
C 1 
1 2 6 

SEQUENCE NO. 
(MDE USE ONLY) 

(THIS 'NU . ER IS TO BE PUNCHED 
IN COLS 3 -6 ON ALL CARDS) 

ST/CQ_,YSE ONLY 
DATE ~ aived 

DATE WELL COMPLETED 

MM 12 l' oo / --,vv 
Q-a - ' ' -8 13 . 

n 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

22 Dsc:DIL 
26 

(TO NEAREST FOOT) 

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

COUNTY 
NUMBER 

.PERMIT NO. 

~ ~'PER\ J"~ OQ\Q~ 
28 29 

OWNER __ ___.;~:....__-+-:;-,::::~~~-,:---.----T""-:-~---n==-------:-~:-=----:-"TT"--:-"TT-r-------.__.J 
WELL SITE ADDRE.;;:S~~S_..--+~--,..,...-:-~=..>...:::;..:_.:.........,.,_.,._...l-_ __:__..;..__= :;..._--TOWN _ _..:,~ -~......:.....;:..~;:;;._.:..::-=-~ ....... ..,,_--------J 

SUBDIVISION LOT \ l:) 
WELL LOG GROUTING RECORD @ no 

Not required for driven walls WELL HAS BEEN GROUTED \t.t.,\\ r;;.;i 
--------------------ii (Circle Appropriate Box) ~ 

44 
~ 

si~l~~~~E~~~-~~l~~~~~i~g ~E~~v:~T:iJ~~R TYPE OF GROUTING MATERIAL (Circle one) 

CEMENT !C!MI . BENTONITE CLAY IBICI DESCRIPTION (Use FEET C 8C 
if water 

additional sl!Hts if needed ) FROM TO baarin 

-5:>,L 0 Lt> 
SA<"'\O,J 

~,O\.J'"\ SM~ L. 
T ,:v-,, S ~ tc_ \S 

~ l:r~~, 
2,'8 ~ 

~C)C\( 
...... ,, ....-

NO. oF BAG§ 
46 I ~ o . OF POUNDS \'21» 

GALLONS OF WATER ___ ~-~-----

DEPTH O~ OUT SEAL (to near~~ 

from_,48,,--=--=T"'"o"'"P---,,5.,,..2 ft. to 54 BOTTOM 58 ft . 

