
Cl1l27596 J SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITIED WITHIN 
(MOE USE ONLY) 

WELL COMPLETION REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 6 I COUNTY 

/15> eJ!) I~(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 
NUMBER

IN COLS. 3 - 6 ON ALL CARDS ) PLEASE TYPE ...-.... 
ST ICO USE ONLY DATE WELL COMPLETED Depih of W ell ~ 

.\' PERMiI NO. 

D~Jjlr~ vj~ f) FROM "PE~MIT TO DRILL WELL" 
MM 

itJ.~ ~/, 22 :3 r~.( 26 tI~ ­ .... - u30~Lt2 - \\ ~ \\\.0 -J 

8 • 
., 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37 

OWNER "Jtt/AJ n:tU/" I&A H:"" t/IA>-~ X'o.-1lof., flL-.,~~ , -..::t:. \ \ 

'fJ n.....~;~' J~I R~ 
ti," neme ~. 

, 
\ t<'

WELL SITE ADDRESS TOWN I 

SUBDIVISION "-tI..d.£ Pr-­ .~ SECTION ~ LOT i6 -\. I 

WELL LOG GROUTING RECORD ([1)' 00 
t]3 1 .~ \ tv." 

w~ HAS BEEN GROUTEI;l YNot required for driven wells 
(Circle Appropriate Box) l!l ~ c' 

I 2 
PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR ..3COLOR. DEPTH. THICKNESS AND IF WATER BEARING TYPE O~G MATERIAL (Circle one) 
/'IOU{lS PUMPED (ne~, IIOur) 

DESCRIPTION (Use FEET i~~:r CEMEN C M BENTONITE CLAY Islci 8 9 
additional .heel. if needed) FROM TO bearing 

NO. OF BAGS .2.3 NO. OF POUND~ 3l7~ If •PUM~ING RA E (gal. per min. ) 

~tJ /01 GALLONS OF WATER 13~ 11 15 
() I 

( METHOD USEQ TO 13~L~..J? -;t'DEPTH OF GROUT SEAL (to ne rest foot) MEASURE PUMPING RATE 

?fIfo( ez;, 
,1(Ta 10; 3&{ ., from ~ fl- t() ?'~ ft. 

WATER LEVEL (distance from land surface) 48 TOP 5~ .. §f BOTTOM 58 
(enter 0 jf ~rom surfacei 3.,­

6w,B 
CASING REOOA[). BEFORE PUMPING It. 

17 20 . ~ l~J£l J.:z£tv a:L- ;;.:z. 3~ 
, 

insert(} WHEN PUMPING It. 
,J appropriate 22 25 

code W Wb1°
W TYPE OF PUMP USED (for test) 

~air c:J piston [!] turbine 
MAIN Nominal diameter T,Dtal depth 

CASIN G top (main) casing of main casing 

~ centrifugal [BJ rotary 
other 

TYPE (nearest inch)! lIarlist foot) [[J (describe 

"' 'I s+­ ~ l~S 27 27 27 below) 

50 61 63 64 6& 70 miet { V _erSible 
E OTHER CASING (it used) 27 
A diamel('r depth (feet)
C 
H inch from to -­C I " II I 

PUMP INSTAlLED 
A DRILLER INSTAlLED PUMP YES ~S (CIRCLE) (YES or NO)I 

I' N 
G 

I " II • IF DRILLER INSTALLS PUMP. THtS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

screen t~pe SCREEN RECORD TYPE OF PUMP INSTALLED -
or open ole 

~ U ~ 
PLACE (A,C,J,P.R,S,T,O) 29 
IN BOX 29. t'O-Jappropriate BRONZE HOLE 
CAPACITY: 

I- code 

W ~ 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 37 41 

0 DEPTH (nearest It. ) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : 

112/-10 (nearest ft . ) 
I/)3 "19"5 43 47 

l!j @p cG)G HEIGHT (circle appropriate boxWELL HYDROFRACTURED E 8 9 11 15 17 21A @J.bowj and enter casing height) 
c 

2 
LAND SURFACE CIRCLE APPROPRIATE LETIER H 

23 24 26 30 32 36 

A A WELL WAS ABANDONED AND SEALED S 
[;] below 4L (nearest)WHEN THIS WELL WAS COMPLETED C3 

E -­ foot)
ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 

WELL E SLOT SIZE 1 __ 2 __ 3 __ LATITUDE 3 · L!I.i£~NI HEREBYCERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN 
LONGITUDE 7 ~ . 1!f~~£_ ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)
I CAPTIONED PERMIT. AND THAT l'HE INFORMATION PRESENTEO (DEFAULT COORD. WGS 84) HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 50 

