING TEST 

HOURS PUMPED (nearesl hour) 01 
8 I 

PUMPING RATE (gal. per min. ) ...,...,-______-:­
11 15 

METHOD USED TO I c a } 
MEASURE PUMPING RATE ''---+--+t --=--_t-.';''''''--J 

rface) 

fl. 
17 20 

13?WHEN PUMPING n. 
22 25 

TYPE OF PUMP USED (for leit)

[!J air ~ piston 

@J centrifugal 00 rotary 
27 

~ turbine 

other[QJ (describe 
. 27 below) 

Q]iet 

27 

PUMP INSTAU.EP 
DRILLER INSTALLED PUMP @ NO 
(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) 29 
IN BOX 29. 

CAPACITY : I$'
GALLONS PER MINUTE 
(to nearest gallon) 

31 ;fr 
PUMP HORSe POWER 

37 

Z80PUMP COLUMN LENGTH 
(nearest ft . ) 

35 

41 

43 47 
CASING HEIGHT (circle appropriate box 

and enter casing height) 

49 LAND SURFACE 
A A WELL WAS ABANDONED AND SEAL-ED 

WHEN THIS WELL WAS COMPLETED 

'E ELECTRIC LOG OBTAINED 

[±] above! 
~ 3 [;] below 
R ~38::----:39~ -:4"-'-----45~ "":'47=-=--------.,5~1 49 50 51 

(nearesl) 
fOOl) 

