
C 1 
1 2 3 l s 

SEQUENCE NO. 
(MDE USE ONLY) 

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

ST/CO i.JSE ONLY DATE WELL COMPLETED 
DATE Received 

Ml,I 00 I 
8 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 <:::() 26 

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

COUNTY 
NUMBER 

OWNER __ -=~--i:::;-::-::=='--+'i~~'-:---:-=-=~--:ii::::::~ ~ ~A-''1c.-:=------=--r-=---==--;-:rl"'t-------__. 
WELL SITE ADDRESS~ ---,C""T"- "7<"-::,:..L~:...i.::~l...Ll~-'---=-~~ ---''---'>=-r-~ 

SUBDIVISION 

DESCRIPTION (Use 
additional sheets ii needed ) 

5oL 
(\ t.." c.. ~-:--\ 
~\)t..::>I"\ 

$~~ 

'4c>.<-v&i~J 
~~ 

FEET 
FROM TO 

C 5 
s \0 

\C 

~1. Lt 

E 
A 
C 

CASING RECORD 

Nominal diameter 
top (main) casing 
( nearec;ch )! 

63 64 

Total depth 
of main casing t;sfoot) 

66 70 

OTHER CASING ( if used) 
diameter depth (feet) 

PUMPING TEST 

HOURS PUMPED (nearest hour) --·-8 9 

PUMPING RATE (gal. per min. ) _____ • __ 

METHOD USED TO 
MEASURE PUMPING RATE ... 1 _..a;.__---'---=--' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 0 

WHEN PUMPING 

TYPE OF PUMP USED (for test) 

~ air [!] pis~on 

~ centrifugal [fl] rotary 
27 27 

QJ jet ersible 
27 

ft. 
20 

ft. 
25 

[!J turbine 

other [QJ (describe 

27 below) 

----------,..+---+---+--~H inch from to 
PUMP INSTALLED 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
.A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
p 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

' 0 

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 
KNOWLEDGE. 

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

~----
s 
I 
N a----

screen type SCREEN RECORD 

or open hole rsrfl f'iITRl 

(:
msertj ~ ~ 
PC:~ate BRONZE 

be~w ~ 

15 17 

23 24 26 30 32 
s 
C3 
R 38 39 41 45 47 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 

~ 
HOLE w 

21 

36 

51 

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,0) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
Jto nearest gallon)t 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft.) 

37 

29 

35 

41 

43 47 

EIGHT (circle appropriate box 

! 
and enter casing height) 

ve 
LAND SURFACE 

r:i below . _\ __ (nearest) 
L=.J foot) 

49 50 51 

N 

DIAMETER 
OF SCREEN 

LATITUDE 3 .J~L 1'2 
(NEAREST LONGITUDE 7 ~-<39£L \..%_ 

_56 ___ 60_ INCH) (DEFAULT COORD: WGS 84) -------------------r om O Pursuant to § 10-624 of the State Govt. Article of 

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

MOE USE ONLY 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

WO 

74 75 78 

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, 'l)llend, 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 federal or state law. 



6 

SEQUENCE NO. 
(MOE USE ONLY) 

. . 
EMERGENCY/TEMP NO. IF~ Y ~ - _.. 

\-:\1> - \1 - O\\~ 
70 

fill in this form completely 
79 

• 
B 3 

1 
l.~ \ '1_0CA TION OF WELL 

I ~a(~ I 
8 COUNTY 21 

1 23 ~ l~ S\JN t\ ef,L 42 

71 

4 

, WhI \ \o(\d 1\1 i \\ ~A 
1 ' STREET ADDRESS 30 

SOURCES OF DRILLING WATER 

1. VJt\i\ 
3
6/G 

--,---"-~-- --------=.:::~---___j - \- \,5 ~fM 
B WELL INFORMATION C-- - \.\ l' t~c, 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) Wmr 

34 \ cx::o 37 :@: 
DISTANCE FROM ROAD ,=---.-+ 

ENTER FT OR Ml 38 39 

22 

2 APPROX. PUMPING RATE __ :..,L ____ _ 
(GAL. PER MIN.) 8 12 -~~?,<) (7.)M \-t* 

AVERAGE DAILY QUANTITY NEEDED -:1..oc \l~tl TAX MAP:$.. BLK: ~ PARCEL at)\ 
(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 

