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STATE OF MARYLAND
WELL COMPLETION REPORT

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

Not required for driven wells

STATE THE KIND OF FOAMATIONS PENETRATED, THEIA

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

o

(THIS NOMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ggﬂg& ~.
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE /3
PERMIT NO.

g;IT%O QE.VONLY DATE WELL COMPLETED Depth of We:ll FHOM “PERMIT T DRILL WELL"
e B ”y“*l i e 0§ a0 i T /151/,7 @& 17 - OH#Y
8 15 20 ({TO NEAREST FOOT) 29 30 31 32 33 34 3 36 37
OWNER,_MQAL&%M%Mﬁam _ :
WELL SITE ADDRESS Cads'y a  ()ou TOWN __ ClaRorctde :
SUBDIVISION Ma,i o YT SECTION LOT 2 4

WELL LGSG GROUTING RECORD

lcl3]
1 2
PUMPING TEST

or la
pocs D

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G G MATERIAL (Circle one) HOURS PUMPED (nearest-hour)
DESCAPTION e FEET | chock | CEMENT BENTONITE CLaY [B]C] e
eols i needed FAOM | 1O 7 g ;
bearing ¥ \o. oF BAGS . /. ¥ N0’70F POUNDS /2% | " PUMPING RATE (gal. permin) 7 *
i 11 15
o J o | 39 GALDNECYAIEh METHOD USED TO b 2
ey = K 7 DEPTH OF GROUT SEAL (to nearest fooll MEASURE PUMPING RATE BJW&/*".
- : - 2 f fo) fi. to ft.
’_.f }L; S }'{51. e | 39 | 3eo| ¥ oM 5 L 54 EO‘ITOM WATER LEVEL (distance from land surlace)
{enter 0 if from surface) % 2
casing CASING RECORD BEFORE PUMPING — ft
lypes -
) T insert SIT Cl0 % Y
Waler 110 appmgnme Lsr!zrj clmJnrr e = 2
code
T ———
; = - - air piston turbine
g £26 Back Yetisd M |N Nominal diameter Total depth
]j/u{,f fug,f-(b Ao g & CASING top (main) casing  of main casing . other
N, Taralté? TYPE (nearest inch)! {nearest foot) C | centrifugal IEI rotary (describe
é. A @Ed. e »
Fa0- 30 Rl e & b c] S Bl
20- @ (4 v - 60 61 6 64 66 70 jot ( @j;bmﬁrsibh
E OTHER CASING (if used) 27 o
3 diameter depth (feet)
H inch from to ¥
c L It il ] il & \1
A DRILLER INSTALLED PUMP YES \NO S
: {CIRCLE) (YES or NO)
3 ; £ = ! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screan SCREEN RECORD ~ TYPE OF PUMP INSTALLED

PLACE (A,C.J,P.R.S,T.0) )
IN BOX 29,

NUMBER OF UNSUCCESSFUL WELLS: _f’

WELL HYDROFRACTURED

85 \
.@

CIRCLE APPROPRIATE LETTER i

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

A
E

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04 04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE AROVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN 1§ ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

DRILLERS LIC.NO.1 MS D 2 47 i

N\ o
it TU e
(MUST MATCH SIGNATURE ON AP LIC”ION]

LIC. NO.1

v 3| SRR SR

SITE SUPERVISOR {sign. of driller or journeyman
responsible for sitework it difterent from permitiee)

“F’F’;g';;‘a'” ERONZE HOLE GALLONS PER MINUTE
below E m (to nearest gallon) 3 35
e
PUMP HORSE POWER
a7 41
DEPTH (nearest ft.) PUMP COLUMN LENGTH
, FY (nearest ft.)
, HO y % 246 P 23 a7
Bt T ey T CASING HEIGHT (circle appropriate box
A | Ny 1 and enter casing height)
c 3 ‘ above
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s
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E
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MDE USE ONL )
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T (E.R.OS.) W Q
¢ ®
70 72
TELESCOPE LOG et >
CASING INDICATOR OTHER DATA
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B EMERGENCY/TEMP NO. IF ANY SR &y | \gg\l 7 (QL-_.;S\J 5
P »
Bl1 it o STATE OF MARYLAND AR SRR A
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DRILLER INFORMATION S T 4
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L L 2AMy L ?7@4{4 £ M SD el2?7
Driller's Name Fal iz 76 License No. ~ B B l 4 I
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1. - : 11 STREET ADDRESS (30
2.
: ON WHICH SIDE OF ROAD
Mgress 3. = (CIRCLE APPROPRIATE BOX)
LS oo NN oo ¥~ 25 dosy L
Signafure = 3 N Date B - 34 A8 97
8|2 WELL INFORMATION pe’ g\\d\ﬁ_ DISTANCE FROM ROAD F
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AVERAGE DAILY QUANTITY NEEDED S0 4 TAX MAP: _Eﬁ BLk: _ 2= paRceL Lo
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
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[F| FARMING (LIVESTOCK WATERING & AGRICULTURAL L Yoward 13)
IRRIGATION} COUNTY NAME z et COUNTY NO.
STATE
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— T ~ -
[C| CLOSED LOOP GEOTHERMAL yer DNT - 'u)\J L ~
o idlzod O Doa: /18 A1 EA DY : g /ie 1affc

