
1 2 3 6 

I SEQUENCE NO. 
(MOE USE ONLY) 

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

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

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

COUNTY /~ 
NUMBER ~ 

ST /CO USEf 4N Y 
DATEJl~iv 1~ 

MM DClO rr 
8 13 

DATE WELL COMPLETED 

M~ D~ YY 
l5 - .. :J.()J? 

15 20 

Depth of Well 

22 SJ.() · 2s 

(TO NEAREST FOOT) G ) 
PERMIT NO. 0~ ::M "PERMIT TO DRILL WELL" 

~ - 17 - OIS/ 'f/g/11 St- ...,2~e-'-2-=-=9'----,,,30,.....,c3..,..., ...,3=2-3=3~34-35,,_...;3:.,..s...,3~1 

OWNER W ~ ~ 1~ 11.- _pl; I.Lu#./.- - • ~ ,,._ __ ~ .A~ ... _A _L.,,:_ 

WELLSITEADDRES~' lutname 0 ,A~'- u~ ;,,;-.,,.'. /n,-.iJ rlrltname , TOWN f'Fl1 L f~ ~~·i_L,_ r>id 
SUBDIVISION p A· --1~+-. (Yl.,,u.L If Q SECTION LOT S l 

WELL LOO l GROUTING RECORD ®ls ~no 

Not required for driven wells WELL HAS BEEN GROUTED , 1• 
1-----------------------il (Circle Appropriate Box) 

44 44 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF~R ING MATEfllAL (Circle one) 

COLOR, DEPTH, THICKNESS AND IF WATER BEARING 
1----------,,--F-E_ET_--,,...--c:,cnc:-::ecc=1:kc--t CEMENT C M BENTONITE CLAY ! B ! C ! 

DESCRIPTION (Use t----.----1 if water 
additional sheets if needed) FROM TO bearing JU 45 / ~ / 

----------+---+------<t------t1 NO. OF BAGS T NO! F POUNDS ,2/r, 

5'~ t:, '/</ GALLONS OF WATER_~'?+-~------

yr/.A,,c c:L- f{p-Jz_ £Ill S'J..o v 

NUMBER OF UNSUCCESSFUL WELLS: ___ / __ 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

DEPTH OF GROUTJ EAL (to nearest 10!)~ 
from ______ ~ ft. to __ 5'.-='cJ.-='==o-,--=-ft. 

48 TOP 52 54 BOTTOM 58 

MAIN 
~ CASING s+ 

60 61 

E 
A 
C 
H 
C 
A 
s 
I 
N 
G 

screen type 
or open hole 

( enter O if from surface) 

Nominal diameter 
top (main) casing 

( nearest inch)! 

63 64 

Total depth 
of main casing 

{ii) 
OTHER CASING (if used) 

diameter depih (feet) 
inch from to 

SCREEN RECORD 

70 

~ ~ ~ c-"J propriate BRONZE HOLE 
code 

~ w below 

CI 2 I DEPTH ( nearest ft. ) 

l £ I, 
1 .,() 5:;_ s--:i...t:J 

E 8 9 11 15 17 21 
A 

\ c2 
H 

23 24 26 30 32 36 
s 
C3 . 
R 38 39 41 45 47 .51 
E 

Cl31 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

·-.-

~ 
8 9 

PUMPING RATE (gal. per min. ) ___ /_•_.>_ 
11 15 

METHOD USED TO ~ 
MEASURE PUMPING RATE , , 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ¥-0 ft. 
17 20 

WHEN PUMP.ING 
3,t../.,2,, 

ft. 
22 25 

TYPE OF PUMP USED (for test) 

[!] air [:] piston [:rJ turbine 

@J centrifugal 

27 

other [fil rotary [QJ {describe 
27 27 below) 

Q]jet 
27 

~ubmersible 

PUMP INSTALLED _L::-) 
DRILLER INSTALLED PUMP YES 1 ~ 
(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,0) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
( to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft.) 