~~--------~~~~----~P TEST WELL CONVERTED TO PRODUCTION E 
I-_W= EL;;;.L__~--------_ _ ____'I ~ SLOT SIZE 1 __ 2 __ 3 __ LATITUDE 3 _ _ ____ _ 
~~~~~~~::+HT~;~li6::~~~L~~~N~~~~~~~tJ.~~~~ DIAMETER (NEAREST LONGITUDE 7 
IN CONFORMANCE WITH ALL CONDITIONS STATEO IN THE ABOVE OF SCREEN - - - - - - ­
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED L- INCH-)------__I(DEFAULT COORD. WGS 84)_____-r.~5~6=-~-------------...;"":'60~===HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY .-­

.....KNO_W_LE_DG_E·__________--::::--_-I rom 0-- NOTES: 
1 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WEll 
INSERT FIN BOX 68 68 

MOE USE ONLY ,. (NOT TO BE FILLED IN BY DRILLER) 
L1C. NO. 1 __ 0 _ _ _ I T (E.R.O.S.) wa 

70 72 
SirE SUPERVISOR (sign. of driller or journeyman 74 75 76 

responsible for sitework if different from permiUee) TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

MDElWMNPER.071 COUNTY 



22 

EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MDElJSE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

No ­ 95 ­ d-..34i 
53 

Date Received (APA) , ' 

OWNER INFORMA TlON 
8 MM 00 YY 13 

I ~Q\l 6cobters
15 Last arne Owner First Name 

I \ '-I \ I SS Fh~ ~rrn cl 
36 Street or D~ 

Address 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 8 

Zip 

34 

55 

76 

12 

AVERAGE DAILY QUANTITY NEEDED 50C 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

/[§)\OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 

!Il FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

III INDUSTRIAL, COMMERCIAL, DEWATERING 

III PUBLIC WATER SUPPLY WELL 

ITJ TEST,OBSERVATION, MONITORING 

IQ] OPEN LOOP GEOTHERMAL 

[g) CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

.~ET Ci>D OF DRILLING (Circle on ) 

ET 

NEAREST 
INCH 

70 flit in this form c.ompletely 9 

3 c­ 4 LOCATlOA OF WE~ 

I. co~!AK (art .{W " 

I 23 S~~ c.l"Y\1C-Q.. 
SECTION I LOT I dd.. I 

44 46 48 50 

I 52 NEA~~\,e}, ~ 

42 

71 

B 4 
SOURCES OF DRILLING WATER 

1. 
I \ 4 \\q R,.!Ae CSin kO.an<i-

II STREET ADDRESS 30 

2. 

3. 
ON WHICH SIDE OF ROAD lEi 
(CIRCLE APPR~;~E BOX) . ~~ 

34 ~ 37 ~~~. 

DISTANCE FROM ROAD ' 'f"(" 
ENTER FT OR MI 38 39 

TAX MAP ~ BLK: ~ PARCEL III 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

INSERT S ---",-­
41 

.~ . ~ 
CO SIGNATU 

~}ob:E 
jEXP d ATE 

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

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISfANCE MEASUREMENTS TO WELL

1­ -­ - , L./....l( d~ 

I~--,,~~_~ 
24 

J 

c6UNTY NAME 

JETTED Jetted & DRIVEN 

AIR·PERcussion 

REVerse·ROTary 

ROTARY (Hydraulic Rotary) 

DRive·POINT : 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

~ 
HIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED . 

HIS WELL WILL REPLACE A WELL THAT WILL BE USED 
S A STANDBY·CONTACT LOCAL 'APPROVING AUTHORITY 

R POLICY ON STANDBY WELLS ).La .q.c.1 ,*".e~
[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 i,; by driller (MDE OR COUNTY USE ONLY) 

APPROP PERMIT NUMBER 
____ __G__ _ 

PERMIT NO/i.O - r-S - ;2..3~~r 71 72 7 74 75 76 77 78 79 

MDEIWMNPER071 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTIl 


WATER AND SEWERAGE PROGRAM 

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


Information Form for the Installation ofthe 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: _____________ Telephone #: __________ 
Address: _____________ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 

License # and name of individual responsible for the field installation: 

Name (Print): License#______ 

..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 well driller. Licenses may be 