APPROXIMATE DEPTH OF WELL | 32 &231 FEET
24

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO

DISTANCE MEASUREMENTS TO WELL

APPROXIMATE DIAMETER OF WELL é ::l%?EST
METHOD OF DRILLING (circie one)
BORED (or Augered) JETTED Jerled & DRIVEN
a E}-ROTary ) AIR-PERcussion AOTARY (Hydraulic Rotary)
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other

REPLACEMENT OR DEEPENED WELLS
{CIRCLE APPROPRIATE BOX)

5 @THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
39 @

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
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FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - [1-p (¥4g
Location of property (road) QkﬁzZ:z éz?ﬁx oy
Subdivision _& [N Lot 2 _ Block Plat Sec.
Well Driller Oowner W

d

- ?
Depth of well 3&0.
Distance of measuring peint (M.P.) above ground o
Static water level (S.W.L.) below M.P. &
T High rate pumping —-- reservoir drawdown
Time pump started Llop Pumping rate A2 O som
Total time _ 3o .4  to reach pumping water level ¢~ ft. bélow M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
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HOWARD COURTE HEALTH FEPARTMENT
E-UREAIJ OF ENVIRONMERTAL HEALTE
- WELL &SEPTIC PROGRAM
"'EIL EO3137TL BAZE: (40)315-2648
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Bureau of Environmental Health

£ HQWARQ C QQNTY ﬁzg z;%§$*s¢zici f;;;n;bia, 8D 21045
> HEALTH DERPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

faura L Rossman, M0, Health OHicer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — JUNE 17, 2019

December 17, 2018

Homeowner
13607 Curtis Vista Way
Clarksville, MD 21029

RE: Brighton Mill IT, Lot 2
13667 Curtis Vista Way
Building Permit: B18602760
Well Permit: HO-17-G148

Dear Homeowner

This is to advise vou that the septic system instaliation and water well construction for the above
referenced property have been inspected and approved. Final approval of the seplic system was
granted on 11/7/2018. Final approval of the well line connection to the dwelling was granted on
11/13/2018, The well construction was completed on 8/18/2017. Water samples were collected on
12/14/2018.

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 bactericlogically safe for drinking. This
certifies that the initiai sampling requirements of COMAR 26.04.04 “Well Regulations” have been
met for the water supply system installed under well permit HO-17-0148. 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 coltform 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 obtais a Final Certificate of Potability will result in
a Notice of Violation and is punishable as a misdemeanor under the Aanotated Code of
Marytand, Environmeni Article, 9-1311, subject to a fine of up to $560 or imprisonment not to
exceed three mounths.

Please contact (4103 313-1773 to schedule a final water sample appointment or contact 2 Maryiand
certified water laboratory to schedule 2 water sample. A ist of Iaboratories certified by the state of
Maryiand may be found at the following website:

httod/www mide state. md ug/assets/document/ WEP-Labs-201 Qapr 1 6.pdf

Webslte: wwy hchealth.orz Facebook: www.facebool com/hocoheaith Twitter: @HoeCoHealth
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Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARQ Q@U NTY 410.313.2640 - Volce/Relay
, HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toli Free

Maura J. Bossman, M.D., Health O:}’ﬁzar

In closing, please refer to our “Homeowner Fact Sheet” which illustrates a better understanding for
your Unsite Sewage Disposal System. You will also find a link o Maryland Department of the
Environments website which describes in further detail operation and maintenance of your septic
systein.

Approving Authority,

evin M, Wolf, LEHS, R.8./REHS, Supervisor
Groundwater Management Section

Well & Septic Program

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

Webhsite: www Behealth.org  Facebook: www . facebook.comfhagohealth Twitter: @HoCoHealth




Laboratory ID #: 127368 Account #: 1933

Reference: Brighton Mill Lot 2 Companv: Fogles Well Pump & Treatment
Location: 13607 Curtis Vista Way Requested By: Dave Fogle
Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 12/14/2018 0935 Site: Kitchen Sink
Date/Time Rec'd: 12/14/2018 1330 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.3

Collected By: A. Berchock 1233AB Well #: HO-17-0148

12/15/2018

/1130 /BCD

Bacteria, Coliform, Total, MPN MPN/ 100 ml SM20 9223B

Bacteria, E. coli, MPN <1.0 MPN/100mi  <1.0 SM20 92238 12/15/2018 / 1130/ BCD
Nitrate 5.54 mg/L 10 601 12/14/2018 / 1710/ RER
Turbidity 272 NTU <10 SM202130B 12/14/2018 / 1655 / RER
Sand NS mg/L 5 Visual/Gravimetric  12/14/2018 / 1655 / RER
NOTES

