
SEQUENCE NO. 
(MOE USE ONLy) STATE OF MARYLAND 

WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

DATE WELL COMPLETED Depth of Well 

\2-. YV 

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) 

So\ 

FEET 
FROM TO 

o 5 

22 26 

-.;:-....::...~"""'_--;;;- ft. to ""'-;-~~T><:~-r;;- ft . 

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

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) 
8 ~ . O 

11 15 
METHOD USED TO ~ •.L ~ , -, 
MEASURE PUMPING RATE I ~ '" 

52 54 58 WATER LEVEL (distance from nd surface) 
enter 0 if from surface5 1..7 BEFORE PUMPING "1- ft.CASING RECORD 

1\L\'"L 
WHEN PUMPING ft.EJg~Itecode 

22 25 

(...- below I!J turbine~--~~--------~----~~--~--~ Nominal diameter Total depth 
top (main) casing of main casing 
(nearest inch)! Ae~st foot) IQJ (describe 

other 

27 below)( :::r:J 
63 64 66 70 

E OTHER CASING (if used)

A diameter depth (feet) 

C 
H inch from to 

PUMP INSTALLED 
~--- DRILLER INSTALLED PUMP YES 
S (CIRCLE) (yES or NO) 

~______J" '~I__-J 

I 
~------~II ,~,__~~---- IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 
SCREEN RECORD 

or open hole PLACE (A,C.J,P,R,S,T,O) 29 
IN BOX 29. 

screen type TYPE OF PUMP INSTALLED 

~ W ~ 
appropriate CAPACITY:

BRONZE HOLEt;"yrt~ GALLONS PER MINUTE 
below (to nearest gallon) 31 35 
code 

~ ~ 
PU~P HORSE POWER 

37 41 
DEPTH (nearest ft.) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS : _____ (nearest ft.) 
43 47?:J::> ~ 


~yes ASI~EIGHT (circle appropriate box11 15 17 
r.-l and enter casing height) 

WELL HYDROFRACTURED L!J !I2:J a ve 
LAND SURFACE CIRCLE APPROPRIATE LETTER 23 24 26 30 32 36
A A wa L WAS ABANDONED AND SEALED S 


3~_________________ Cl below _, __ (nearest)w tiEN THIS WELL WAS COMPLETED C L=J foot)E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 
P TEST WELL CONVERTED TO PRODUCTION E 

t--__W;.:.;;;,EL;;,;L'--_____________---.t ~ SLOT SIZE 1 __ 2 __ 3 __ LATITUDE 3~. _ & 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

ACCORDANCE WITH COMAR 26.()4.04 "WELL CONSTRUCTION " AND DIAMETER (NEAREST LONGITUDE 7 

IN CONFORMAN~ITH ALL CONDITIONS STATED IN THE ABOVE 


. CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED I--_OF_S_C_RE_E_N'T:.-=::5~6~-=--=--=--=--=--=-60:,....IN-C..;..H)--__I (DEFAULT COORD. WGS 8~)HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

KNOWLEDGE. 
 rom 0 Pursuantto .§IO~624 ofthe State Govt. Article of 

the Maryand Code personal info. requested 00 

GRAVEL PACK this form is used in processing this form pUl'5uant 
IF WELL DRILLED to COMAR 26.04.04. Failure to provide the info. 
WAS FLOWING WELL may result in this form not being processed. YouINSERT F IN BOX 68 68 

have the right to inspect, amend, or co~ this 
MOE USE ONLY form. The Maryland Department of the
(NOT TO BE FILLED IN BY DRILLER) Environment is subject to the Maryland Public 

T (E.R.O.S.) W Q Information Act. This form may be made 

available on the Internet via MOE's website and is 


72 subject to inspection or copying, in whole or in 

SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 part, by the pulic and other governmental 


TELESCOPE 
 LOG ' 
1 responsible for sitework if different from permittee) 

CASI-NG ___________INDICATOR OTHER DATA.....I__________
agencies, if not protected by federal 

_____ 
or s~te·\aw. 

.....,·,,·,··........--~IJII!!I'l!'I__~_-....__-.......­
MOEIWMNPER.07_1 ______________~____'_'___'________ _____~_~~_ .._..,~__~COUNTY _ 

http:26.04.04
http:26.()4.04


STATE PERMIT NUMBER 

. 	 H1> - 11 - l) \ 7-.Q 
70 fill in this form completely 79 

~ LO~TlON OF WELL 

wa(~ I 

EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

D 

-
3 

I 
8 

B 4 

.\J'1t.,\.' 

