
1 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS 
ST/CO USE ONLY 
DATE Received . 

DATE WELL COMPLETED 

.... 00 

8 

MM 
:7 

002 :; 
15 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 
1 

22 ~ DO 
(TO NREST FOOT) 

THIS REPORT MUST BE. SUBMIl;TED WITHIN 
45·DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

OWNER----------~~------~--~U---~~--~~fL~~~~--~~~~~~r=~--------~ 
WELL SITE ADDRESS ------r----,----j~~P'~~~--A+,-----­
SUBDIVIS 

WELL HAS BEEN GROUTED 
1-------~---------_1 (Circle Appropriate Box) 

TYPE OF GROUTING MATERIAL (Circle one) 

I DESCRIPTION (Use CEMENT . BENTONITE CLAY ~ 
i-----------+----+---t....;;..;;.;;;;.;....,'-I NO. OF BAGS 6 NO~OF POUNDS 31 {,add~ional sheet. II needed) 

O""~l\Il1­ 0 (g 

"1 
~~-(., h 3( 
Lo(J.,~ 

~ 3\ 'If 

orCt,,Jr1:. Lft 'if 
L~~ 

~ 1'f lSI 

~. 

Cr~ 

wkk 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

GALLONS OF WATER z...p1 
DEPTH OF GROUT SEAL (to nearest foot ) 3 
from 48 Q 52 It. to 54 IsI?oM 58 It. 

E 
A 
C 
H 

CASING 

:lL 
60 61 

~--­
S 
I 
N
G ---"-,,.­

screen type 

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

Total depth 
of main casing 
(nearest 1001) 

OTHER CASING (if used) 
diameter depth (feet) 

inch :,l from to 

70 

~------~II I~I____~ 

~------~, ' I~I----~ 

SCREEN RECORD 

or open hole ~

t'_OJ ~ 
app~~ate BRONZE HOlE 

~ r~,l~1below 

DEPTH (nearest ft.) 

0 10)' D 
" 15 17 21 

24 26 30 32 36 

38 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 

I 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
{, 

8 9 5 
PUMPING RATE (gal. per min.) ~_--,I,--·_= 

" 15 
METHOD USED TO I q L 
MEASURE PUMPING RATE LI--..;;.;:.........L..+r-.,;;;.,.­'~ 

WATER LEVEL (distance kom land surface) 

BEFORE PUMPING 31 ft. 
17 20 

WHEN PUMPING z/l­ ft. 
22 25 

TYPE OF PUMP USED (for test) 1!J air ~ piston 

@J centrifugal 
27 

OOrotalY 
27 

[!] turbine 

other[QJ (descrlb 
27 below) 

[TIiet 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP 
(CIRCLE) (yES or NO) 

YES 

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 It.) 

29 

31 

37 

35 

41 

43 47 

~ 
G HEIGHT (circle appropriate box 

l 
and enter caSing height)

above 
49 LAND SURFACE 

11 below 1)/ (nearest)L-::...J ___ foot) 
49 50 51 

LATITUDE 3 .9. .13.1)YJ f( 
I HEREBY CERTIFY THAT THIS WElL HAS BEEN CONSTRUCTED IN LONGITUDE 7 " 11/
ACCORDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION" AND DIAMETER (NEAREST . ...y­ _ :! 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN ______...,­ INCH) 