6
~~~~~ 
nsert 

propriate 
code 
below 

E 

MIN 
CASING 

Q't. 
60 61 

enter O if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 

( naar;;nch )! 

63 64 

Total depth 
of main casing 
( nearest foot) 

~o 
66-. 70 

----------+----t----t----t A 
OTHER CASING (if used) 

diameter depth (feat) 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 

C 
H 

~----
s 
I 

~----
screen type 
or open hole 

c-J ppropriata 
code 
below 

11 

23 24 26 

inch from to 

SCREEN RECORD 

~ u ~ 
BRONZE HOLE 

~ ~ 
DEPTH ( nearest ft. ) 

L.\t> 5o~ 
15 17 21 

30 32 36 A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3'------ _____________ _ 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 
p TEST WELL CONVERTED TO PRODUCTION E . 

C 3 
2 

PUMPING TEST 

HOURS PUMP.ED (nearest hour) 
8 9 

\ . 0 PUMPING RATE (gal. per min. ) _____ _ 

METHOD usED ro w~¼ \lhL'k 
MEASURE PUMPING RATE :'t 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ~\-\ . ft. 
17 20 

WHEN PUMPING \ '-\lP ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air . ~ piston [p turbine 

· other 
~ centrifugal [BJ rotary [QJ (describe 

27 27 . 21 below) 

QJ jet , tfsT::arsibla 
27 ~ 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(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) 29 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

~UMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
( nearest ft.) 

43 47 
EIGHT (circle appropriate box 

! 
and enter casing height) 

ve 
LAND SURFACE 

r7 b I \ (nearest) , L=.J e ow foot) 
49 50 51 

LATITUDE 3 ~ _\_ ~~9 t---W_EL_L _______________ ---1 ~ SLOT SIZE 1 __ 2 __ 3 __ 

I 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 ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN °IS . ACCURATE AND COMPLETE TO THE BEST OF MY 

DIAMETER (NEAREST LONGITUDE 7 ::J_ ..P~QQ J l 
1---oF_s_c_RE_E_N_,,_-=ss-:_-:_-:_-:_-:_-:_-:_00-:,,....

1
N_c_H> __ --1(DEFAUL T COO RD .. WGS 84) 

KNOWLEDGE. 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittae) 

rom O Pursuant to § 10-624 of the State Govt. Article of 

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

MOE USE ONLY 

. 68 , 

(NOT TO BE FILLED IN BY DAILi.ER) 
T (E.R:O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

WQ 

74 75 76 

OTHER DATA 

the Maryand 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 pulic and other governmental 
agencies, if not protected by fe_deral or state law. 

, .. -... ·""'"""·!!',.-!'!."'--"'"!l' .. !'!'!.,~---"''!!!!!""""---""'"------.... -------------------·-----------------..t-,_,, 
MDEIWMA/PER.071 COUNTY 



EMERGENCY/TEMP NO. IF ANY 

STATE PERMIT NU 
B 1 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

B 

22 

please type 
\:\0 - \7 - 0107 

70 
fill in this form completely 

79 

~.ite tt1r~dtt=;), 
OWNER INFORMATION 

8 MM DD VY 1 3 

, 6uY) S1f<.EE-:f -b-zV£U:0YlENT 
15 Last Natne Owner First Name 34 

1 1.365 &vfR.t'{ ~, Su\-k: •2_1.\Q 
36 Street or RFD 55 

I t'fuQWJ YA '}J../DI 
57 Town 70 State 72 Zip 76 

DRILLER IN FORMATION . . { 
6 I {Y\((;H BEL e#-1.Dv M IJ/ o~E 

Driller's Name 76 License No. 81 

d~N?-..L.ow Wt,\' l?RIU n-J(., 
Firm Name 

s i 1--- urul)fg.\JODp uw£ 2\D\4 

-~ 11/?:>Vk 
Signature Date 

2 
2 

WELL INFORMATION 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED ~50 12 

(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

[I) FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

IT] INDUSTRIAL, COMMERCIAL, DEWATERING 

[fl 
[I] 
[Q] 
[9 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

OPEN LOOP GEOTHERMAL 

CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL ~I ,--~~ - o-__,,,~I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 
NEAREST 
INCH 

B 3 LOCATION OF WELL 

1--~, -8 ~coti#>V:'ilt) 