[El PU_BLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

[Qj CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I (Q(J) IFEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

't NOT TO BE FILLED ·1N BY DRILLER 
{.iJ l f~ HEALTH DEPARTMENT APPROVAL 

,\-ll>~D sss~y , ~ 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE INSERT S --+-__ -

41 

3 [ ~!J,~7,' , 
""'\PROPOSED LOCATION OF WELL ON LOT 0/14-/{1 

SHO~-Rj:Rl'Af.J,IENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYST 
ROA't5S'A'ND/OR LANDMARKS AND INDICAT~ NOT L SS THAN TWO ,-t\ ..\ \ , -1 DISTANCE MEASUREMENTS TO L , 

~ ' ~ ~ 
°'BORED (or Augered) 

30--
AIR-ROTary 

Jetted & DRIVEN -~ !llf v-°l,1 1/ 
REVerse-B£__ ary DRive-POINT ~ / 00 37 

CABLE -
AIR-PERcussion ROTARY (Hydraulic Rotary) <l._(.~ ~ • 

other • _ j _/ 
-----------~ -i,.ni\.LO\ V _ ~,eAd ~st; 0.1 

(CIRCLE APPROPRIATE BOX) ~' I J.~ ~ V REPLACEMENT OR DEEPENED WELLS ~ 

HIS WELL WILL NOT REPLACE AN EXISTING WELL c~ "',l. Atn,..o "\ /;. 
HIS WELL WILL REPLACE A WELL THAT WILL BE l'-r J'C - '} 

ABANDONED AND SEALED 

r;:;7 THIS WELL WILL REPLACE A WELL THAT WILL BE USED - ~1.tJt- S~ v"t'\l , 
39 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY L. \..,.r_ __ .1 c 0 

FOR POLICY ON STANDBY WELLS VI.Pl vqvre. uwi\\i~ l,j 
(ill THIS WELL WILL DEEPEN AN EXISTING WELL 1)'-J. S't~-
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 N 6/5 -.- - -----

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

APPROP. PERMIT NUMBER 0 20 \o G OO "l-- - - - ---
PERMIT No. µ-o - 17 -0\ l <c:::> --

70 71 72 73 74 75 76 77 78 79 I
-~Y\l~w ~V"i\\1~ ~~ 
-1.s ~fW'• 1f00

1 

MDE/WMNPER.071 
@COUNTY 

~-J.\Vffl"'~ 1,t4e< 
"2,~f~II 

G/1 

* '},,, ~ W,1L..~.){ 

I/, /1, -
• tM'"11\i\-l ~ \,\q k, ~3) 

Vl)Q,S \V\ ~~ .. 
O.n~ wi- Ms 

-"f~-~ 



ustomer 
oad 
ity 
tate 

Time 

10:30AM 
10:45 AM 
11 :00 AM 
11:15AM 
11:30 AM 
11:45AM 
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 
4:30 PM 
4:45 PM 

This yield ti 
overtime a 

WELL YIELD REPORT 

Well Depth: 

Elm Street Development 
Haviland Mill Road 
Clarksville 
Maryland 

Water Level 
feet 

40 
100 
100 
100 
98 
94 
92 
90 
88 
86 
84 
80 
80 
80 
80 
80 
80 
79 
79 
79 
79 
79 
79 
79 
79 
79 

st report is for infom ational purposes only. F 
1d the GPM indicate< above is not a guarante 

June 14, 17 

400 feet 

Permit# HO-17-0116 
Subdivision Mill Creek -----------
Section Well #1 
Lot# 19 

Time to Fill 
1-gallon bucket 

seconds 

7 
80 
80 
80 
80 
80 
80 
80 
80 
80 
80 
80 
80 
80 
80 
80 
80 
80 
80 
80 
80 
80 
80 
80 
80 
80 

lease note tt e yield may increase or dee ease 
le. 

G.P.M. 