3. 	

42 

CO Y 	 21 

'23 ro,tl~JN cYe~ 

71 

SOURCES OF\ DRILLING WATER 

ON WHICH SIDE OF ROAD d 
(CIRCLE APPROPRIATE BOX) ~1Rr 

• 34 37SCD ;m: 
B 	 2 WELL INFORMA TlON DISTANCE FROM ROAD ~+ 

2 APPROX. PUMPING RATE ENTER FT OR MI 3ii39(GAL. PER MIN.) B 
AVERAGE DAILY QUANTITY NEEDED TAX MAP: .a BLK: k PARCEL CJ:SO' 
(GAL. PER DAY) 	 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 	 NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 9 MESTIC POTABLE SUPPLY & RESIDENTIAL 


IGATION 


II] 	FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) COUNTY NAME COUNTY NO. 

22 .... ill INDUSTRIAL, COMMERCIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 


ITJ TEST, OBSERVATION, MONITORING _ 


[Q) OPEN LOOP GEOTHERMAL 


[9 CLOSED LOOP GEOTHERMAL 


,-3D.::::) FEETAPPROXIMATE DEPTH OF WELL I 
24 28 


NEAREST

APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) o Jened & DRIVEN 

30 AIR-ROTary ROTARY (Hydraulic Rolary) 

37 CABLE DRive-POINT 


other 


REPLACEMENT OR DEEPENED WELLS ~ (CIRCLE APPROPRIATE BOX) 


THIS WELL WILL NOT REPLACE AN EXISTING WELL 


THIS WELL WILL REPLACE A WELL THAT WILL BE
[i] 
ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 [§J 	 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 


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

APPROP. PERMIT NUMBER 

PERMIT No. (-\1) - '1 - 0 \ '1-0 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE 	 APPROVING AUTI-K>RrTIES SHOULD USE SEPARATE SHEET IF NEEOED= 

, ®COUNTY 

PROPOSED LOGATION OF WELL ON LOT < 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, S!=PTIC SYSTEM, 

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

\t III-
- 4:1fVV' 
--st ~ 
-~~, 

@ 10 :'5 WM 

I 
< )~ 

I ''L. ~ 

N 

11 



.1___ MICHAEL BARLOW WELL DRILLING & SERVICE. INC. 
522 Underwood Lane Bel Air, Maryland 21014 
(410) 838-6910 Fax (410) 838-3582 

WELL YIELD REPORT 

Date Test Completed: April 13,2017 

Well Depth: [ 300 feet 

Customer Elm Street Development Permit # HO-17-0120 I 

Road Haviland Mill Road Subdivision Mill Creek I 
--------------------~ 

City Clarksville Section 
State Maryland Lot # 23 

Time to Fill 
Time Water Level 1-gallon bucket G.P.M. 

feet seconds 

9:45AM 52 4 15.00 
10:00AM 100 8 7.50 
10:15 AM 145 15 4.00 
10:30 AM 150 20 3.00 
10:45 AM 150 20 3.00 
11:00 AM 148 20 3.00 
11:15 AM 148 20 3.00 
11:30 AM 146 20 3.00 
11:45 AM 146 20 3.00 
12:00 PM 146 20 3.00 
12:15 PM 144 20 3.00 
12:30 PM 144 20 3.00 
12:45 PM 144 20 3.00 

1:00 PM 144 20 3.00 
1:15 PM 142 20 3.00 
1:30 PM 142 20 3.00 
1:45 PM 142 20 3.00 
2:00 PM 142 20 3.00 
2:15 PM 142 20 3.00 
2:30 PM 142 20 3.00 
2:45PM 142 20 3.00 
3:00 PM 142 20 3.00 
3:15 PM 142 20 3.00 
3:30 PM 142 20 3.00 
3:45 PM 142 20 3.00 
4:00 PM 142 20 3.00 
4:15 PM 

, 
142 !"' • 20 3.00 

This yield t st report is for infonT ational purposes only. Flease note t e yield may increase or dec ease 
over time a 1d the GPM indicatec above is not a guarante e. 