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

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

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

NTU = Nephelometric Turbidity Units

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

Sample collected by client, analyzed as received

ND:None Detected

Visual well check: Sealed, vented cap

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

th B W

& 00 ) e

Reason for Test : Use & Occupancy
Building Permit # : 18002760

Date Reported: 12/17/2018

MD State Certification # 133




19712720885 18; 46 4183132648 ENVIRONMENTC\L HEALTH

’u)f)&;OCo al@

' (410) 313-2640 . Fax (410) 313-2648
Howard County ‘

\ Health DCpﬂﬂant websile: wwiwhicheallh.org

7178 Columbia Caieway Drwe Co]umbla D 22046

TOD (410) 313-2323  Toll Free 1-866-313-6300

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

TO ALL INTERESTED PARTIES

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

Well Site Location: ) ' .
I Zin /’lf.llzf b ;{‘P@ /' 21 51 #1 S’:’ J. (7! 9; ?, /pf //i /'2 # [/ﬁ'/t/cﬂ‘é /f

Sufdivision/Property Name Lot#  Road Name

® The well site has been staked by _Benetimiant )

(professional land surveyor or company employing professional Jand surveyors)
on__¥# 28 20/7  (dae)and does not require a site inspection.

Q The well driller, builder or property awner will call the Health Deparimer:
to schedule a lime to meet in the ficld to verify the proposed well snte
location. :

This sheet, along with two copies of an acceptable well site pian, must be auaghed

to the green well permit application.

Revised 3/11/05

/{ /:yé wi FlisnsmilT
17[10.- BCS. 0¥
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
AR AR A A R A A A A AT R A A A A R R A A A A A A R R A A A A A A AR AR AN A AR AR AR AR AR AR A A ST AR A AT AR AR AA RN TN AN A AT AR A TR AT AR R e

WATER WELL ABANDONMENT-SEALING REPORT FORM

AR AR R AR A A AR R R R A A A AR A A A AR A R A AR A AR A A AR AN AR AR R A A AN A AT AN R AR A A AN R AR AR AN AR AR AR A AN kAR Rk

SUBMIT COPIES OF COMPLETED FORM TO:
*  WELL OWNER

*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: §. 19-32017

% COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed)

PERMIT NUMBER OF ABANDONED WELL (if any)

*

*  PERMIT NUMBER OF REPLACEMENT WELL:

*  PERSON ABANDONING WELL:

(month/day/year)

O
( m\

AP

d/z,-j Mot e
Ho.— 17

e AN

WELL DRILLER’S LICENSE NUMBER: M5 02 7

W Y
Aaideg, Y augmts
7 7

[/M ij vl 'n.’é;

* OWNER'S NAME: %CL#@,_ o

*  WELL LOCATION: .,

COUNTY: Howaad,
NEAREST TOWN: Cloadie 1. e e
TAXMAP__ 34 BLOCK__+4 PARCEL__ /&
SUBDIVISION: A ghden MAALL ¢/
SECTION: /i LOT:
STREET ADDRESS: (undee Vastn () M;w
LATITUDE: 3 9. 2 | 4.9 %
LONGITUDE? ¢ . § % 2> T 4 _
*  TYPE OF WELL BEING ABANDONED:
__ “DRILLED _____JETTED
BORED —____ HANDDUG
OTHER (specify)
* USE CODE:
 DOMESTIC MUNICIPAL/PUBLIC
IRRIGATION INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL

%  TYPE OF CASING:
STEEL ; L PLASTIC

CON(:RE“y[E V /L %__OTHER (specity)

]
SIZE OF CASING:_// /1 _INCHES IN DIAMETER
DEPTH OF WELL: .45 22 FEET DEEP
WAS ANY CASING REMOVED? NES ___Ab

If yes, length removed, in feet: / f / ,}1—[ |
WAS CASING RIPPED OR PERFORATED" YES " NO

i

N PR~ oA

ms o o7 MWD / §SD / MGS

g

CIRCLE: MWD/ MSD / MGD

SITE LOCATION MAP s
ol

R )

$

at

LOG OF SEALING MATERIAL

FEET
MATERIAL

Back. Fitled

FROM TO

)

'@M.f iﬁ:if/u;ﬂw ;,-:(C’ - 30
Cernanits 30 - o

W

VOLUME OF MATERIAL USED

C% V;"/rl,,—ﬁ /SO 13, g,:f'(. :‘(,_.cru, S &0 i .
&QL& - G{«_}L:.ﬂd.-;;! KTELGQMM il m.l.a."r.', [\ﬂ}

g

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.

1"-t- 2010 @

SIGNATU RE-MASTER WELL DR!LLER OR SUPERVISING SANITARIAN LICENSE#

COUNTY

CIRCLE ONE DATE
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