21 

I "'f L,L C~K. 
23 SUBDIVISION 

SECTION .___--,, 
44 46 

LOT I \ 0 1 
48 50 

42 ' 

I CLAf?.l<S\/ILLf 
52 NEAREST TOWN 71 

8 4 
SOURCES OF DRILLING WATER 1tfN"LkJDYV\1LLRD I 

30 1v)-e\\ 11 STREET ADDRESS 

2. 

3. 

COUNTY NAME 

STATE 
SIGNATURE 

DATE SS ED 

] 'l. 7 

ON WHICH SIDE OF ROAD iNORTH 
(CIRCLE APPROPRIATE BOX) w mr 

34 \"}S:J::l 37 S 

DISTANCE FROM ROAD ,\-:".-

ENTER FT OR Ml ~ 

TAX MAP: cff BLK: L PARCE~ 

NOT TO BE FILLED ·1N BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

' 

COUNTY NO. 

43 MM DD VY 48 

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 

--;/11 ${11.J 
11--------------------------l 

METHOD OF DRILLING (circle one) 

·BORED (or Augered) JETTED Jetted & DRIVEN ~I' Y' \. 
-~- \\()r.S r.1-k-._j ,-_e,lyf\\1~ *~ 

- - CA!W £.(k1 t'O 30 
AIR-ROTary U R-P~ ROTARY (Hydraulic Rotary) V"f Yi l.\ ~ l v :J 

37 CABLE J 7 ~ REVerse-ROTary DRive-POINT ' -
other 3 -Z.O - 'l,S t>"-1S OIMI 

_______ R_E_P_LA-CE_M_E_N_T_O_R_D_EE_P_E_N_ED_W_E_L-LS------l~C\ii ""i '_Sbo' - aY'f \..c,\~ S.O ~ 
~ (CIRCLE APPROPRIATE BOX) l)J\h-~ C.a£. ''"''1 oJ\- ,- ~e..<--l•'N\ 
~ THIS WELL WILL NOT REPLACE AN EXISTING WELL tt...d Wi\\ J\"OJf ~\(- \.a ~ if. 

Ii] THIS WELL WILL REPLACE A WELL THAT WILL BE dr ;\\e_v MO e.c{ +o \ot I\ @'J u. 1--
ABANDONED AND SEALED 'r\O a_y;\\, '"'°) 0\-, \ot I\ itt. ~ 

si1~/ r4- ' c.u ~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 S 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 
(IF AVAILABLE) 41 

\~ S-o..\ tV\ci\cc..,f.,..\ 7 
NbJ,oeL. / 52 

'\.J10 ~ c.~,,,~ f\1- c. ~ (f,O ~ 
1--- -N-o-t-to_b_e_f1-·11e- d- in_b_y_d_r:_il~--e-, -(M_D_E_O_R_C_O_U_N_T_Y_U_S_E_O_N_L_Y_) ---1,..-•J\,,r-.ll,:Vy~\ ~ \..\ s \ _, / / \/ '~ 

APPROP. PERMIT NUMBER '\ Q l. b_G Q ~, -; ~ _,..o 

PERMIT No t\:D - \7 - 0\07 ':J ~vi).\J-VUl OV'I ,.. / q_\_ ~ 
70 71 72 73 74 75 76 77 78 79 . . :J " 

SPECIAL CONDITIONS 
NOTE APPROV,NG AUTI-fORmES SHOULD USE SEPARATE SHEET IF NEEDED= 

MDEIWMNPER.071 
® COUNTY 

.,,.. 



ustomer 
oad 
ity 
tate 

Time 

9:45AM 
10:00AM 
10:15 AM 
10:30AM 
10:45 AM 
11:00AM 
11:15AM 
11 :30AM 
11:45 AM 
12:00 PM 
12:15 PM 
12:30 PM 
12:45 PM 

1:00 PM 
1:15 PM 
1:30 PM 
1:45 PM 
2:00 PM 
2:15 PM 
2:30 PM 
2:45 PM 
3:00 PM 
3:15 PM 
3:30 PM 
3:45 PM 
4:00 PM 
4:15 PM 

This yield tc 
overtime a 

MICHAEL BARLOW WELL DRILLING & SERVICE, INC. 
522 Underwood Lane 
(410) 838-6910 

WELL YIELD REPORT 

Well Depth: 500 

Elm Street Development Permit# 
Haviland Mill Road Subdivision 
Clarksville Section 
Maryland Lot# 

Water Level 
feet 

45 
108 
155 
175 
175 
175 
175 
175 
175 
175 
175 
175 
175 
175 
174 
174 
174 
174 
174 
174 
174 
174 
174 
174 
174 
174 
174 

,st report is for inforn ational purposes only. F lease note tt 
hd the GPM indicatec above is not a guarante e. 

Bel Air, Maryland 21014 
Fax (410) 838-3582 

feet 

HO-17-0107 
Mill Creek 

10 

Time to Fill 
1-gallon bucket 

seconds 

5 
6 

45 
60 
60 
60 
60 
60 
60 
60 
60 
60 
60 
60 
60 
60 
60 
60 
60 
60 
60 
60 
60 
60 
60 
60 
60 

e yield may increase or dee ease 

G.P.M. 

12.00 
10.00 
1.33 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 



• ! 

HOW .!Jill 'CODI~B:E.!LTB:D];P AJi':r:MElIT 
'is"\..JRE..~ O:F DIVIRDl~ITAL W.LTB 

·. WELL &SEPIICPROGR.AM: 
0

llL: (410)313-1771 FAX: (410)313-2.648 

. . 
· (M=i:~ i=}. I..ir=d 'PwmbCI" '1 :rr,...,.,...wen, ~ ,Wr:ll :E'iimp,.lnsf31lcr · 
Llcc:JJSC#muinameafi11drndml=pODSible im:lafu!!ion: · • . . ,· • . .• 

NmneM'~O: er c. · €:Wi . · · ~ M5DZZ<" . . 
!<A,1iciu5ed • • - :m:u:st~ aliDsl:allalinn.. .lq1_ptmfius·mnsfhe~ihr:sapenision ofa 
~edJll'll!l:lley;man or ~To:ml11:r, pmrqi'DJStaI!er erwcU dmlcr. ·I:iic'c:nns-m:a;y br:sirbjecl!ld DI fiold · . 