-=:;:OWj....fJ) O::YOI\T{ BT', UTE I/EEJ.B.TI\iiH'·ET 

3-uPi='!:u OF ENYlkOHJv.!ElITAL HEALTH 


WELL &SEPTIC PROCif\..-A.h~ 


'TEL: (410)313-1771 FAX: (41D)313-264~ 


. Information Form for me InrnIla:fion afthe Well PlIDlu.l'itiess AdanreI. and. Smmlv ~ . 

. ' . N{;l~&The insb!.ileris r-eo.-pomibkior :r.eque;!ing~ mspeclian. pcior:-tn 9 2m £lit the d.2y .ofiheo d!:'Sir.ed 
,inspection, No wo rk is to be ~[llrer:l!i1. IIlIiiI:~prDl'ed by theoHea:lfuDeplllilltEmt AIl·im±llIIafiollS must CQ!npiy 

1~fu the N1!.(ipnai St!m.dard.Plrrmbing CodE: (NSPC, :6 xrn.e:nded loc:n1Jy) md COM./;lL26.~4.04- (MD Wen 
.Co~cl:i;oii.Regclauens), SlIbmission of:a conm\ete form is required pnarm Use.and 'Occunmr:y :il!!!lIDva1. .. 

"r: ,·\,l1UitW)2A'Ih LA.,C, ""qs C';] 70' 
comp1l:::.L03\~c~'dt::;~: ijY .~elephrme¥.: 41 a- J ·,.pO .' 

g'i Kcs\ r; \ 1£, NO 0= 11 ~Y , 
: . " /./'''~ "'\.. ._-. 


, (M:ustcirde O~fr) I.ic=;e.d.,Plnrnber }irc:ensedWell ~!~,), Lic:.e=d.WellPmnp lDstillcr 

L'iccose;'hmd name ofiudividtril t=ponsjflb.,~jjelalIl5ta!lation: , 


Nmne:(Print;}: DOd 0\' L' £11j:t Q . . . L]ceru;e~ tY1SD22l.o 

~A.'licensed individmil mustperionu fu ~inallllsbillafio.n.. A,pprenii=musf:be lIll.der fuestrperv:rsron ofa 

. licensed ,jO'lIOH!JlIUlIl ori:nasteq:ilIIIIilier, pmup instaIier orwell driller. Licenses may besrrbJected to field 
verfficition. TInli~a indIvid:riIDs maybereporl:l:d fo fueappropriate liceIlsing 2gency_ 

Name!lfI:'iopet!J Ownec "IV'E IYJ (' , 'TelephQrie~ '. . .:= ~~Vf(~ ffj()-Z~t"'U-WdllT"""RO-Jk 0 12. 0 .10(., [0<0 I~~ 
SE:lnil:ernhlePIIlIlIlDxta -r PffiE!SSAllmter ~cll0m~EIectri:r:Cuncr.njf (b..,~~ . !->6e:D l2-€.?~ 

M:a1re: , . ($0.)1dS ' Make:_CamaJ;L' II . Two piece WB1eI:figbt r;ap: ~ 

Mndel~ '7S 6 OSY Z 2., , ModeJfk--lil..LJ't S=ned, venteil well. cap: ~ 

Pomp Capacity 7 GPM Dep~(36"'miu) Cap ==d.to =iDg:" ~ 

WeTI Yield: ,2 GPM NSFJWSCappro~d::~ ConrlnitminlFKG.: ~S 

Depfu or1l'cil elll:oUIIil:red ariime ofpump in5taIIaiitm: 6CO _t:if~: CoDduit.sec=dto 'wdl r::a(-*S

ff"pmop capacit;p =='Is weI! yielil, -;dow water c:ocorrswm. isrequired.by NSPC 1990 Section 17.&.4 

TorqaeauestDlS, CJ!bk: guards, o.otber:-acc:epinble method used,-Must cln;1e-one . 