8.57 
0.75 
0.75 
0.75 
0.75 
0.75 
0.75 
0.75 
0.75 
0.75 
0.75 
0.75 
0.75 
0.75 
0.75 
0.75 
0.75 
0.75 
0.75 
0.75 
0.75 
0.75 
0.75 
0.75 
0.75 
0.75 



=-

-·-.·. 

oow .!BIi ·commrm,.q::ra:n-:eyAJrmra,H,: 
~ OF ENvlR.0-NMEl.ITAL WLTB 

·. WELL &SEPTIC :PR.OGRAM 
'me.: (.f1Jlp13-!771 Fil: (41.0)3l3-2643 

. Tpmqrra:fum.E'or:m..:fur fu.e ~ ofthe Weli. Pmnn. ffiiiss ~ mlilSmml": Emmg · 

• • ~ The~ rispmzsm~~ msp::dimJ. p.iiUJl.m .9 ZDl i;ijl,~ D:=3 ~ ~ 
inspeciinL No IWDrkkm be,~ IDl:iil;:appl'llffli.bythf.Healih.D~ :AJlfash,IJefutnJi Tum;!: c:inup}J'. 

~ ibe~Stmd:ard.I"~ Gm: {RiPC, z.~ smendel lot:al}J) RDd q'"IMA'R 7£f}4..&4 (MD Well 
· · ~ :.~~ S'IIhnusiDll ufa cnumb51doim is reqaired lniorti 'El5f. pn ·OtcmJllJll? mmro'Val- ·. 

. . . r~f,LLC,y IO 7q5.$(o7¢. · . 

. . ., 
Dinr:Jnsii.~ . -;.,;u /Jdt . Dlie-ln5?-~ 7,/U /t "I ~ ~ 

· Jnsp~Data:: ~ ~ &:-walttmpp'ly line at 1~6"' below gwle V. 
. . . Two piece cap iD5IBllcd mi ~1o casing~ . . · ,/ 

Ek:c.. r.:onimit cd:r:nds ~least lf" ldow-gcad:kt:fahd:m .cap pmpazy , / · 
. Safi:lrmpem1to!If:sidcufvcll ~ - I ✓ 

Cinm:twell. tag-a:tta::hcd. pmpi:i:l,y mn:I. ~ S" ah!J'Ve miishedgtadcs , ;-
Wm&llppl:J lint ~~ athQnsc mecfinn y( 
AJkqmm:-gr.nlll:obscrvtd b~~ ~ ~/ ' ''i: 

, . 



Send Report To: ~e.r-t N iX on 
\--\oww Co H-ca HlA Dept 

State of Maryland 
DHMH-Laboratories Administration 
Division of Environmental Chemistry ~· f>ur> o.v of El\'1,rofltr\etital 

IN ORGANICS ANALYTICAL LABORATORY 
r\e (l lt\ll 1770 Ashland Ave -

<l'Ho ~ta.nford Bl"il. 
- )\J/hbjo M . z.lo~ 5 

s :::e: \--\ o,, t 7- on (o - B 
A 
M Location )1a. \)i) and J/li n 
p 
L , G,//Ll/17 
E Collected: . Date . . Time 

CHECK (one per box) 
Drinking Water Community 

I Landfill D Non-eommunity 

D 
Stream D Private 
Other D Other 

Baltimore, Maryland 21205 

WATER ANALYSIS 

Name j\,1;)) Creet - lot-
RJ. 1+, 8 l1 Jand 

D Source (raw water) 
D Distribution (treated) 

MCL 
D 

F 
I , 
E 
L 
D 

Plant No. 
amplmg I I I 

Station 

Chlorine: Free ,...-,...1.......-1......__'11 ...... otal____.. pH 1 ______ 1 __. 

CHECK TESTS Error 
TESTS Code 

Alkalinity (Total) . v- Ammonia-N 
i- Chloride 

Conductance*, Spec. 
~ '" Dissolved Solids (Total) 

Hardness 
Fluoride 
Nitrite, N 
Nitrate - Nitrite, N 

Sulfate 
Total Solids 
Turbidity* 

Other: 

* Results reported in Units, all others in milligrams per liter (ppm) 
Number of 
Tests Requested rn Section Chief _______ ~_ 
DHMH 90-A 6/15 

SUBMITTER'$ COPY 

1 
I 11111111111111111111111111111111\111111111111111111111111111111111111 

E17004960002 
Received: 06/15/2017 

8 . HO-17-0116- · 
Inorganic 

Do - ~ this ...... 