subjected to field verification. 


Name of Property Owner: ____________ Telephone #: -------=---::-c--­
Subdivision: Lot #: ~Well Tag # : HO - 15"'- .=l~ j 7 
Site Address: _-..I~uH.LJI+l~e-!..?_~~..:....s--- h..:..=--....:... . ;:"::~~'=L:f--=--__ 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Make: Two piece watertight cap: __ 
Model #: Model#: Screened, vented well cap: __ 
Pump Capacity GPM Depth:__ (36" min) Cap secured to casing: __ 
Well Yield: __GPM NSF approved:__ Conduit min 18" B.G.: ___ 
Depth of well encountered at time of pump installation: __(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 Cable guards are required - Must circle one 

Safety rope, if used, attached to inside of well casing with eye bolt __ 


Piping to house House Connection 

Type: PVC sleeved to undisturbed soil at wall penetration: __


---:-::-::--:--:-­
PSI: __(160 psi min) Approximate length of sleeve:___ 
Depth of supply line: _(36" min) Sleeve caulked and sealed properly:. ___ 

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. Hthis £!!!!!Q! be accomplished, contact this office for 
approval prior to installation. 

Signature of company representative responsible for installation date 

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

Date Insp. Requested: 	 Date Insp. Approved: '10 }16 /;7..,.,'f!J
Inspe<;t.ion Data: 	 Pitless adapter and 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 pitIess adapter 

HD - 215(Rev.8/00) 

http:26.04.04


;:1ureau of Ei3_....,tl'qj)Qlenlclli~
7.i7H;nhml~i.J~l.';llj:I~'iilj Pri\'l!... ;Coiumtlla. 'M.~~~

{I;,Ul} 3l!-UW 
TIm {!llO} 31~~ 

Wl'~it,,: ·"~"·w.h~h1!1J)Jh:£lrg 

From HCHD Environmental Health Dept Outgoing Thu Feb 2 14;37;23 2012 Page 2 of 2 

:1t:h: 
··~1}.4~! 

F+lx{noi:;I,3:2I>ffl. 
~<!1J F{lil!l.:&J6..:nWfJO 

:TO ALL INTERESTED .PARTJES 

\'.%~f\ submiu1TIg. 0. wcii-pcrnlir appl'jc...-tcivn !"b( a pr.o.pooctl w;eU for l'l~W r;o!:4~:ln.lCti{Jn.l ~~I{2;.lse 
il1dic:iJ-:; (jnt: ~f ;i1.C. (i)11Clw.ing~ 

D. The w~11 site ha.~ beel1. staked by , ___~___...,--,---~~_ ... _" 
(pmfc:;:;iohi!J lnnd siit"l"t:yor or ;)oropbny ~m'p-1c}yjni: S'ro'i(.~;()11n11~pd SlJli'~'i~1'$:i 

on . (dale) an.,cl does not reqU'lt~ a site in1lptction. 

sf Tire wt:U dr:nIe.r, b-uil.d~r ~)r prope,fty o\\'ild '\\111 call rhe He-aJ tn 

De.pa.:rt.rnent to SGhedIilc a tlrne fr.~ meet ~T.J the field to. veri'fy the 

propo.sed: ~vdlsite location. 


-nlis ;J·I~e~.. ~long, wlih twO I:opics nf~11'<'IC~ep'lab1e w(:lI siV.: j)-lan. mu~ he uti!tch<:d 1(', lh(' gYco(m 
" . .'ell pcl"lml1';:p.plt!')<)'J~Wl, 
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I 

I 


: :.. .. ·:;;FO~··AtNVAttEY ~ALYf.ICAL LADORA TORY, INC. .., 
.' '.. .:..;,1;4'i3o dt~tt~*n lii~ ' Wl'l!Itmittsttt', MD '. (41(1) 841M014 (.flO) 8764556 FAX (410) 848-6298 '. .

:.... ..._..,;...:....:-....:.:.'-~.._.~_ .__ _.:...-_ __ _,... " . ·~·.··· ... r·_ .. ·-"'_,._.. .... .:-:.____.. _~.. ..." .... .,. ~ , . . . .. .. _ .... _._._ 


! REPORT OF ANALYSIS 
I 

I 


Laboratorv lD f, ;! 86734 ./ Account #: 1930 

Reference: I Toll Brothers Lot 22 V Comoanv: 

Location: 141.19 Patterson Fann Court ReQuest:ed By:


! Glenelg, MD 21737 Source: 
Date! Time Col l•.\cred: 10/17/2012 0810 Site: 
Date/Time Rec'.. H J0l17/2012 1438 V TreaUllellt: NOl1t} 

Chlorine ppm: ! Free: NO v Total: NO pH: 5.8 
Collected By:! J. Fogle 1974JF Well #: HQ-95.1347

I 

~. .. I ." ItESlrtTsUNtTS :tU:n:'RENCE MEmOD b.~__...... 
!:a,co!:'"/rotal. MPN . <},O V ' MPN/IOOml <I.(} SMllI 922:1 I0/1812012/()9001 CCH 

Bacterin, E. coli, ~ + N ..-;:},o / MPNIIOO ml <1.0 SMIS 9223 I0/18120 12 10900 1CCH 