SIDetyrope, if,Used, atbachal io hn5:s rope adxpier or ofueracc:ep'b!bIe.md:l:md lnside'of",eIl ~ia.1' ,AIj(9­

trmin:e'tn .home B.ous'eCOIUlection , 
TiPe: ! '·.p6\~ Ire PVCslcevt:to tindis!nrbe:~soilatwallpeDetrafion;---¥-LS 

-,-----,-,=--=~==-cPSL~jjO p5lJilhli, . I __ _ ___ , ___ ___-.-_-.-.,-,-l:eIl,gfu.ofsle~;t~~~inm,um.finm.~\,!!-da;i,,!,):· 10 

Depth ofsripply line; ~ (36'" min) . Sleeve scaled properly:: i,es . 

The wmrsupply lioeis rerpIired to be at least-ten feet from the sepik ta.nk. pump dllIffibet:', sewa"ae piping, 
distcibnfurn. DOr, drainfields,and sm'\'8",aeresenoe:rrea. Ifthls c:annotbeattOl;lIjlIished, C!Ultactthir; o.ffiteI(lr. 
~ppI'a"ul pncu;.te-' ,",afi,o}l- ,

(~ ~. , ;:{ 10-5 -/1) 
Slgn.aJJmulll: _ 1ID1Y. rep' JIe furinstaJ1a.tioD . date· 

http:pncu;.te
http:d!:'Sir.ed


. __ .. "" __._.__·_·__•__ ·.._w, 

~ I~::::t.i:: . 
If·:·' ··· ~ 3525 Ii Ellicott Mills Drive, Elllcott City, !\ott) 21043 

(':lID) 313-26<10 .fil~ (410) 313-26d8
[ .", HowHn I County . TOO (410) 3l3-2323 Toll.Free 1-866.313-6300 

, 	 :.~/ H~alth ()epanm'~!ltf_ ..... .~.,......._ ...._ •• _____•._ .__ _ 	 wr.bl'l\t~: www.hch~i~lth.org 


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

. , 
TO ALL INTERESTED PARTIES 

'''Vhen submilling a well perm)t application for a proposed well for new 
_ . construction, please indicate on~ of the f~J.w~ \ \ \ t.£'c..d 
~r"\ 0 \\J \'-D\J~L IN, \\ S \~ ~~ be~ s ~~\) 

~he well site ha~ been staked by \b~w E f") C:n ,,~\Nd ..' 
(profess'onal] nd surveyor or oompony employing professional land surveyors) 
on 2 24 , (dare) and does llot require a site inspection. 

I:] 	 The well drille1', builder or property owner will call the Health 
Department to schedule a timc to meet in the fl~ld to verify the 
proposed well site location. 

This sheet, along with two copies ofan acceptable well site plan, must 'be 
attached to the green well permit application. 

Revised 6/10/03 

RECEIVED 

FEB 282017 
HOWARD COUNTY HEALTH DEPT 
COMMUNITY HYGIENE PROGRM ' 

http:www.hch~i~lth.org


-·_··--_····-··_·_..-.-_.._­r .. 
,il~::':.J'';;; ' : .'T.:, ...~ 3525 If Ellicott Mills OriVl!, Ellicott Clly, MI) 21Q43If..· '.' 

(410) 313·2640 Pax (410) 313-26118tt ..., H(lwal'l I County TOO (410) 3'\3-2323 ToU Pree 1-866-313-6300. 	:.i/ ~ku Ith I)cp(lrtl1\l!ll! wnh"itr.: www.tlC~h~~lth.org,_ ..........._..._.._.---- ..­
Penny E. BorensteIn, M.D., M.P.H., Health Officer 

. , 
TO ALL.J.NTERESTED PARTIES 

"Vhen stlbmilling a well perm,it application for a proposed well for new 
construction, please indicate one of the following: 'S-\ PI'k,'D -\- ?(1)~er" \ ...~ 

t\\\ "'~\'" wt,\\ <; \\0 fOr;- \..0\ C; 1.- 23> 0 ~ ('C'\.\\ cr!C!-~ .p\("t.. ~b~~ 
:t>\I"l. t:r"Thc well site has been staked by \bo\o\..u- ct.n~",ee.c,,·'\ 6- ~, 

(professi!~lTd surveyor or oompany employing profclISional t d8UrvCYorS) 
on 6 ~ -t' J (date) and does not require a site inspection. 

o 	The well driller, builder or propcrty owner will call the Health 
Department to schedule a timc to meet in the fi.cld to verify the 
proposed well site location. 