37 

29 

35 

41 

43 47 
C G HEIGHT (circle appropriate box 

! 
and enter casing height) 

above 
-LAND SURFACE 

[;J below __ / _ (nearest) 
49 so 51 foot) 

E SLOT SIZE 1 __ 2 __ 3 __ ... P TEST WELL CONVERTED TO PRODUCTION 
__ w_E_LL _________ ~ N LATITUDE 3 j . ~j:f"J.fl_ 

1 HEREBY CERTIFY THAT THIS WELL HA_S BEEN CONSTRUCTED IN LONGITUDE 7 /.. 
ACCORDANCE WITH COMAR 26.D4.D4 "WELL CONSTRUCTION" AND DIAMETER {NEAREST _ie . f_ 5{ ;!:. _i z _ 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED _5_6 _____ 60_ (DEFAULT COORD. WGS 84) 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

1-K_No_w_L_E_DG_E_. ___________ .. ______ _.---.,----, ... 1ro_m _____ _,t,...o ______ NOTES: ~ t 

D:s:ERS UC. NO. I M S o '"b ~ 1 I GRAVEL PACK O ~ u).,L,t..l., s-~() 
IF WELL DRILLED - I 

~ "'' "-""' ~ WAS FLOWING WELL - • 3 'f ')._ / ~? C, (£~SSJGNA1'1.tRI: ~ INSERT F IN BOX 68 68 # • L/. 
(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY ?6 • 'f 'i/ ;J- / / 

LIC. NO. t - - D - - - I 

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

MDE/WMNPER.071 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S,) 

70 

TELESCOPE 
CASING ' 

72 

LOG 
INDICATOR 

COUNTY 

WO 

74 75 76 

OTHER DATA 

.. 



EMERGENCY/TEMP Nci 1F A!"Y 

SEQUENCE NO. 
(MOE USE ONLY) 

ST.ATE OF MARYLAND _ 

2877 APPLICAT/0 FOR PERMIT TO DRILL WELL \-\O - \1 - Ol~J 
6 

please type 70 
fill In this form completely 

79 

B 

22 

OWNER INFORMATION 
8 M:._70 VY 13 

I ~"' ,/_, &,,.. * _,,.;t;;, (' ~ I· 15 Last~ Owner ~ st Name 

1 P.O. 8tr1 ::i.2,.'1 , 
36 Street or RFD 55 

C~ mL ~ 10:q. I 
Zip 76 

2 
2 

RMATION 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 12 

5t!O 
(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

OMESTIC POTABLE SUPPLY & RESIDENTIAL 
RRIGATION 

' [El FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

[I) INDUSTRIAL, COMMERCIAL, DEWATERING 

(EJ PUBLIC WATER SUPPLY WELL 

ITJ TEST, OBSERVATION, MONITORING 

(Q] OPEN LOOP GEOTHERMAL 

jg CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I 3 2-,(} 1 FEET 
24 28 

APPROXIMATE .DIAMETER OF WELL ~ 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

/ BORED (or Augered) JETTED Jetted & DRIVEN 
30---

AIR-PERcussion ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

HI.S WELL WILL NOT REPLACE AN EXISTING WELL 

HIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED ANO SEALED 

r;:-, THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.fu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] 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 (MOE OR COUNTY USEO N,L Y) 

APPROP. PERMIT NUMBER - - - - - _ G _ - -

-. 

PERMIT No. \::\ 0- \ J - Q I~ f 
70 71 72 73 74 75 76 778 79 

SPECIAL CONDITIONS 
NOTE N"PftOI/H3 AU1l10Rll1ES SHOUlO USE SEPARATE SHEET IF HEEDED= 

MDE/WMNPER.Q71 

B 

B 

3 LOCATION OF WELL 

/JrnJ Hl&:ol 
8 COUNTY 

I ~A~~ 23lJBDllON 

SECTION I I 
44 46 

52 
(te.u · ct 

ST TOWN 

4 

21 

42 

LOT1 s I 
50 

ef4Ak:,.,an lb r;;, 
71 

11 Ub¾RtgTA~~ w~ 
ON WHICH SIDE OF ROAD • 
(CIRCLE APPROPRIATE BOX) E 

34 ~< 37 
DISTANCEROM ROAD _H 

ENTER FT OR Ml 38 39 

BLK: ____:i::___ PARCEL 

NOT TO E FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

STATE 
SIGNATURE 

DATE ISSUED 

~3 fJj 'oi l1vv 

@ 

48 

COUNTY NO. 

INSERT S -----41 

6/_g/,s , 
EXF':0ATE 

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 

,-=r©'': 

ursuant 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 

· D~p_artment of the Environment is subject to the 
Maryland Public Information Act. This form may be 
made available on the Internet via MD E'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. 

• 



V t • le 

Page ___ of __ _ Review 

Date <I- q- ).o 1 ~ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - I?- 0 IS / 
Location of pr~er_ty (road) ~ ,£..ut:+ W~ 

Subdivi~ionhrr,. •=~ U Lot ~-Block __ Plat __ Sec. 
Well Driller _Y,. ~ . J-"'! Owner '-1:f~d--~ 

Depth of well J/g tJ , 
Distance of measuring point (M.P.) above ground / ,--,-----------
St at i c water level (S.W.L.) below M.P. ___ ....,/f'""'~~'---------

I. High rate pumping -- reservoir drawdown 

Time pump started S / 3a Pumping rate --~- 0--+7 ...... P_ IVl __ 
Total time .36m,"' to reach pumping water level 3¥-.1.. ft. below M.P. 