KNOWLEDGE. Trom to NOTES: 
DRILLERS LlC . NO. I M 5 D 0 ~~ I GRAVEL: ACK I ...... , I -"­ I 

DRILLERS~R; ~\,.( 
IF WELL DRILLED , 
WAS FLOWING WELL -­INSERT F IN BOX 68 68 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY I 
ftl _o o ~ I 

(NOT TO BE FILLED IN BY DRILLER) 
LlC. NO. 1 T (E.R.O.S. ) wa 

"'-i\S\J.,.. ~~ JJ 70 72 *, 
SITE SUPERVISOR j;gn. of driller or ~urneyman - - 74 75 76 
responsible for sitew it different from permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

MDEIWMAIPER071 
COUNTY 



EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

hO - /0- 03 ()~ 
6 :1 J 71Y fill In this form completely 79 

LOCA TlON OF WELL 

B 

22 

OWNER INFORMATION 

57 own 70 Slale 72 76 

DRILLER INFORMA TlON 

~~ 
76 License No. 81 

~ ~"~ f-~-.,:J()/1-
Si natu-re---"'v"""'~=---~=--F'----=oa-I-e-'----"-----'''---=-..J 

2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

8 

(GAL. PER DAY) 14 20 

~ 
USE FOR WATER ICIRCLEAPPROPRIATE BOX) 

OMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

(£] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

CD INDUSTRIAL, COMMERCIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

ITl TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

[9 CLOSED LOOP GEOTHERMAL 

I 8 COU~. t:r!. ... 21 

23 SUBDIVISION 42 

LOT I /' I 
48 50 

SECTION ...,1..,..----,-:-:.' 

44 46 

I F-Jj I 'tina 
52 NEAREST TOWN 71 

B 4 
SOURC~~LING WATER 
1. fI) 
2. 

3. 

CUNNAME 

STATE 
SIGNATURE 

ON WHICH SIDE OF ROAD lEi 
(CIRCLE APPROPRIATE BOX) JiM 

34 II" /J 37 ~ 
DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP: !:f....s'BLK: .5 PARCEL t:) 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

APPROXIMATE DEPTH OF WELL I 3ttJ ~ I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL {( 

METHOD OF DRILLING (Circle one) 

NEAREST 
INCH 

~ 
AIR·PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

~ (Hydraulic Rolary) 

DRive·POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~. N 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 
39 t..fu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WilL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

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

ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 

N 

r 

DISTANCE MEASUREMENTS TO WELL 

.. 
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 to 
inspect, amend, or correct this form. The Maryland 
Department of the 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 public and other governmental agencies, if not 
protected by federal or State Law. 

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

APPROP. PERMIT NUMBER 

PERMIT No. o~ 
78 79 

SPECIAL CONDITIONS 
NDT£ N"PftOIVN)AlJll1ORJTIt:.S sttOUl.O USE SEPARATE SHEET IF NEEOEI).> 

@COUNTY
MDEIWMNPER071 



Page -r--- of ___ Review 
OdCe It .. 1'1- ;J-.~/~ ". ' . 

. , 

FIELD DATA SHCCT 
HOWARD COUNTY WELL ~ICLO TCST 

',(e 11 Pe rt!li c No , HO - I j-- 0 '3 0 C, 
LocdCion of prope~cy (road) ~~ l<tk . 

5ubdivj~ion ?:r=p.~± Goc . C Block __ PJac . Sec. __ 


l.Ie11 Orl11er ~;(~ (Nne~&4 .,t:;;;;;z~..z;; 

Depeh of \,Ie11 3<g~ J 


Oi S C 4ri ce 0 t ' n-g-p-o-in-C-(-H-,-P-,)- v-egrou n d ::--:-_=02,=--_______~
trY)-d-su;""r-J- , d-b-o-
SCedc \ldCBr 1eve1 (S, 'rI. L.) be loW' H, P. __---=3:-.:'1'-­' ____________ 

r High rdce pumping -­ reser voir drdwdown 

TilM pump scdTted 7r~o Pumping rate ;;l~ 1 PrTI 
TOCdl time ..1(2 ' ''H't.1 to redch pumping \ldter 'leveJ r,;J,./l..s­ ft, beloW' H.P, 

11. Recovery pump cese data - ob ser vdtions to be rec orded every 15 minutes 
" ,I 

fmc (in JS 'rIATE:P. LEVU PUHPIHC RATE: rLOW HEUR . READIHG C A U;ULJ.. TeD F l 

rrJnuC6 in­beloW' H , P, ei me eo (11 J ~ I (it used) (gdJ.:) ons pe r 

eerVd 1J qd110n bucket mJnute) 