Nitrlltt: ·~1.0 ~.. tJ1lVL 10 60 I 10/1812012 / 0850 I CCH 

Turbidity 3.78 v;., N1'U <10 SM1821301 :. 10/1812012/08461 JKW 

S/lnd NS V mWL 5 VisuaJ/GT'3VP' !ctric 10/18/2012/0731 /JKW 

NOTES I 
1 mglL jmi11igrams per liter (also, parts per million) 
2 MPN 00 ttll"" Most Probable Number [ohiab1e bacteria] per 100 ml ()fwnp1e. 
3 NS '" ' one Seen (NS indicates less tban 5 mgIL) 
4 NTU {NePhelometric Turbidity Units 
5 Resu) '. less Ulan or within tbe reference rang" are considered satisfilctory lind within!! .-.table water limits at the time of 

sampl · ,g. 
6 ND:}I.i ~e Detectetd 

. 7 Samp" j collected by client, analyzed 8S received 
8 pH & l ~ hlotine level tested in lab 

Rcuon for I~st: Use & Occupancy 

Building Prr~lt #. : B I0OO32~3 


! 


Date Reoorted: !10/18(20 J2 

MD 8",16 C~f'tJfic"'iMl # 133 



FILE INQUIRY NOTES 


DATE RESULTS OF REVIEW FOR FILE 

i)/O 1'2-. 

1' /r 1 



123 1 
(THIS NUM8ER IS TQ;l!E PI;JNCHEO 
iN COLS. 3·6 ON AI-( CAROS) 

.-~--:~ -

STATE OF MARYLAND 
WELL coMPtenoh REPORT 

FILL 1N"rH1S FORM COMPLET:El.Y 
.. PLEASE TYPE 

THIS REPORT MU$T IE III.JIoIUB)MIIIN 
46 DAYS AFTER wa.L. . talUlED. 

ST/CO USE ~Y' DATE WELL COMPLETED 
DATE~ 

Depth of Well . r 
22 IG Q 211 C\1~;p1 ()">_ 00 ~ 

• is (TO NEWBf POOT) 

OWNER 
TOWN ---:___~---':;...;............._,.......-_::::_::_"'"'-----~,STREET OR RFD--,-,:"":"""---:~""",~","",:::",:-"",=:"-""",__=;"":",-"",,,,,,,,,,_,,,,,--__ 


SUBDMSION / COT .2 4.. 

GROliTING RECORD 

NoI ·r.cu:1ied f« drN,n weIIa . ll:iAS BEE.N GROUTEDwet.-------'-.;;...---------::--1 (,Circle Appropriete Box) PUMPING TEST 
?1YPE~G' MATERIAL 

' 

. rN1'iii 

.SENTeNrJE ClAY IBlei 
NO; OF POUNDS ;ft :. 

(Clrdlt one) HOURS.PUMPED {nenII hoIa'}
J-Dl!SC--CRJP-T-lOIt-(lM----'-r--==-""""T-=~ CEMEN e I ....... 


8IIIIIIIaMI 1I1_-__11. -..._ .....;·}~_+~FAOM~-+_...;...;._+=;.:;:&-1 NO; Of BAGS1-

,,. 
c 
H. 

~---
S 
I 

=---

dlam8lar 
~ch from 

~----~.. 

'--__~It 

DEPTH (neatest 11.) 

11 15 11 
c:L . 

..)y 

__ . __' .. ..... ~ 1 PUMPING RAte tgII. per nin. ) -:-:-,-P,-S"__• ~ 
GALLONSOF WATER ! 2.. f. ME'J1iI01j USED T(i) , 
DEPTH Of GROUT SEAL (10 __ fool)o· Z­ MEASURE PUMPING RATE '--__;";"'-':""'""-_-'. 

from ' 0 " to '<11+ " 
" ~ TOP 52· 54 asi~ Ii . WATER LEVel (dllltancefromi lind aurfIce)' 

enter 0 if' from aurface" SA.J~ 6S L/ BEFORE PUMPlN.G Il
11 IS 

.SftJ~~, WHEN PUMPING ,3"- it. 
22 ' 25, 

/J11 C ¥ !"'5' 
Nomlnal~ Toe.. depthM N514i-JS~ ..¥) 50 l/ 

tL 

top(main.~ 01 mMtC88ing 


(....nIIIt Indr)l (--loot) 

CASING 

;'1 Ie k'Jff ) (J )(J) ?C 
41!1 11 

e OTHER CASING (If UIIId) 
dapItI (fMI) 

to 
PUMP INSTALLEQ 

..~--~ D'RILLEA INSTALLED PUMP YES 
(QIRCLEHVes"or NO, ,; 

!' 
IF DflILLER INSTAllS PUMP~T}tS SECTION 
MUST BE coa.tPLETED FOR 'ALL WELLS. 

. TYPE OF PUMP INSTAUEO . 
PLACE (A,C.J,P,R,s,T,O) 
IN BOX 29. 

CAPACITY: 

GALLONS PEA MINUTE 

(to neatest gallon) 

PUMP HORSE POWER . 
$7 

PUMP COLUMN LENGn!NUMBER OF UNSUCCESSFUl WELLS: (nnreat ft.) 
43 47/bC 

WEU HYtlROFRACTUReD ' ~NG .HEIGHT .(clrCle appropfiafe. box 

21 + I!boveI ancI enter casIn. 9 height) 


•. CJRCIJ! AF'PROPRIATE LETTER . H "-23:::-~:M~ --:2II=-----:30::- -::32~--=---=3t""' LAND SURFACE 
A A WELL WAS ABANDONED AND, SEALED cS 3 rI_ .....~ '", · ... ­(n----. )

WHEN '?HIS WEU WAS COMPlETED L=..J ......... oL-- =.,.-' 
E ELECTRIC lOG oeTAINEO R .38 31 ., . <15 If1 51 411 50 51 ) 

TEST WEll CONVERTED TO PROOUCTION e 
I-_~W;;;.;EU.;="''''''';~__________-I E SLOT'me 1 _ 2 3 ·P 'f' LOCATION OF.WELL ON LOTI HEREBY CERTIFY THAT THIS WElL HAS Il&EIII CONSTIIVCTED IN N -- - - -- SHOW PERMANENT STRUCTURE SUCH AS 