N 

CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 56 60 (DEFAULT COORD. WGS 84) 
~~~~~E~EACCURATE AND COMPLETE TO THE BEST OF MY t------,:;o;:::;:-----....,~----_t. 

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

L1C. NO. I ____ 0 __ __ __ I T 
IN BY DRILLER) 

(E.R.O.S.) wa 

t-------------------------------____~ 
SITE SUPERVISOR (sign. of driller or journeyman 

responsible for sitework if diHerent from permittee) 

70 

TELESCOPE 

72 

LOG 
74 75 76 

CASING INDICATOR OTHER DATA 

MDEIWMNPER.071 
COUNTY 



8TAX MAP: __ BLK~ :PARCEL \.JJe 
I 

NOT TO BE FILLED IN BY DRILLE~ 
HEALTH DEPARTMENT APPROVAL' 

I HDv<a~ 
COUNTY NAME 

STATE 
SIGNATURE 

DATE A'1UED ! 
I 0, J(p .lOla 
43 MM DO 48 C~ 

COUNTY NO. 

INSERT S ,-'_ _ 
41 

qL;1.~l13 I 
XP. ATE 

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

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

r 
IZl COUNTY 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

'=I ­

OWNER INFORMA TlON 

First Name 34 

55 

\ 
7 Town r Zip 76 

2 APPROX. PUMPING RATE 

LL-C. 

70 fill in this form completely 79 

\ 71 

30 

ON WHICH SIDE OF ROA~ ~ 
(CIRCLE APPROPRIATE BOX) ~~ 

347l () 37 ~ 
DIS~~R9AD ~1"' 

ENTER FT OR MI 38 39 

EMERGENCyrrEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

5 

bate Received (APA)

00 Di.P 12-: 
8 MM DO VV 13 

n ·B. HO(±on INC 
15 Las1 Name Owner 

36 	 Street Dr RFD 

72} 0 
70 State 72 

52 NEAREST TOWN DRILLER INFORMA TlON 

1B,LtC:0e COmpic>rJ ~5Lic~ns~~: I B 	 4 
SOURCES OF DRILLING WATER 

1 

2 

3. 

(GAL. PER MIN.) 8 12 


AVERAGE DAILY QUANTITY NEEDED 500
 
(GAL. PER DAY) 14 20 


USE FOR WATER (CIRCLE APPROPRIATE BOX) 


[Q] 	 DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

IRRIGATION 


[II 	FARMING (LIVESTOCK WATERING & AGRICULTURAL 

IRRIGATION) 


m INDUSTRIAL, COMMERCIAL, DEWATERING 

@ 

22 
IE] PUBLIC WATER SUPPLY WELL 

ill TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

[Q] CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I "?., 0 0 I FEET 
2 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

JETTED Jetted & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) 

REVerse-ROTary 	 DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ __ (CIRCLE APPROPRIATE BOX) 


~IS 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 


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

____ __G__ _
APPROP. PERMIT NUMBER 

PERMIT NO."O -q S - ~8\o 
lit 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

MDElWMNPER.D71 



-------Page I of ._2~_ Review 
Date /-25 - /3 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well PeI1lli t No. HO '!1 ~- " E-> .z~ . 
Location of property rOad):' -::: . t ' ~_______r>d6- '(.:~/<'~'-j-e(-,'-r-."":~-:--___ 
Subdivision ~_. (:=:; -C Lot ~ Block Plat Sec. ___ 
Well Driller .........-.....•..:...:.. .S _. Owner ___O~~ · (...L;__ ~_____· __H~ dw'..:.;Y

I 
Depth of well _-=3~()~~~___~~__ L 


Distance of measuring point (M.P.) above ground _ ......________
\ 
Static water level (S.W.L.) below M.P. _~3......9,--_________ 

I. High rate pumping -- reservoir drawdown 

Time pump started Pumping rateq: () g ~ 
Total time ,J 64-. to reach pumping water level Z- I L -~ft'-.-be~l-OW-H-.P-. 

II. Recovery pump test data - observations to be recorded every IS minutes 

