
8 

OWNER !\el 

SEQUENCE NO. 
(MOE USE ONLy) 

DATE WELL COMPLETED 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 26 

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

COUNTY 
NUMBER 

I I - I 
32 33 34 35 36 37 

WELL SITE ADDRESS _______~______~:.....:.:....:.....::;;;::=:___ __::..---- ­ TOWN __--=:..--.::~:....L.!-...l..---':..:.....----------J 

SUBDIVISION 

WELL LOG 
Not required for driven wells 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

DESCRIPTION (Use 
additional sheets if needed) 

~=-:-:F"'"'IErE_T,=--; ifw~er 
FROM I TO bearin 

\D 

NUMBER OF UNSUCCESSFUL WELLS : _____ 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

no 

~ 

SECTION 

( ( GROUTING RECORD 

WE:LL HAS EfEEN GROUTED 

GALLONS OF WATER __L-":'--=--=:;""""~~_ 

DEPTH OF GROUT SEAL (to nearest foot) 
( 

from .....,48~--=T~O'="P---=5."..2 ft. to -=54-:--~=~--::-58~ ft. 

E
~~~~; 
insert 

, appropriate 
code 
below 

60 61 

enter 0 if from surface 

CASING RECORD 

Nominal diameter 
top (main) casin~ 
(nearest inch)1 

63 64 66 

Total depth 
of main caSing 
(nearest foot) 

70 

E OTHE~ CASING (it used) 
A ~Iameter depth (feet) 
C 
H inch from to 
C •• ,.
A 
S 
I !..N •• 'I' G ( 

screen type SCREEN RECORD 
or open hole 

~ ~ ~ ti_rt~appropriate BRONZE HOLE
code 

W ~below 

DEPTH ' (nearest ft.) /
E 1 

A 
8 9 11 15 11 21 

C 
2

H 
23 24 26 jo 32 36 

S I
C 3:...­ _______--._________ 

E ELECTRIC LOG OBTAINED , R 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E / 
1­ __W~EL;;;,;L~__________"";"'_"""'--1 ~ SLOT SIZE 1 ~ 2. __ 3 __ 

, HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COUAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER I (NEAREST 

~A~~~~~~M:~~lfl~~tLiH~~N~~~I~~~o~T~lil~~N;':S~~~~~ OF SCREEN . INCH) 
HEREIN IS ACCURATE AN9 COMPLETE TO THE BEST OF MY / 56 60 
KNOWLEDGE h , r rom 0 

.. SJTE SUEERVISdR (sign, fif driller or journeyman 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
-8--9­ ". 

~ . 
UMPING RATE (gal. per min.) ________ 

11 ,/ 15 

METHOD USED TO / 
MEASURE PUMPING RATE L-I~______---...J 

WATER LEVEL (distance fro 1 and surface) 

BEFORE PUMPING I 
17 

ft. 
20 

I 
WHEN PUMPING I ft. 

22 25 

TYPE OF PUM 

[!]air / 

I 

~cent~fUgal 
27 

USED (for' test) 

~ piston 

00 rotary 
27 

[!J turbine 

other[Q] (describe 
27 below) 

[[I jet 
27 

[§J submersible 
27 

PUMP INSTALLEP 
DRILLER INSTALLED PUMP YES 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) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUT 
(to nearest gallon) / 

PUMP HORSE PO~ER 

PUMP COLUMN L'ENGTH 
(nearest ft.) / 

/ 29 

31 

37 

35 

41 

43 47 

CASING HEIGHT 

[±J 
49 

GJ 
49 

above ~ 

below ~ 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

(nearest) 
foot) 

LATITUDE 3 ~ .1 ____ _ 
LONGITUDE 7 

~R~~~t b~i~ED 1,;.1·_____-.J 

WAS FLOWING WELL 

INSERT F IN BOX 68 68 


.MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) W a 

72 


74 75 76 

TELESCOPE LOGresponsi6ie for sitework if different from permittee) 
CASING INDiCATOR OTHER DATA 

MOEIWMA/PER.071 COUNTY 



EMERGENCYfTEMP NO. IF ANY 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
I". 

STATE PERMIT NUMBER 

1 - 01 BIj 
"" In this form completely. 79 

22 

WELL INFORMATION 
APPROX. PUMPING RATE 
(GAl. PER MIN.) 8 

AVERAGE DAILY QUANTITY NEEDED 
GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

(Q] DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[£] FARMING (LIVESTOCK WATERING & AGRICULTURAL ~<}cJ 
IRRIGATION) 

INDUSTRIAL, COMMERCIAL, DEWATERING l' ~ 
PUBLIC WATER SUPPLY WELL e ·s \ ~v--.• ..-.. y-.. 

TEST, OBSERVATION, MONITORING ~ 

OPEN LOOP GEOTHERMAL 

LOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETIED 

AIR·PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

llil THIS WELL WILL NOT REPLACE AN EXISTING WELL o THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

LOCA ION OF WELL 

42 

71 

ENTER FT OR MI 38 39 

TAX MAP: ~ BlK: ~ PARCEL __ 

OT TO BE FILLED IN BY DRILLER 
EALTH DEPARTMENT APPROVAL 

cI ® COUNTY NO. 

INSERTS .....__ 
41 

~ 
48 

Ir:l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[ill · THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

<'F AVAILABLE) 41 52 
 N 

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

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 
NOTE IIPPROVlNGAU1l1ORmES SHOUlD USE SEPARATE SHEET '" NEEDEJ); 

MDElWMAIPER.071 @COUNTY 

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. 

• 

http:26.04.04
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WELLfNFORMA T/ON 
APPROX.J?UMPING RATE 

Zip 

(GAL. PER MIN.) 8 12 

. A\IEFiAGE DAILY.QtJAIIlJ:ITYNEEDED . .S D e;J " 
(GAL. PER DAY) " , , 14 , 20 

llSER!J.R WATIER .. (C1ROf,.E APPROPRIATE ,BOX} 

. ~OOMEStICPOTABLESUP~l'{ & RES!PENnAL 
~' rRffrGAT10N ,. . 
fF1"~AR~ING(LI\tESToCK.wAi:ERIN~AORI,.cYl;nJRAL 
I.!'J IRRIGATION 

INE?USTRtA( COMMERICIAL" DEWATERING 

POBLJC W~TER , SUP'P'LY WELL 

TESt;06SERVAT10N,MoNJTORING 
" 'If.~ . ." 

APPROX;jMATEO~ETER OF WELL --,--",k_, ~'~, ...".,-~_--.--_ ~l;~EST:' , 
~------~--~\r' --~--.--~~----~~~~------~----4 

'EIHOD<OF DRJLUNG (circle Qne} 

SOREO '9J' A\.Ig~ JETTED 
30 ~~.- ~ AIR-PERcUssion 

~7CABlE:" ;~ REV~rse~AOTary 

Jetted & D'RIVEN 

ROTARY (HYdraulica,pr~ry) 

DAI,,~~POI~T . 

, :. ". LACEMENiOf:ftiEEPE.NED WEr.i.S 
~: < ' (CrACLE APPAOPfllATE BOX) " 

~"t.Ht$ W,ELl~-NOT ,REPLACE ANl:XrSTING WELL ' -

. CV1 ntJS~EU-:c~LREPt.A.CE Iii. WELt. THAT WILL 'Be ' 
L!J iABANDO!ilE~D SEAtED .. .. , 

r-::n THfS',WEt1.WILL R~P.LACEAWELL THAt WILL BE USED 
39 L§J AS'A STANDSY.CON1ACT t,.OCAl;:APPROVING AuTHORITY 

FOR pOUCY ON STANDBY WELLS ' . . 

[Q] tHIS~lLWilL·DEEPEN AN EXISTING' WELL 

PERMIT NUMBER OF WELL TO BE REPLACEDOROEEPENED 
52{IFAVAILABL.E) . ~1 ' 

~~ --_ ..-...­ ' 
, -"," " 

SP;ECfAL CONDITlo'N$ ;, 
' ~\'tk.l: _. ., .~"~'~IM<.';· · '-U,.~On.l·!E· S;. $c~~tO, uS! S~PIlA"'tE $'t<f;f. r. ! ~. ~t' f.Ot~~ < . ... 

............. 

1 ' 4 Y7t'~M J~ 
13 ' . 76n .78 , 

" 

71 ' 

r,-;fIt.t1t.~li!t.ttt \~I: r 
, 11 NEAR WHAT ROA'D ,"30 

ON 'JYHfC~ SIPf; OF'HOAO ' T 
' (CtRCLr:APPROPAIATE SOX) ~.If.iI, ... .... .· . , .1:. f 

34 .. ,YC D 37 

.DISTANCE FROM ROAD P r 
ENTERFT OR Ml~8 39 

·'19' 'Ia ·. ' r':!TAXMAP~ ~LK: L.1.... ..PARCEL f3Ji 

~HOW ,MAJOR:FEATURES,OFaox &. loCATf; W'~LL ' .................._ ...... 
-vv;tTH ~ji(x ' " , i 

',;~~F~AI~LJNG 'WATE.R 

2. 
3. 





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 - FEBRUARY 1, 2019 


August 1, 2018 

Homeowner 
13951 Hal10well Court 
Dayton, MD 21036 

RE: 	 Triadelphia Mill Farms, Lot 6 
13951 Hallowell Ct. 
Building Permit: B17001964 
Well Permit: HO-94-3705 

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 10/18/2017. Final approval of the well line connection to the dwelling was granted on 
10/26/2017. The well construction was completed on 6/12/2003. Water samples were collected on 
7/2/2018. 

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-94-705. 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 wil1 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) 3] 3-1773 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] Oapr16.pdf 

Website: Www.hchealth .org Facebook: _~ww.facebook.cQJ:!!lho~~~alth Twitter: @Ho(oHealth 

http:Www.hchealth.org