This sheet, along with two copies ofan acceptable well site ptan, must be . 
attached to the green well permit application. 

Rt!vl~etl 6/10/03 

RECEIVED 

, MAR -6 2017 
HOWARD COUl\ . HEALTH DEPT 

" ' , ' COMMUNITY HYGd -iE PROGRA Jlvi 

http:www.tlC~h~~lth.org
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'<t- I~
\ 
\ LOT 1 

OC) 

, 
\ 47,182 SJ. 
.\> I 
0:> FF 489.00 1== 
ex> PROP. RIPRAP 

BF 479.00 ~ ~I~ \\ 
\ - \ INFLOW 
\ 

1\ /1\ 
\ 

/\ 
\ 

R::290.00' 
I 
I 

A=014 °14'11" I 

L=72.06' 
CHB::N78° 17'50"£ 
CHD::71.87' 

,,, 
be.' 

~--~~~~~~~~~~~~----4---------~~----------___~--------------~-----4~~~ 
... /// 
,. / ..... 1 

-----+------"'!~----~....+----,...----..... 

! 
Oll 

ROP. WELL LOCATION 

N 553092.5400 


',t----_" " E1313309.5579 


"'" " ~O'lf, /
'---- ....-,~ --_/­
...... ----­

---- PROPERTY LINE 


BUILDING RESTRICTION LINE 


PROPOSED WELL BOX I 

WEll LOCATION
PZY//1 

50 
SEPTIC RESERVED AREA IW//al 

PROJECT NAME: MILL CREEK SUBDIVISION 
PROPOSED LOTS 1-23 &NONBUILDABLE PRESERVATIONPARCEL A -G \-\0 ~ \9 - {) \-');.() 

6780 HAVILAND MILL ROAD, CLARKSVILLE,MD 
SHEETTITLE: 

WELL EXHIBIT -LOT 23 BOHLER 
10Ft ENGINEERING 

SCALE: DATE: CADID: PROJECT NUMBER: 22636 DAVIS DRIVE,SUITE 250 STERLING,VA 20164 
1" =50' 11·01·16 EXO MD142038 PHONE: (703) 709-9500 FAX: (703) 709-9501 

http:CHD::71.87
http:R::290.00


.....;:, ,; 

J;f~:"'-1r 	 Bureau of Environmental Health 
8930 Stanford Blvd, Columbia, MD 21045 
Main: 410-313-2640 I Fax: 410-313-2648 ~ . ~oward County TOD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org\~	 .. Health Department 

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

MEMORANDUM 

TO: 	 Barlow Well Drilling 

FROM: 	 Ryan Rappaport, L.E.H.~ 
Well and Septic Progra~ 

DATE: 	 March 1,2017 

RE: 	 State Water Appropriation and Use Permit for Crawford PropertylMiII 
Creek Subdivision #H02016G002(01) & Special Conditions 

The State Water Appropriation and Use Permit for the Crawford PropertylMill Creek 
Subdivision has a requirement regarding well spacing and testing: 

15. The Permittee shall conduct simultaneous yield tests ofwells closer than 100 feet apart, if at 
least one ofthe wells is on a lot less than one acre in size. The yield testing shall be conducted to 
ensure that the minimum yield requirements of coMAR 26.04.04.26 are met. In the event that a 
well that has been tested simultaneously with other wells does not meet minimum yield standards, 
the Permittee may relocate a well so as to achieve the IOO-foot separation distance, deepen or 
otherwise modify the well to improve its yield or drill a second well to be used in tandem to meet 
the minimum yield standards during simultaneous testing. All wells shall comply with well 
construction standards. 

The lots of the Crawford Property/Mill Creek Subdivision that are less than an acre are 
lots 2, 3, 12, 13 and 18. If a well on one of these lots is within 100' of another well, a 
simultaneous yield test of both wells will be required. 