TIllE (in IS WATER LEVEL PUMPING RATE FUM METER READING CAICULATED FLOW 
minute in- below M.P. time to fill f (if used) (gallons per 
tervals gallon bucket minute)

q! 00 3'( 7 f',)" 
?~,~ I () '3 7 S( J 
9 ',3 0 I I <t tr 7 X')
1~ Cf) i 'b I 7 ir g­ " 

/0 -0 0 Zr 7_ 7 g, S-

iC ( 15 2.1 \ 31 lIS" 
10<,3 t .J. 10 37 Ir) 
/C . Cf J n1 01 37 /,~ 
1/', (, G ).o~ ..11 /, ) 
l ( t( {' ,~ Z D2 19 I, ~ 
II; 3c J. 2 t· V 3 7 Ie ) 
II ,G/ f 2 Cy 3 tj /') 
/2 J UC l-}. 6'1 31 /,; 
IZ"Ie;' ;) (; J 31 /1) 

12.3D 7- l 2.­ - J 9 J,S" 
12/ Y ~ 2.0 l .3'1 I, S' 
/. u,() ). () (. 3 '1 to~1 ,t..,. If )'" 
J: It) I ~ '( 3 '1 .' 

I,~f\ ~ \ \ ­ /, ') 
1:)( Ii % 3'; . I, ) 

, .' iff" Jft7 .3 '1 I,) 
). L C l-9l1 31 /.-3 
:) :, )' IrS 31 7,3 

:1 '·30 /ttl( 3q I. J 
HD-224 




Page of Review 
Date ---:h~-- 2 "S.....---/....,.3,..- ---------------­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - . 'IS .-:: l..j8 ~ . A . . 

Location of property (riOdJ. . " - U (-Z-{r:f'l ( 1;., I .~~: t1
Subdivision Lt,: 0-..: ! l r7~ -c.. Lot -LL. Block. Plat Sec. ___ 
Well Driller ..........-.....:.. ~~ "fi. s Osmer ---fl,-£~. L1z.o.!...r......:+<~I\l~ ,=-. I~_______ 

. t= . ~ 

Depth of well ;Sec ' 
Distance of me-a-s.... Iur-~:-·n~g~po-~-:-·n-t-(.-:-M-.-P-.)-:--abo~-ve-ground 
Static water level (S.W.L.) below H.P. J 9' ----------­

I. High rate pumping -- reservoir drawdown 

Time pump started ____~:---_ Pumping rate ___~-:--:-_--=--=:-
Total time to reach pumping water level _____ ft. below II.P. 


II. Recovery pump test data - observations to be recorded every 15 minutes 

TIME (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill I 
gallon bucket 

FLCM METER READING 
(if used) 

CAICULATED FLOW 
(gallons per 
minute) 

.J'. 'I ) 19 J 3rt It) 
3 . 1..;0 ] 'j2 31 I() 
.Tt ( ) /1 I 3? I, ) 
l' je, / 1 t> 32 If s;- . 
3 '-'-r) JK 1 3~ /' )'
'-I ~o o I g¥' <39 II t;" 
4 ~ f )' J ~7 39 I, ~ 

I \ , ty 7 

"~. 

~ "l. \, 
.' 

-

I 
-

,. . 
-, 

-

HD-224 



EOWARD COIDITYREALTHDEPARTMENT 
3UREAU OF ENVIRONMENTAL HEALTH 

'WELL & SEPTIC PROGRAM: 
'TEL: (410)313-1771 F.8.X: (410)313-2648 

Information Form. for the Installation Dfllie Well. PlIIllp. Pifiess Ldapter. and Smmlv PIning 

. NGm The inst:aJleds respozmhle:for:r.equesling-211 inspeclion pciox:-.to 9 = on the day.ofthe desired 
inspection.. No work is to be cover:ed unnt. 2pproycd by fueHeaJtb. DcpllJ"tffient All insbillatio)ls must c:omply 

w,ith the National St1UldaniPlrrmbing Code (NSpc, as amended lot:llllyJ aod COMAR26.04.04 (MD WeI! 
CoristruclioD. Regilllluons). Submission of ~ complete form is regnired prior to Use ltl1i:l 'Occupancy llpprD'val 

~ao.y~am~: ~\N(j~elJJ~~'~S 51£7.0 
Addres!;: --'-""-"'L.-\"II~~<-U--=--"'-"-__-.,.-. 

Y 
(Mnst cirde ODe) Lir.e=d.Plmnb~ Licensed.Well PlIIllP lDstiller 

Ll=se#'lUldnameofindfvid responsible - 'on: 

Naine(Prlnt): . , r . License#: bCy;::,Q ZZ-> &:! 

:,A.li!:ensea individrutl mustpJ:rionn the a · a1 i,stallafioD. Apprentic:esmnsthe: under the supervision of3 
[icensed.jn1IDleyxnnn or roasterpInmber, pump insWler orwe1! dr.il.ler. Li=ses ma:y besn:hjec.ted to field 
verliiciDon.. TInIicensea indivit:hials JIl2y bereporred to the :appropriate licensing agenCJ_ 

Name ofPiopetty Ownec \.::Yg \AD 1ft<>VI Tcl~hOridt __·___· --::-:---:----.r.:;;---;;:;-"._. 

SuhdivSimc\J )\>J}}):;-:'I<";; . L"''''lLW.mT"JkIto.:.'1$::. nt 10,/\;;) 