ACCOIIOANCE WITH COMAA 211.04;04 ''WELL OOI'IS'TJIUCTION" AND DlAMElaR (NEAREST 8U1t.DING.sEPneTANKS, AND IDR 
~':o~~~~J.1'~=~~ OFSCREEN... INCH) lANOMARKS AND INDICATE NOT LESS 

TliAN TWO DISTANCEs .HEREIN IS~ ACCIJ'U'TE AND COMPLETE TO THE 8I!ST' Of' MY ...------r.=-=----'""'T.~---......;_I
KNOWLEJ)GE.. '. rom (MEASUR~TS TO Well) 

: M SD~/1 ,.. 
r... .-:­

DRILLERS siGNATOftE .' 
(!,lUST MATCH SIGNA'JURE ON N'PLlCAT.ION) 

lIC.~1 __ D __ _ 
' USE Y 

(NQT TO BE FILLED IN BY CRllLER) 
T (E.R.O.S.) 

/'~' J 
t--------,~~--~------~----~ N

SITE SUPcRVtlsOR (sign .. of driller or joumeyman 
TElESCOPe 
CASING 

72 

lOG . ' 
INDlCIiTORresponsible for silework if different from permittee) 

WQ 

!f'J(D L: ... ~ 

DENY-CROO 



EMERGENCYrTEMP NQ. IF ANY 

I 

B 

22 

SEOUENCE NO. 
(MDE USE ONLy) 

STATE O/=MARYtAND ' 
STATE PERMIT NUMBER 

JI~ - 7'; - 'I/tJ~ 

OWNER INFORM ATION 

57 Town 70 ," Stale 72 Z1 76 

Ucense No, 81 

Rrm Nal'Ae • 

I / ;70'\1 111'/1'10 y !?d fi.'i&3J #'II;} V?:;J , 
Address 7~ . .. 

I ~.£:~/6 - /Gi -.G '1 , 
Si nature . ~ Dale 

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

AVERAGE DAILY QUANTITY NEEDED 

8 
SOd 

12 

GAL. PER DAY 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX! 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATlON 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL. COMMERICIAL. DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST. OBSERVATION. MONITORING 

' G i GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ,-:1=-_I_S'_u_._-=' FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILUNG (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

'70 ·· 79 . nil in this form completely . 

23 suemv.ISION 42 

SECTION''-:-,--_.,-:tl 
. 44 46 

LOT , ~ , 
. 48 SO· 

52 NEAREST TOWN . 71 

MILES FROM TOWN (enter 0 tf In town) ,='=-_._~,-'_="" -=M=-==-,It 
73 76 77 78 

B 4 
, 

30 

ON WHICH SIDE OF BOAD T · 
(CIRCLE APPROPRIATE BOX) ~ 

~~ 
34 . cJt::D 37 sOiitH 

DISTANCE FROM ROAD ffr 
ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: jdJ- PARCEL L!.L 
NOT TO BE FlLLED fN. BY DRILLER 

~. 
. HEt LTH DEPARTMENT APPROVAL .:: 

!_ }g;v4"d dsl /1 7 , 
cOO TY NAME . . .. COUNTY NO. ' 

4 

SJ.. 3 
50 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DfllLLlNG WATER
1. ;.ve C(., . . 
2. 

3. 

WRITE THE BOX NUMBER. 

FROM THE MAP HERE .. 

• 

E 

• .' . g/)
.,?'C;i c:r--;/ ZJ 

000 
57 63 

REPLACEMENT OR DEEPENED WELLS 
~) (CIRCLE APPROPRIATE BOX) 

000 

5'2 X. '3 --:- .L-OOO___--,~~~THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

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 

NOI 10 be filled in by driller (MOE OR COUNTY USE ONLy) 

APPROP. PERMIT NUMBER 110;"Pt)7' GAP tJ/JIPI) 
PERM: NOli!, - qx -1;1J6 

'1 72 73 4 75 17 78 79 
SPECIAL CONDITIONS 

CJ COUHTV 

N 

DRAW,II; S~TCH BELOW SHOWlNGLOCATtOIli OF WELL 'N 
RELATION TO NEARBY TOWNS AND ROADS ANb GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

~,,,- 'lokO I 

N 
./ 



_________________ _ 

HOWARD COUNTY HEALm DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTIl 

WATERANDSEWERAGEPROG~ 

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 lID 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 installatiOD.S must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Subminion of a complete form is required prior to Use and Occupancy approval. 

., 
Company Name: _____________Telephone #: __________ 

A~e~: 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump lnstaller 

License # and name of individual responsible for the field installation: 