7: /f I S'} 
I 

7~ ~&I C:; 'flY' 

7,' 3 0 J.4-j'· /f'4lk/ 15 

1: '1.5 2.J-~ I:)~ ~ 

tfI: 0 11 J. 'Lt' /5~ 11 

tj': 15' 2U' 15'.AUv .If 

~'Jo .);..{ ' l~~ t 
,~:''t{',' ' }./).;­ 15A-U­ :11: 

q~ Pt? ;';',S' 15"u.t; ~ 
9: 1../ . )7&". IS'A-k­1/ 

'. Cf/ jo J-;..s" Ij~ ]« 

9:'11' j..J.:( Is~ .y 
I Of .II I', :;.;.$'. /..$"'A4,.. ~ 

'" /0: 1-> :LM" /S~ '7: 
IlrM ~:;.~' , '('Mv 'I 

, 
, 

, 

-
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HOWA.RD COUNTY HEALTH DEPARTMENT 
13'ORB.AU'OF ENVIRONMENTAL SEALTH " 

WBtL & SEPTIC PROOl{AM , 
TELl (410?~1,3..177i FAX: (410)313~2648 

Int'onnation, low tor the IpstallatioXl, oftb, Well Pump. ntt,S' Adapter. and Supply ri,*,i 

Nom: The iJUt=.iller Ii re~pons1b1e (or requesting an inspection prior to 9 2Im"on the day of tbe desired 
inspection. No work is to be covered until app/o'01ecl by the ~th Depart=~t. All installations mWi* comply 

with the NatiorW Standard P1umhln. Code (NSPC, ., ilDlended locally) W COMAK %6.04.04 (Mn wen 

::;;~iiFP~:·~::1t43t;~03aaQtt.w~ 


Licet:lSM Well DrilJ..r Lie8oud. Well Pump IIl:rtaller 

, ible for the field .!nsta.Ulltl.oll: ':" () nl!~ 
Nftllle (pont): ' Ucense#~...~...l.......___ 
....A licensed individual JDli.lIt perfono tbe actual instzDation. Apprenitces mwt b., 'lind&" the 8Upcr'ri.rlon of a 
:U~ Joul:'Ja.,--an 01' mllll.:.r plumb_. pu.Ir:D'p installer OJ' wall drlDer. I..fuens_ :may 1M n'tUact.d to fI"ld 
vet1.O.cat.lon. UnlicenHd Jndhiduals:Ala be 1'6 ortocl to &be a 0 nata UCI8IlIJX).1 ency. 

WeD Cap lind EJectric CO~ 

T'IIIo pieoe WAtertight cap: 

Sc:ree~d. vected '\!Voll cap: ~ 


Pt.n:np Capacity GPM Depth.: (36" mill) Cap secured to cwojl ~ 


Well Yield: ' GPM NSFIWSC 8I'I!4ov~:$ Conduitmin is'' B.G'J~ 

Dt:lpth of wellilllCoUlltered at ~ ofpump 1n5tal1at1oll: 3t5 (feet) Conduit :secU1'ell to well cap: 

Ifp~ capacity 4I,lloeeds WQll yiald, II. low walerQUt offswjtQh isr~ed by NSPC 1990 Se.ctlon 17..4 

Torque am.tou, Cable JUarn.s. or other &QClcptable method used- Mu:rt clrele one 

Sa£l/lty rope. if'U5Dd, .tt.abed. to ~~. rope lI4apta~ ~ o/:hel" 3~p~bllfl method !Pridp of)Y!U 9001 __ 


. " 	 ' 

fipin~t'Ruse Rpuse Connection ' 

"I'YP;;I , J... PVC 31eeve to lmdillturbed loil At wall penliltntion:--¥li-

PSI: (160 psi mio.) 1..e. of ,leen,,'1lliDimuln 1iU>'I C0ll:ll6&d=)I....tp.NL...-~ 

Depth of supply lina: J (..'" (36" mio.) Sleove sealed .I?l'operly: ¥Jl 

The w3~r supplylin.a fs required to be a~ least tau feet from the sepHc bnlt,. pump chluX.lber~ sewage piping. 

distribution box. drai0.6.el4s, and "wale res ' • If this ~be BCOO1:DP1isbJ!d. eontact tim oatce Co,; 


IIppro"sl prior to Jnsb.ll.tion. ?cUt4l~ 


~te 

For He!Uh Deparpent Use Only -Not to bo completed b!'WtalJer 

D.te In.sp, Requ..t.dl z('Z.ig ll~ Dau l'wip, ApfJrOVed:zJ.z.ie k( :co.pac::tor: ~ ' \' ' 
1000pection Data: fttless adapt..c' watertight &. water supply lioe at least 36" beloW !l(rade ~Lf~ t{2i.ollYS~ 