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING 
minute in- below M.P. time to fill 71 (if used) 
tervals gallon bucket 

..5: t/-J 19r ~ 3 

I,, ~ "" Jtf J.- ~ 
/ 

3fi lfo I., • IJ 

(, ~ 3t, 3'/J.. 'fb 

t: llS" 31/ J. I/I) 

?:tJu J'/.1.. I/{) 
?; IS '31/i- J/0 

?: ]t, ~'// 1/tJ 
7! '1-J '?J'I/ JftJ 

,~ oo ~I// 'lo 
<;: 1,S- ';)'II Y-ll 

~L~ 31/I 4o 
~!¥.( '3'/o t/d 

q,, o() 3¥o l/tJ 
'i: ,{ '?J(J,n I/I) 
9';.)) 3t.JI) J/p 

9: 'If 3 3 'I ft> 

Jo', tVJ ',3C/ 1/D 
Jt): IS ~3q 'lo 
/(J: 3o 339 I/I) 
/{); 'If ]";)9 1/tJ 
It: ty) .339 J/b 
,,,.,s-

.3 ':;9 J/-P 
✓;~ , • 0 °J?J 'I I/() 

HD-zf.(tt'lf 3'!:, /fl) 

CALCULATED FLOW 
(gallons per 
minute) 

.2.0 
,1i) 

,. S"' 

/.-5 
/ /._!> 

/ • .5/ 

/,S 
J. ( 

/ 

/,.f 

/,J 
/tJ 
/,5' 

/,.5 
/,J 
/,~ 
/,f' 

/,f 
/,j/ 

I, s'' 

/ ,j 

I .s 
l,S 

1,5 
/,5' 
I ,J' 
/ • ..5' 
/,J 



-
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 ADMINISTRATION, WELL PROGRAM 

DATE WELLABANDONED: __ i _- _q_ ... _;)._CJ_l_f _____ _ 

* 
' ~ ._ - } -

PERMIT NUMBER OF ABANDONED WELL (if any) 

* PERMIT NUMBER OF REPLACEMENT WELL: 17 0/S-/ 

* WELL DRILLER'S LICENSE NUMBER: ms-0 o ~. 7 PERSON ABANDONING WELL: J:~; -yY/ ~ 
OWNER'S NAME: t/L~d--.0~ ~ * 

* WELL LOCATION: .., / 
COUNTY: ~d,, 
NEAREST TOWN: e.f~~ 

/G TAX MAP 3 f BLOCK ;z_ PARCEL 
SUBDIVISION: ~ fYL,,1L ;;z_------
SECTION: ___ ~ _,___ __ ~ .LOT: 5 
STREET ADDRESS: ~ ~ W- °=1=-~----

* 

* 

LATITUDE 3 q . 
LONGITUDE 7 /o . 

\ 
t 

:i., 

1 ~ 

5 7 ' 
I 

TYPEJ?:F WELL BEING ABANDONED: 
__ DRILLED __ JETTED 
__ BORED __ HAND DUG 
__ OTHER (specify) ___ _ 

USE~E: 
__ DOMESTIC __ MUNICIPAL/PUBLIC 
__ IRRIGATION __ INDUSTRIAL 

TEST/OBSERVATION __ GEOTHERMAL 

* TYPE OF CASING: 
__ PLASTIC STEEL 

CONCRETE OTHER (specif}?~ , . / . IJ _ 
~ 7"1JZ- - ~! .Al-tn.Jl-

SIZE OF CASING: 11'\J $'.{ INCHES IN DIAMETER 

DEPTH OF WELL: 3"'.tc>Ftir DEEP 
WAS ANY CASING REMOVED? __ YES~ O 

If yes, length removed, in feet: __ _ 

WAS CASING RIPPED OR PERFORATED? YES_<o 

LICENSE# 

COUNTY 

CIRCLE: MWD / MSD / MGD 

SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

FEET 
MATERIAL 

' FROM ~ TO 

~vi': 6 30 

o~,..., -y11 e,:ti:,. • ;. -',p "31!) ~-'i/o 

VOLUME OF MATERIAL USED 

go ~,t) u--, / I.$ ,,.::e, ,., 9 c; a£ • tO a;c::;.,,,._, 

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 

l . ~. -_, .Department .of the Environmenw~.subject to the 
Maryland Public Information Act. This form may oe 
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. 