Name (Print): License#__-,--___ 

*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 well driller. Licenses may be 
subjected to field verification. 
Name of Property Owner:-:-;----;-;--_--:-:;--______Telephone #: __----.,.....".....--____-..,..-....,...."..... 
S~bdivision: . .. '~-h:r L-bu. Lot#: (...'1,., WelITag#:HO-li- J,/io(, V' 
SIte Address: I Y II j 1-" r ·p""" 6 '-"" (", 

Submenible Pump Data Pitle!ls Adapter WeU Cap and Electric Conduit 
Make: Make: Two piece watertight cap:__ 
Model #: Model#: Screened, vented well cap:__ 
Pump Capacity GPM Depth:__ (36" min) Cap secured to casing:__ 
Well Yield:__GPM NSFapproved:__ Conduit min 18" B.G. :___ 
Depth of well encountered at time of pwnp installation:__(feet) . Conduit secured to well cap:__ 

Ifpwnp capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 11.8.4 

Torque arrestors or Cable guards are required - Must circle one 

Safety rope, if used. attached to inside of well ClUing with eye bolt __ 


Piping to house 	 House Connection 
Type: ______ PVC sleeved to undisturbed soil at wall penetration:__ 
PSI: __(160 psi min) Approximate length of sleeve:_~_ 
Depth of supply line: _(36" min) Sleeve caulked and sealed properly:___ 

The water supply line is required to be at least ten feet from the septic tank, pWDp chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. H this cannot be accomplished, contact this office for 
approval prior to installation. . 

Signature of company representative responsible for installation date 

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

Date Insp. Requested: b/ ~C(I f 	 Date Insp. Approved: " /1':}/1 1 ~ 
Inspection Data: 	 Pitless adapter and water supply line at least 36" below grade I ~ 

Two piece cap installed and attached to casing securely :7 
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 adequaIely at house connection 
Adequate grout observed below pitless adapter J 

HD-215(Rev. 	 8/00) 
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7178 Columbia Gateway Drive, Columbia Maryland 21046 

Howard County 
Health Department 

(410) 313-1771 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Peter L. Reilenson. M.D.. M.P.H.• Health Officer 

July 27, 2011 
Homeowner 
14119 Patterson Farm Court 
Glenelg, MD 21737 

RE: Hopkins Choice, Lot 22 
14119 Patterson Fann Court 
Glenelg, MD 21737 
BP #: BI0003233 
Well Pennit # HO-94-4106 

Dear SirlMadam: 

This is to advise you that the septic system for the above referenced property has been 
instaJled and inspected. Final approval ofthe septic system was granted on 07/26/2011. Final 
approval of the well line connection to the dwelling was approved on 06/27/2011. 

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. The water sample results were found to be in compliante with COMAR water quality 
standards. 

INTERIM CERTIFICATE OF POTABILITY 

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 pennit #HO-94-41 03 
Although the submitted sample results are in compliance with COMAR standards, the Health 
Department does not guarantee water supplies. Based upon sati~factory investigation and 
evaluation, the Howard County Health Department as authorized by the Maryland Department of 
the Environment accepts this well system as required by <;:OMAR 26.04.04. 

This certificate may become final upon completion of the second bacteriological test, which 
is to be taken by the county health department within six months of receipt of this letter. Please 
contact (410) 313-1773 to schedule a final water sample appointment. Currently, there is no 
charge for this final sampling. 

Date of Water Samples: 