Two puce cap installed and attached to cuing securely V 
~ 	 Blea, conduit ItXfeIlds at m.~t is'' below grade/attached to ~p properly \7 3Y. ~ ,Z-{-u.,/l~ 

SAfety rope DOt oufSide of wen c:ap/cWo.g ~ 
Coasct 'PIell tag attagblld properly and casing~" above finished ~ ~JO" Z-lU,p{I<?~' 

I Water supply line sleavad adequately ..t hotl90 ~tlIl.8Qtioll S?' "3' z..1 Zf..:, L<{' ~11S ,Adequate groll't observed bttlow pities! wptat __" __ 

w~I~'\. 	 . 


http:ApfJrOVed:zJ.z.ie


Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay 
410.313.2648 - FaxHEALTH DEPARTMENT 
1.866.313.6300 - Toll Free 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - January 23, 2019 


July 23, 2018 

Homeowner 
12410 Hill Crest 
Fulton, MD 20759 

RE: 	 Hill Property, Lot 6 
12410 Hill Crest 
Building Permit: B17003891 
Well Permit: HO-15-0306 

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 7/23/2018. Final approval of the well line connection to the dwelling was granted on 
2/26/2018. The well construction was completed on 10/14/2016. Water samples were collected on 
711212018. 

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 CO MAR 26.04.04 "Well Regulations" have been 
met for the water supply system installed under well permit HO-15-0306. 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 of 
Maryland, 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 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/document/WSP-Labs-20 1 Oapr16.pdf 

Website: www.hchealth.org Facebook: www.facebook .com/hocohealth Twitter: @HoCoHealt h 

www.facebook.com/hocohealth
http:www.hchealth.org
http:http://www.mde.state.md
http:26.04.04


Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045

HOWARD COUNTY 	 410.313.2640 - Voice/Relay 
410.313.2648 - FaxHEALTH DEPARTMENT 
1.866.313.6300 - Toll Free 

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

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, 

~
// ~.~? 

Kevin M. W If, LEHS, R.S.lREHS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

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

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 

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


. o W --~---- ~-----
7178 Columbia Gateway Dr., Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

Health Department website: www.hchealth.org 

Peter L. Bielenson, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

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

Well Site Location: 
Hill Property 6 Lime Kiln Rd 

Subdivision/Property Name Lot # Road Name 

Ixl 	The well site has been staked by Mildenberg Boender & Assoc. Inc , 
(professional land surveyor or company employing professional land surveyors) 

on 08/05/16 (date) and does not require a site inspection. 

o 	The weB 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 penn it application. 

Revised 3/11107 

http:www.hchealth.org


Inc 

Certificate of Analysis 

Acct. No. 3948 - 2125-1 

Field Record 
Site visit performed on Thursday. July 12 2018 1040 AM 

by Daniel Barnette State 10 No 8897DB 

Affiliation Tn-County Pump Service 

Property Owner Crafunark Homes 

PrOJect· Lot 6 

Property Address. 1241 0 Hillcrest 

Fullon, MD 2075~ 

Sample Source. 1st Floor Bathroom Faucet 

Treatment Devices Noted No Treatment Devices 

Wel l No.. HO-15-0306 

Field pH . 7 3 

Free Res CI <0 ' mg/l 

Laboratory Report 
Sample Received at laboratory 7/12/20 18 1 37 PM 

Bacteriological results: Start End 
Total Cali f. ,,100ml) E.col! ({ 100ml) Date Time Date Time Method Analysi 

<1 1 07/12 /18-14 25 07/1311 8·08 :26 9223B JD 

Bacteriological analysis of th is sample indicates the water is safe for human consumption and 
meets federal, state and local requ irements . Analysis was performed accord ing to the 20th 
edition of Standard Methods 

Inorganic Chemical results : 

Parameter Result Units MeL Dale of AnalySIS Method Analyst 

Nitrate-Nitrogen -02 mg/l 10 7112/2018 3000 KB 
Sand <2 mgll 5 7{12/2018 o065mmFIlter JD 
Turbidity 09 TU <10 7/1 2018 180 1 JD 

FrodorickloWne Lebs, Inc.• II Stete Cert f tid Water Quality lJIboratory 

Maryland ~rl No. 11 6 rglnia Cert. No . O()«.4 
MOOT WBe CerL No . 91-1 SlI i '1 3120 16 ' 21 04 PM Page 1 01 1 

EM 



FILE INQUIRY NOTES 


DATE RE UL TS OF REVIEW FOR FILE 