SrreAddres5: 7(~ltt~~g- ?z£ l3 . ' . ,' l:;/ 
Sa:bmersible p~Data. PitieS'S Adapter- WclI Cap and Electric Condllit 
Mal~e: .. fin.J l()fr)S . Make: k;c h Twopiecewlilerfigbtcap: '{L~ 
Model;'!: jg'iE<u' \'6 b . .lI{ode1#:: Screened, ,'entedweTI.cap: S 
Pmnp Capacity 7 GPM D~fu: ~ Cap se.co.red.tD ca.s:ing:...J.~c:.., "I, (36"'i
Well Yidd.: LS GPM NSF/WSCappro't'ed: Condaitminl&""RG..:~ 

De;ptb afweIL encoUIIl!:rcd attime ofpump installaliun.: 30D I rt:eiJ :Cooduitsecm:ed to "'eU caP:~ 

Ifpumpcapac:it;r e.~ weil:yield, alnwwater crtoffswfu:hisrequired.b.l' l\lSPC 1990 Section Ij.lI~ 

TOT'fTne aiIe.slDrs, Dlbk guardS, o.other acceptable metllOd usro-Must circle-one 

~rope, ifUsed, .attached to hm rope adapter or ofber=ptable meilicod ins"jde;ofweIJ CRSinp' ~J / ft 


. . . . 
. Pi~' . House CDIlDectiOEl . ,' .•to Donse 
. T}ipe:li b i1\~P \ I' (.. PVC s].:eveto tindisturbe:il soil atwall penetration: ~e'::> 

.....,.---,-::-::==-_=-_=...~--=.,-!:,PSI; ~..60p5l:~l:'==-'-_-"'''T'"-.I:ength.ofslee1~eJ~inj~um.funn.fp~''.nr S I . ... .... , . 
Depth ofsupply line: -!d.2- (36" min) Sleeve.realed properly:~ . 

The wmrsupply fiDe is reqnired to be at Iezstten feet from the septic tank, pmnp chaIllber, sewa",ae pip~ 
distribution. DOx, drainfieIds, an~ sen'8,."e resen'e area. If this cannot be accomplished, cnnnu:t t.bi> office for 

:D.PPrD:~~ to installa~-o . . . 
_ //C~V L ' . Co / Z9,I/7<? 

Sigu<!~m]li!!!Y. rep~f§Eonsible foriJJStaIlation date · 

F~Health Department Use Only - Not to be completed by Insbiller . 

Date Irup. Requcs1t:d: ~11.0 (:f-Da1e Insp. A~~~O felt,~ft~-=tmsper:tri ~. . 
Jo!>pection Dat!:: pjtless adaprelwa1ertight & warersuPply line at leas,t 36" below grade q~ '-I L.1 \, 0 C, k '€{-c.o 1~ Q 
. Two pi= ClIp instRiled and attacbcdto casing securdy... v \' 

W 
Elee.. condni! ClUI:eocis at: least llF belDw guu:loIattached to.cap proper!} .;Z 't.(,., DCp ('Z!6 ,to) r ~ 

. Safely rope not mrtside ofwell cap/casing - - J 
. . .>\- ~ Com:ctwell1BgatOlched.properly;md=ing&".abovefurishedgradc ~.?-o .... ,- 1 .(;. h~ r~Cl' =1 
, ,. ~~ \ Water-supply line sleeved. adeq~ly ath91I5C connection . .V( 1.&'\. V4 Dc,.. fl. <6 10>?f . 
~ ,15 'f~' -Adeqnate grout observed belowpitless ai:iapter .../ . _ 

---~ ' . ' 

...... 

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

http:60p5l:~l:'==-'-_-"'''T'"-.I:ength.ofslee1~eJ~inj~um.funn.fp~''.nr
http:se.co.red.tD
http:COMAR26.04.04
http:pciox:-.to


rtHoward County 
Health Departnlent 

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/hocohealth 


Twitter: HowardCoHealthDep 


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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - FEBRUARY 8, 2018 


August 8, 2017 

Homeowner 
2038 Drovers Lane 
Cooksville, Maryland 21723 

RE: Vista Ridge, Lot 11 
2038 Drovers Lane 
Building Permit: B16005016 
Wen Permit: HO-95-2386 

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 7/2112017. Final approval of the well line connection to the dwelling was granted on 
6/28/2017. The well construction was completed on 2/23/2013. Water samples were collected on 
81112017. 

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 
c!rinking. 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