SPECIAL CONDITIONS 

• 	 All drilling, grouting and yields must be called into the Health Department for 
inspection. Call 410-313 -1771 for scheduling. 

• 	 Since all 23 lots have the well locations staked and not the lot's well boxes it is 
required that if during the drilling a dry hole is encountered, the Health 
Department must be notified immediately before any additional drilling is 
completed on that particular lot. 

• 	 The wells on lots 1, 7, 15 and 19 will require TDS, sodium and chloride water 
samples during the yield test. 

• 	 The wells on lots 20 and 21 must be drilled using steel casing that extends to at 
least 50 feet depth or 10 feet into competent bedrock, whichever is deeper. 

Feel free to contact me with any questions at 410-313-1781 or 
RRappaport@howardcountymd.gov. 

Cc: File 

mailto:RRappaport@howardcountymd.gov
http:26.04.04.26
http:www.hchealth.org


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 

May 25,2018 

Fogle's Well Drilling 
PO Box 202 
Woodbine, MD 21797 

Dear Fogle's, 


Attached is a replacement well tag for Mill Creek Lot 23, #HO-17-0120. 


Thank you, 

Sarah Collins 


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

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


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 11,2019 

July 11,2018 

Homeowner 
13805 Mill Creek Court 
Clarksville, MD 21029 

RE: 	 Mill Creek, Lot 23 
13805 Mill Creek Court J 
Building Permit: B18000475 
Well Permit: HO-17-0120 

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 6/29/2018. Final approval of the well line connection to the dwelling was granted on 
6/26/2018. The well construction was completed on 4/13/2017. Water samples were collected on 
7/312018. 

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-17 -0120. 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 I Oapr16.pdf 

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 On site 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. 

APprov2~riry~_ ~ 

K~~lf, LEHS, R.S.lREHS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

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

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

www.facebook.com/hocohealth
http:yvwW-,-hchealth.org


. FOUNTAIN VALLEY. ANALYTICAL LADORATORY, INC.. 
1413 Old Taneytown R~~ ",~stm~inste~, MQ, .(410)"848-1014 (4~0.L87.6-4554 · ,! AX(!!.02848..o298,. 

REPORT OF ANALYSIS 
Laboratorv ID #: 123066 Account #: 1933 
Reference: Mill Creek Model Lot 23 Comoanv: FogIes Well Pump & Treatment 
Location: 13805 Mill Creek Court Requested By: Dave Fogle 

Clarksville, MD 21029 Source: Well Water 
Date/ Time Collected: 7/3/2018 1100 Site: Pressure Tank 
Date/Time Rec'd: 7/3/2018 1425 Treatment: None 
Chlorine ppm: Free: NO Total: ND pH: 5.2 
Collected By: A. Berchock 1233AB Well #: HO-17-0120 


RES~l"TS UNITS REFERENCE METHOD 

Bacteria, Coliform, Total, MPN < 1.0 MPNI 100 ml <1.0 SM209223 7/4/2018 / 09301 CCH 


Bacteria, E. coli , MPN < 1.0 MPN I 100 ml < 1.0 SM209223 7/4/2018 / 0930 1CCH 


Nitrate 4.67 mg/L 10 601 7/3/2018 / 1600 1CRS 


Turbidity 3.93 NTU < 10 SM202130B 7/312018 / 1630 1CRS 


Sand NS mg/L 5 Visual/Gravimetric 7/312018 / 1630 1CRS 


NOTES 

1 mgIL = 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 less 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 ND:None Detected 

7 Visual well check: Sealed, vented cap 

8 pH and Chlorine level tested in lab (pH tested after recommended holding time) 

Reason for Test : Use & Occupancy 
Building Pennit # : B 18000475 

Date Reported: 7/5 /2018 

MD State Certification # 133 



FILE INQUIRY NOTES 
. LoT 23 

DATE RESULTS OF REVIEV{ FOR FILE 



-All lots must have 100 foot 

well sepa ration or be 
si m u Ita neously yield tested. 

See GAP Note 

-All wells on lots not in cul-de­

sac must have initial well 

drilled on back edge of well 

Thanks 

Dana 

11/15/16 