-veoncmm.. ~ maivid:iws Jm1Yben:,porh,a_ ±o th!,.2.p~ IiC!ll:l.'>ing ,i,.de!Jcy_ . 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - AUGUST 1, 2019 

February 1, 2019 

Homeowner 
13858 Mill Creek Court 
Clarksville, MD 21029 

RE: Mill Creek, Lot 10 
13858 Mill Creek Court 
Building Permit: B18003411 
Well Permit: HO-17-0107 

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 1/3/2019. Final approval of the well line connection to the dwelling was granted on 
12/13/2018. The well construction was completed on 7/8/2017. Water samples were collected on 
1/30/2019. 

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-17-0107. 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 l 0apr 16.pdf 

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



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
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. 

App7~ty~, /,-~ 
Kevm M. Wolf, L.E.H.S, R.S./REHS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

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

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



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
WATER WELL ABANDONMENT-SEALING REPORT FORM 

············•*••··············································································································· .... 
SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENTAL AGENCY ( contact MDE, WMA if address needed) 
* WELLOWNER 
* MDE, WATER MANAGEMENT ;\DM ISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: __ 7 __ 8 __ \ / _______ (month/day/year) 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

* .PERMIT NUMBER OF REPLACEMENT WELL: \-\o - \7 o\o7 
* . PERSONABANDONlNGWELL: rc-\\<k\._ ~ LLDRILLER'SLICENSE~: 3::f5_, 

~, <:... L....._ L ~.~~ CIRCL MWIL._MSD / MGD 
* OWNER'S NAME: <- ~ v\l eL., ~ '-' -----------------
* WELL LOCATION: \Jc:>~\'.::> 

COUNTY: ~ d-7 , 
NEAREST TO,~:_ (.,..\ pf=;:;_v\ \\t 
TAX MAP ~ BLOCK ~ _PI\RCEL DC>0 \ 

- SUBDIVISION: \'<"\\\\ C(~~ ----~-------------
~ i ~ ~ ~ N ~DRESS: \.\A'-',~~ \ ~ ~ \ /2...6 

LATITUDE 3 q 
LONGITUDE 7 7 · 

cg'-\ 3 3 - - - -
OD C> 2C\ 

* TYP~ELL BEING ABANDONED: 
DRILLED __ JETTED 
BORED __ HAND DUG 

__ OTHER (specify) ___ _ 

* USE~ 
DOMESTIC __ MUNICIPAL/PUBLIC 

__ IRRIGATION __ INDUSTRIAL 
TEST/OBSERVATION __ GEOTHERMAL 

* TYPE OF CASING: 
STEEL 
CONCRETE 

l_p 
SIZE OF CASING: ____ INCHES IN DIAMETER 

DEPTH OF WELL: l&:a::, FEET DEEP 

WAS ANY CASING REMOVED? __ 
If yes, length removed, in feet: __ _ 

~ 
NO 

,,,-­
YES_NO 

:s 
. : .. 

'• 

3SS 
SIGNATU LICENSE# 

COUNTY 

J 

SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

FEET 
MATERIAL 

FROM TO 

tx-,\\ Cv~~~ ~~ 2S 
c~U\+ I• 2S 0 6(-cu, 

VOLUME OF MATERIAL USED 

~~ lbs Cer<"'\~+ E:r-ro~ 
~ 

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 
1)ePfrtment of the Environment is subject to the 
Majj'land Public Information Act. This form may be 
maoe 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. 

SD/ MGS 
DATE 

. 



Laboratorv ID#: 128254 Account#: 1933 
Reference: Mill Creek Lot 10 Comoanv: Fogles Well Pump & Treatment 
Location: 13858 Mill Creek Court Requested By: Dave Fogle 

Clarksville, MD 21029 Source: Well Water 
Date/ Time Collected: 1/30/2019 1250 Site: Pressure Tank 
Date/Time Rec'd: 1/30/2019 1530 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 5.8 
Collected By: B. Wilkerson 9315BW Well#: HO-17-0107 

Bacteria, Coliform, Total, MPN < 1.0 MPN/ 100 ml < 1.0 SM20 92238 1/31/2019 / 1000 I RER 

Bacteria, E. coli, MPN <1.0 MPN/ 100 ml < 1.0 SM20 92238 1/31/2019 / 1000 / RER 

Nitrate 3.53 mg/L 10 601 1/30/2019 / 1555 I RER 

Turbidity 2.50 NTU < 10 SM20 21308 1/30/2019 I 1600 I RER 

Sand NS mg/L 5 Visual/Gravimetric 1/30/2019 I 1600 I RER 