MWD / 
CIRCLE ONE 

I,, Is- .J..P/f 

* DATE 
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JIOW .!RD -CODlfrEB:EALmD~ J,'FTJViF.lIT 
!:$"\..JREAD: OF EN\TIRONMENIAL HE,"1,'J'B 

·. WELL &.SEPTIC PROGRAM 
0

TI!L: (410)313-iTil F.aX: (41.D)ID--2&~ 

. Jnfoqmrfion.Fox:m.forthe InsmIIa:fian. offhe Wcll.Pmnn,:eidess.A,.da:omr.. a:s.d.Suooltnaing · 
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i:nspedinn- No wntlc km oe-~ tmfil.2J1Pl'Ol'ld.bythe..BulfuDDpm-tment. -An ms:hil~ ln1ISt enmpIJ' . 

'll!µithcF..mnml.St=d=d.J..>l~Cod.i!:QliPC,a~amended lncnlly) and qo~6.64 .. &f (MD Well 
. . : : .C~n~~ SublillSion uf '.l! Clllll1lleiE fuim is rwiirey. 'p:rim: 'Bl Ilse µd Occmmng mm.ro'Val. ', 

. . . n111trrt .. nt, /.,I.(, 
Compm,yNa=: " . \'."'t'e1epbooc~ ii 10 79fi"5lP10. 

~__,......,.....~~~'7"""'7'1'-~~· · 1~y. 
'(_Mm;t;circte:~-_TR""IISe/l Plmnbt:r Well.Drilb- li~.Wcll Pm:np.lnmllr:r · 
Ci=.'l:-and IlB!Waf'mdmdnil re!iptlllSl"'b1e . • .. • • . . ' ' • . •• 

Name{l'!i$ · Dc.1.vi d c:, l~ . . . ~ ~'.DSi)'Z-2 t.p · . 
".!.licmed ind:ividmi:lllll&:peti°ol:m ' iimilafio.n. ~ht,~~llli'ision af a 
~eiljlFIIDleJlllllll or tmisur;pbxmbec. pmup'mwillct-rarwctl. d:cillcr. ~-Ill2J' heSlibj~d DI m.1d · . 
.Yami.:!dion. Thiiiccns:!IB ~ lll2Y be.repndcd :io :the.appropmte-~ a..~C.Y- . , . . ·· 



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 - SEPTEMBER 13, 2019 

March 13, 2019 

Homeowner 
13619 Curtis Vista Way 
Clarksville, MD 21029 

RE: Brighton Mill II, Lot 5 
13619 Curtis Vista Way 
Building Permit: B18003405 
Well Permit: HO-17-0151 

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 3/5/2019. Final approval of the well line connection to the dwelling was granted on 
3/5/2019. The well construction was completed on 8/9/2017. Water samples were collected on 
2/25/2019, 2/28/2019, 3/11/2019. 

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-17-0151. 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.rnd.us/assets/document/WSP-Labs-20 I 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. 

Approving Authority, 

Ke · !w:f: L~~, ~~r 
~~.!~~anagement 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 



10/12/2006 10:d6 

,.;,;,-;r~ . 
'If' ,;I . . 

oward County 
~ Health Departm~nt 

ENVIROHMEHTA'L -HEAi.- TH 'r-k::.. 'J-• ,., 

, Lj5l..c0(.p ,9-&' 

7178 Co.lumbi.~ Gn!e·w,1y Drive, Columbia, MO, 21.04(\ 

(410) 313-2640 . fax (HO) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
web$i.lc: www.hchol.th.cirg 

P~nny E. Oorcnstcin1 M.D., M.P,H., Heillth Officer 

TO ALL INTERESTED PARTIES 

~-\1/l1en submitti.ng a welt pe.n:ntt appJic21tion for a proposed wdl for new 
construction_, please indkate one of the following: 

E{The well site has been staked by '"""'/5_"""~"--'-"~-l/h~-t.-tlA_A~-----­
(prof essiona.l li\nd surveyor or company emµloying rrofcs~ion:i.11:i.nd surve)'ors) 

on Jf. ~ i- ,2tJ )1 · (di\te) and.does not require asite inspection. 
·' 

ll The well driller, bui..lder or property 0wner will call the Health Depanmcr.t 
to schedule a time to meet in the field to verify the proposed we 11 _s i_te 
location . ,,., 

This sheet, along with two copies of an RCcepta.ble well site plan, must be atti\yhcd 
tO the green well permit application . 