http://www.mde.state.md.us/assets/document/WSP-Labs-20
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, 

K/:'::'-LE:':.~.~=-
Groundwater Management Section 
Well & Septic Program 

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

Website: Ww~.hchealth.org Facebook: ww w.facebook.com/ ho<;.Qbea lth Twitter: @HoCoHealth 

www.facebook.com/ho<;.Qbealth
http:Ww~.hchealth.org


'" ill'" -."".,. .. ft, M" .. ,,.,,,,,, A' iIli A.· U .. 1, .. • ... iII"·,$";I\ .. • iIi:. 1',,:IIt . * A'.' '4 "*' A·"''' .. ·,,,·;I\' A"· AI·· .. • .... ,·,.,.·,,.,,·,, '4 lit......, .. "; iIi:.,,:IIt:4'. 

Notes: 
l. 
2. 
3. 
4. 
5. 
6. 

7. 

of this Indicates this water is L.....".,;=---I for human conlsuJ:l1ptilon. 
Results in BOLD exceed the MCL, Action Level or MD well regl~datiion. 

received and examined within EPA's recommended 
- Maximum Contaminant Level 

NO ­ Not Detected. 
* Sand and standard for new wells - See Code If sand is present, it is 

det4ennline amount ofsand in 

Primlilllll'V' The maximum contaminant level which is the level of contaminant that is allowed in water. 
are enforceable standards. 

Sec::onlliary: Non enforceable gUi,delilnes regll.llat:ing as skin or tooth 
disco!,oratiol:l) or aesthetic effects ................. water. 
Action Level: Defined in treatment technIQu«=s processes intended to reduce the level of a contaminant in 

are accurate, and that the tests were conducted methods annfov4:d 
Environment. 

Laboratories certified the MalMSlnd. and State Health 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 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. All 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. 

(Must circle one) Licensed Plumber kensed Well Driller Licensed Well Pump Installer 
License # and name of individual responsible or e e ms a attOn: -rW!' U ') 
Name (Print): 10(~~ YnOO-tOS License# ....; -u ,0 L 
*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. 

Submersible P Pitless Adapter Well Ca and Electric Condui 

Make: c.-k ~ L VY Make: G.r='\ f k II Two piece watertight cap: __ 

Model #: 1"S~ , S'"" ~ ;;,.\ .,z,.,; 2,3 () Model#: &-hI XL f Screened, vented well cap: ../' 

Pump Capacity 3- GPM Depth: 39'1 (36" min) Cap secured to casing:·~ 

Well Yield: :.{ . (0 GPM NSFIWSC approved:-1- Conduit min 18" B.G.:~J" 

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:~ 

If pump capacity exceeds well 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: 5, p ~ <] PVC sleeve to undisturbed soil at wall penetr;;ion:___ 
PSI: fr Db (160 psi min) Length of sleeve(5' minimum from foundation): ____ 

Depth of supply line: y U (36" min) Sleeve sealed properly: ____ 

The water supply Jine 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 installation. 

Signature of co date 

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

Date Insp. Requested: IP/z.'" /%.al A- Date Insp. Approved: Lo(tJ..{'bJ It- Inspector:~
Inspection Data: 	 Pitless adapter watertight & water supply line at least 36" below grade v: ~1' to(lk, /2.c ( '1- @ 

Two piece cap installed and attached to casing securely .y/ 

Elec. conduit extends at least 18" below grade/attached to cap properly V' 3~ ,. ,o(e...er (Z-o 't- @ 
Safety rope not outside ofwell cap/casing V'"* 'i.\ to\ \ ~ '-' Correct well tag attached properly and casing 8" above finished grade _--"V',--_ ~'"\I' }o I 2..Cp( L.c:>( f.@ 

Tb~ Water supply line sleeved adequateJy at house connection v A~"",-~ ~~\.~ ..l_ 

Adequate grout observed below pitless adapter / \ ro 
~kL-+ ..Q. 
~~~~c:.~ 1.J"J;) 
4'~ o~v C7\.~ 
It . -p-.....,........l~~ 
~c.~.~ 

http:26.04.04
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