NOTES 

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

2 MPN/ 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 Sample collected by client, analyzed as received 

7 ND:None Detected 

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

9 Visual well check: Sealed, vented cap 

Reason for Test : 
Building Pennit # : 

Use & Occupancy 
18003411 

Date Reported: 1/31 /2019 

MD State Certification # 133 



-----·-·-·-··-··-···- ... , . -~ .... ..,~ ..... 
• ~•-,.,.t_gt::-· 

ft ~oward County 
. :.(~ .. , Health Departm•.!tH ,_ ........ ; .. .,·-•··-··-·------·---

352S H lllJicott Mills Drive, Elllc:otl City, MD 21.043 
(410) 313-2640 . fil'I: (410) 313-26!18 

TDD (410) 3l3•232J Toll .Pree 1·866•313-6300 
wr.h11tt~: www.hche;~lth.org 

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

' TO ALL INTERESTED PARTIES 

'\.Vhen submilling a well pernvt application for a proposed well for new 
_ . construction, please indicate on~ of the fo]ow~ \\ (_,t"c..e::J... 
l-1""\0\\l\nu~L W-<.\\ S \~ ~~ be.u. 5 ~~\) ~ \ 

lil--"fhe well site has been staked by b0'1W EI"\ &-. ,...e..cr-, "'~ , 
(profess· onal 1 nd surveyor or company employing prof cssional land surveyors) -
on 2- 2Y \ (diite) and does 11ot require a site inspection. 

□ The well dtillei·, builder or property owner will call the Health 
Department to schedule a time to meet in the fi~ld to verify the 
proposed well site locatio11. 

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

Revlsetl 6/I0/03 

,r-----
REc=E=1v_E_D __ , 

FEB 28 2017 
HOWARD COUNTY 

I COMMUNITY HYGI~~}~~
0
DEPT. 

. RAM 



TO: 

FROM: 

DATE: 

RE: 

Bureau of Environmental Health 
8930 Stanford Blvd, Columbia, MD 21045 
Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 
www.hchealth.org 

Maura J. Rossman, M.D., Health Officer LoT \O 

MEMORANDUM 

Barlow Well Drilling 

Ryan Rappaport, L.E.H.S~ 
Well and Septic Program \...!:::1/ 

March 1, 2017 

State Water Appropriation and Use Permit for Crawford Property/Mill 
Creek Subdivision #HO2016G002(01) & Special Conditions 

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

15. The Permittee shall conduct simultaneous yield tests of wells closer than I 00 feet apart, if at 
least one of the 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 I 00-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 
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MILL CREEK SUBDIVISION 
PROPOSED LOTS 1-23 & NONBUILDABLE PRESERVATION PARCEL A -G 

6780 HAVILAND MILL ROAD, CLARKSVILLE, MD 
SHEET TITLE: 

WELL EXHIBIT B LOT 10 
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GROUTING 

TREMIE LENGTH: TREMIE DIAMETER: PRODUCT USED: B C BAG WEIGHT: 

MAKE UP WATER pH: THERMALLY ENHANCED: Y N TYPE/WEIGHT OF ADDITIVE: 

GALLONS OF WATER USED PER BAG: MUD WEIGHT AT START: 

MUD WEIGHT AT END: NUMBER OF BAGS USED: 

NOTES: 

WELL DEVELOPMENT/YIELD/REWORKING 

METHODS USED: S SB J OP C DURATION: FINAL STATIC & YIELD: 

HYDROFRACTURED: Y N SINGLE OR ZONE PACKER: S Z DEPTH OF PACKER SETS: 

TOTAL GALLONS OF WATER USED: 

DEVELOPMENT NOTES: 

UPPER TERMINAL/PUMP INSTALLATION 

GROUT PRESENT IN ANNULAR SPACE: Y N 

DROP PIPE DESCRIPTION: 

ESTIMATED YIELD OF FLOW BACK: 

PUMP IDENTIFICATION: 

DEPTH/LOCATION OF CHECK VALVES: 

PITLESS, CONDUIT PIPE & WATER SERVICE LINE DEPTH: SAFETY ROPE: Y N 

PROPER CAP & STICK UP: Y N ELECTRICAL CABLE DESCRIPTION: 

STATIC WATER LEVEL: PUMP SET DEPTH: - TAG ON WELL: Y N 

GENERAL NOTES 



STATE OF MARYLAND WELL INSPECTION SHEET 

DATE:CS-/ (\ ,Ge\'7- COUNTY:~ WELL TAG#: 

ONSITESTARTTIME: n:J...\0 ~ END OF INSPECTION TIME: j:)_:_ ~i 
LATITUDE/LONGITUDE: COPY OF PERMITONSITE(!}N 

WELL DRILLING PERSONNEL:t)o.,_V\ Bo-..-/~v-J 
~,~o~ 

GOVERNMENT PERSONNEL: 