Revised 3/11/05 

~ ~uA-d Dk?~1~~~t 

tf / 0- 3 {, 5 - {) //'If . 
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Laboratorv ID #: 128717 Account#: 1933 
Reference: Brighton Mill Lot 5 Comoanv: Fogles Well Pump & Treatment 
Location: 13619 Curtis Vista Way Requested Bv: Dave Fogle 

Clarksville, MD 21029 Source: Well Water 
Date/ Time Collected: 2/25/2019 0730 Site: 1st Floor Bath 
Date/Time Rec'd: 2/25/2019 1540 Treatment: None -Chlorine ppm: Free: ND Total: ND pH: 6.9 
Collected By: B. Wilkerson 9315BW Well#: HO-17-0151 -
PARAMETERS · RESULTS DATEfl'IME/ANALYST ·· 
Bacteria, Coliform, Total, MPN w '-t- <1.0 MPN/ 100ml <1.0 SM20 9223B 2/26/2019 / 1000 / RER 

Bacteria, E. coli, MPN .. \(. <1.0 MPN/ 100 ml <1.0 SM20 9223B 2/26/2019 I 1000 / RER 

Nitrate 
/ 

c,·.J- <I .O mg/L 10 
( cI:) Turbidity I N11J <IO 

601 2/26/2019 / 0845 I CRS 

SM20 2130B 2/26/2019 / 0910 / CRS 

Sand G NS 
mg/L 5 

~-"'C«~t' ~ N~·~j. 
t(I""~ 

3li/ 11 

Visual/Gravimetric 2/26/2019 / 0910 / CRS 

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

NOTES 

1 
2 

3 

4 

5 

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

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

6 

7 
8 

9 

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) 

Reason for Test : Use & Occupancy 
18003405 Buildin2 Permit# : 

Date Reported: 2/26/2019 

MD State Certification # 133 



REPORT OF ANALYSIS 
Laboratorv ID #: 128777 Account#: 1933 
Reference: Brighton Mill Lot 5 Comoanv: Fogies Well Pump & Treatment 
Location: 13619 Curtis Vista Way Requested Bv: Dave Fogle 

Clarksville, MD 21029 Source: Well Water 
Date/ Time Collected: 2/28/2019 1000 Site: 1st Floor Bath 
Date/Time Rec'd: 2/28/2019 1305 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.4 
Collected By: B. Wilkerson 9315BW Well#: HO-17-0151 

Turbidity 45.2 NTU <10 SM20 21308 2/28/2019 I 1600 I RER 

NOTES 

1 NTU = Nephelometric Turbidity Units 

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

3 Sample collected by client, analyzed as received 

4 ND:None Detected 

5 Visual well check: Sealed, vented cap 

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

Reason for Test : 
Building Pennit # : 

Use & Occupancy 
18003405 

Date Reported: 3/1/2019 

MD State Certification # 133 



Laboratorv ID#: 128969 Account#: 1933 
Reference: Brighton Mill Lot 5 Comoanv: Fogies Well Pump & Treatment 
Location: 13619 Curtis Vista Way Requested Bv: Dave Fogle 

Clarksville, MD 21029 Source: Well Water 
Date/ Time Collected: 3/11/2019 1245 Site: 1st Floor Bath 
Date/Time Rec'd: 3/11/2019 1540 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.9 
Collected By: B. Wilkerson 9315BW Well#: HO-17-0151 

I) 

Turbidity 8.22 NTU <10 SM20 2130B 3/ 12/2019 / 0945 / RER 

NOTES 

1 NTU = Nephelometric Turbidity Units 

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

3 Sample collected by client, analyzed as received 

4 ND:None Detected 

5 Visual well check: Sealed, vented cap 

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

Reason for Test : 
Building Pennit # : 

Use & Occupancy 
18003405 

Date Reported: 3/12/2019 

MD State Certification # 133 



STATE OF MARYLAND WELL INSPECTION SHEET 

DATE: / / COUNTY: WELL TAG#: 

ONSITE START TIME: END OF INSPECTION TIME: 

LATITUDE/LONGITUDE: COPY OF PERMIT ONSITE: Y N 

WELL DRILLING PERSONNEL: 

GOVERNMENT PERSONNEL: 

OTHERS: 

CONSTRUCTION 

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

BIT/STABILIZER SIZE: PENETRATION RATE: 

NOTES: 

CASING/SCREEN .. 

LENGTH/SIZE/ASTM# OF CASING SET: 

LENGTH/SIZE/ASTM# OF LINER: 

SCREEN LENGTH/SLOT SIZE/ASTM#: DEPTH SET: 

NOTES: 



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 