Date of Well Completion: 

07/2512011 
05/05/2005 

Approving Authority, 

R~S 
Environmental Sanitarian Supervisor 
Well &Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
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Laboratorv ID #: 80570 Account #: 1930 
Reference: Toll Brothers Lot 22 Comoanv: Fogle's Well Drilling 
Location: 14119 Patterson Farms Court ReQuested By: Dave Fogle 

Glenelg. MD 21737 Source: Well Water 
Datel Time Collected: 7/2512011 ./" 1250 Site: Laundry Tub 
DatelTime Rec'd: 7/25/2011 ~ 1605 Treatment: None 
Chlorine ppm: Free: ND Total : ND pH: 5.5 
Collected By: J. Fogle 1974JF Well #: H0-94-4106 

<1.0 SMI89223 7/2612011 I 10151KME 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SMI89223 7/2612011 110151KMEV 
Nitrate 2.73 rngfL 10 601 7125/201111610/CCHV 
Turbidity 1.01 NTIJ <10 SMI1I 2130B 712512011/1615 I KME 

Sand NS ~ mgIL 5 VisuaVGravimetric 7125120111 J615 I KME . 

' (}ii.' rh II lv1 /\I 

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

2 MPNI 100 ml = Most Probable Number [ofviable bacteria} per 100 ml of sample. 

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

4 NTU = Nephelometric Turbidity Uni.ts 

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 & Chlorine level tested in lab 


Reason forTest: Use & Occupancy 

Buildine Pennit # : B10003233 


Date Reported: 7/26/2011 

MD State Certification # 133 



1.-;'_~F~·O_U_N~T ·. -,----'IN V_'AL" ,_---..;::Y _N-'---' _-=----=C_-----'--'--_-=--- __ ~,·· --,=-I_ .-' ....• .• ---""A~ ,,-,-,- LE~'_ -=-A A=!...LyTI=AL LABO_RATO_Ry_' N~C_~_L 1413 Old Tan~l.town Rd. Westminst~r, MD (410) 848-1014 (410) 876-4554 FAX (410). 848~0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 86590 Account #: 1930 
Reference: T oil Brothers Lot 22 Comoanv: Fogle's Well Drilling 
Location: 14119 Patterson Farm Court Requested By: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Date/ Time Collected: 72012 1355 

DatelTime Rec'd: OTSnOr2 1535 

Chlorine ppm: Free: ND Total: ND 

Collected By: J. Fogle 1974JF 

PARAMETERS RESULTS UNITS 
Bacteria, Colifonn, Total, MPN < 1.0 MPNI 100 mI 

Bacteria, E. coli, MPN <1.0 MPNI 100 mI < 1.0 SM189223 10/6/2012 / 0945 1 CCH 

Site: 

Treatment: 

pH: 5.5 

Ik ~ r~ - 'ilt>b 

METHOD 
< 1.0 10/612012 / 0945 1CCH 

NOTES 

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

3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

4 ND = None Detected; N/A: Not Available 

5 Sample collected by client, analyzed as received 

6 pH & Chlorine level tested in lab 

Reason for Test: Use & Occupancy 
Building Pennit # : 810003233 

Date Reported: 10/8/2012 

MD State Certification # 133 
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SCALE: 

10-21-04 
DATE : 

CONTRACT No. 

FILE No. 



SITE INSPECTION SHEET 

OWNER: PHONE #: 

ADDRESS: )LI' F: , ..,.. L i= 	 CONTRACTOR: ,411 (..e-F~ 
WELLTAG#: 

SUBDIVISION: \J,p,<J ,J. (,~l~ LOT: ~ ... 	 COUNTY#: @ 
PROPOSAL: +- ! ....p...,h r-

LOCATIONDiA~RAM 
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COMMENTS: __~~=~_~~~~~~~= I~I b Q=__~=~__~~~~~~TQl J ',I~ tto kWL=-__=~~~K ~ -~ ~=___________ 
,~ '$ t..-tc.i. ~f 10' &-e~ .(!pI'. \~t I 

__	1t Itt=-.l ""' ! \o:....ooQ~ """""'"--b"""-'~L('---___J~· ' "'£.' ( :......>-'-'",=e.I..:...="""'--'- '===-~,!'l_J --....::t==---=.o..::......... ::....;........__--'-I-=~l"------' cf'_,_,--------'f\J--'L.l«U'--~s..~ - = =--=-=...;c:..__--+ (:. .......... f-----" ~L bCW@ 
, I1"z..,11 2-- (g. 1/ d-,. ¥& 'D ,..J I r . LJ d.l \k"" c5 shJE-J! 0 " Ii... , d 

DATE: s>) /QJrL 	 INSPECTOR: I!, I.I~ I J
----~/~~~--~~~---------------I 