2386. 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) 3 13-1773 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 Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/documentlWSP-Labs-20 I Oapr 16.pdf 

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


In closing, please refer to our "Homeowner Fact Sheet" which illustrates a better understanding 
for your onsite sewage disposal system. You will also find a link to Maryland Department of the 
Environments website which describes in further detail operation and maintenance of your septic 
system. 

Approving Authority, ~/ . 

·a~4--.~~ 
Ke~~wolf, L.E.H.S., R.E.H.S'/RS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

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



-----

r. FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
l 1413 Old TaneytQwn Rd. Westminster, MD (410)848..:}014 (410)..876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 116088 Account #: 1933 
Reference: DR Horton Lot 11 Comoanv: FogIes Well Pump/Water Treatment 
Location: 2038 Drovers Lane Requested By: Dave Fogle 

Cooksville, MD 21723 Source: Well Water 
Date/ Time Collected: 8/1/2017 0940 Site: Kitchen Faucet 
DatelTimeRec'd: 8/1/2017 1200 Treatment: None 
Chlorine ppm: Free: NO Total: NO pH: 5.2 
Collected By: R. Eyler 1061RE Well #: HO-95-2386 

"PARAMETERS RESULTS UNITS REFERENCE METHOD DATEITIME/ANALYST 
Bacteria, Coliform, Total, MPN <1.0 MPNI 100 ml <1.0 SM209223 81212017 !I015 1CRS 

Bacteria, E. coli , MPN < 1.0 MPNI 100 ml <1 .0 SM20 9223 8/212017 1 1015 1CRS 

Nitrate 1.53 mgIL 10 60J 811/2017115451 CRS 

Turbidity 0.55 NTU <10 SM182130B 811120171 1600 1CRS 

Sand NS mgIL 5 Visual/Gravimetric 8/1/20 I 7 1 1600 1CRS 

NOTES 

1 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 Jess 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 Sample collected by client, analyzed as received 


7 ND = None Detected 


8 Visual well check: Sealed, vented cap 


9 pH and Chlorine level tested in lab 


Reason for Test : Use & Occupancy 

Buildinj?; Pennit # : 16005016 


Date Reported: 8/2/2017 

MD State Certification # 133 
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BENCHMARK WELL EXHIBITAt T'" :';: ( , !~t:' , ': ~; ~ .,lAND,~, ~ ~ , \ VISTA RIDGE 
LOT 11ENGINEERING, INC. 

FORTH ELECTION DISTRICT8480 BALTIMORE NATIONAL PIKE • SUITE 418· aucoTT CfTY. MD 21043 
HOWARD COUNTY, MARYLANDPHONE: 410-465-6105 FAX: 410-465-6644 

SCALE: 1" = 50' DATE: 5/16/12 



3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 1:1.. Hc·\vard COUt1..tv . TDD (410) 313-2323 Toll Free 1-866-313-6300 

,C~ Health Depanm~nr website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 
l~~- ll 

When submitting a well permit application for a proposed well for new 
construction, please indicate one of the following: 

~ 	The well site has been staked by ~brtil oK, ~un~l.oQ 
(professionallapd surveyor or company emp oying professional land surv rs) a 
on '7/ 131 1;J (date) and does not require a site inspection. 

• J I 

o 	The well driller, builder or property owner will call the Health 
Department to schedule a time to meet in the field to verify the 
proposed well site location. 

This sheet, along with two copies of an acceptable well site plan, must be 
attached to the green well pennit application. 

Revised 6/10/03 

http:www.hchealth.org