~~~'h ~ 

OTHERS: 

~--\.\.a...cJ 'S ,~'°,~ OJ.\ o~ s~l.c..u:> lac)(_. ~ ~u- ...... .___ CONSTRUCTION o~/l sl dV\,~ l ' 0 Ci n .JI J) ~_..,., 0 

LOCATION CONSISTENT WITH PLAN: Y CHLORINE PRESENT IN MAKE UP WATER: Y N 

BIT/STABILIZER SIZE: q" 

NOTES: 

PENETRATION RATE: 'u\\..l \ 

}--)at" C)V\. t'S~ k a✓ CDV\A~e..lA..c..LIAAJLJ 

?-s c - , \ dC/ so~-a-:=t .c.o oR ~ 'l~ 

\ c.. -d 1 VV\~c..-t- C. ~")~ 500 ~-Lb@ Sd-"F 
i,l Sc [A-'SW\ F-4'itu ~~ -wc:1 

S'"' lY\. l~ "Ne._ o4 / d-~ / 1-=,. a--5:&--i 
{V\o..;J4.... ""'- \J~~ 

► '-Iv~ 0~ ~~~ 
~~\~ \o~ 

~~c..\J- .... ~~~ ""'"~ er~ 
CASING/SCREEN <!):.S:-/ t~/~l::=t-~ 
LENGTH/SIZE/ASTM# OF CASING SET: A,'ts.TM. ~ ,U..'&c t--JS~ -we.. 

LENGTH/SIZE/ASTM# OF LINER: J)v \. 

SCREEN LENGTH/SLOT SIZE/ASTM#: "D~ \ 

NOTES: 

~ - ~c..,~ '-~ -->, - lY'- LCA.~WJL-¼ i) ._ V\..olA---~ 

OV\ 5'-k ~ ~fu'v-.\ oQ ~J 

DEPTH SET: 