County H:cJW ord ~=ty V I 3t 
~=e Category I q I ,C l 

D 

D 
D 

RESULTS -

Date 

Federal [I] 
Project 

. 

Reported ________ _ 
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I -, ·, 

HOWARD COUNTY 
HEALTH DEPARTMENT 

March 7, 2018 

Homeowner 

Clarksville, MD 21029 

Dear Homeowner, 

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 

The Health Department received results from the testing for sodium, chloride, and total 
dissolved solids (TDS) from the well on this lot. 

Elevated sodium levels in drinking water may affect individuals on low-salt diets. The action 
level for sodium is 20 milligrams per liter (mg/L); sodium from the well measured 6.26 mg/L 
from well HO-17-0116 and 6.64 mg/L from well HO-17-0165. 

Chloride and TDS are both consi_dered secondary contaminants, meaning high 
concentrations may affect taste, color, odor, or corrosive properties of water but present no risk to 
health. The secondary maximum contaminant level for chloride is 250 mg/L; chloride from the 
well measured <10 mg/L from well HO-17-0116 and <10 mg/L from well HO-17-0165. The 
secondary maximum contaminant level for TDS is 500 mg/L; TDS from the well measured 76 
mg/L from well HO-17-0116 and 94 mg/L from well HO-17-0165. 

Feel free contact me at the number or email below with any questions regarding the results 
of water sampling. 

Cc: Community Hygiene Program 
File 

Sincerely, 

~-~ . LtJ,-· 
Sarah Collins, L.E.H.S. 

Howard County Health Department 
Well & Septic Program 

SCollins@howardcountymd.gov 
410-313-6287 

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 

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - NOVEMBER 9, 2019 

May 9, 2019 

Homeowner 
13845 Mill Creek Court 
Clarksville, MD 21029 

RE: Mill Creek, Lot 19 
13845 Mill Creek Court 
Building Permit: B18003849 
Well Permit: HO-17-0113 & 17-0116 

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 5/9/2019. Final approval of the well line connection to the dwelling was granted on 
2/26/2019. The well construction was completed on 6/14/2017. Water samples were collected on 
4/4/2019, 4/9/2019. 

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-17-0113 & 17-0116. 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. 

Approving Autho~ ,,,... ~ 

Kevin M. 2s, R.S./REHS, Supervisor 
Groundwater Management 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 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Tane}'!own Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 129483 Account#: 1933 
Reference: Mill Creek Lot 19 

13845 Mill Creek Court 
Comoanv: Fogies Well Pump & Treatment 

Location: 

Clarksville, MD 21029 

Date/ Time Collected: 4/9/2019 1200 

Date/Time Rec'd: 4/9/2019 1538 

Chlorine ppm: Free: ND Total: ND 

Collected By: B. Wilkerson 93 l 5BW 

Requested By: Dave Fogle 

Source: Well Water 

Site: Pressure Tank 

Treatment: 

pH: 

Well#: 

None 

6.0 

HO-17-0116 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST 

Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 4/ 10/2019 / I 030 I CRS 

Bacteria, E. coli, MPN < 1.0 MPN/ 100 ml < 1.0 SM20 9223B 4/10/2019 / I 030 / CRS 

Nitrate 2.66 mg/L 10 601 4/9/2019 I 1620 I RER 

Turbidity 1.02 NTU < 10 SM20 2130B 4/9/20 I 9 / 1620 I RER 

Sand NS mg/L 5 Visual/Gravimetric 4/9/2019 / 1620 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 Visual well check: Sealed, vented cap 

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

Reason for Test : 
Building Permit # : 

Use & Occupancy 
18003849 

Date Reported: 4/ 10/2019 

MD State Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LABO RA TORY, INC. 
141~ .. Old Taneytown Rd. Westminster, ~D (410) ! .48.:1014 (410) 876-4554 F~ (410) 8,18~02~t 

REPORT OF ANALYSIS 
Laboratorv ID #: 129395 

Reference: Mill Creek Lot 1 9 

Location: 13845 Mill Creek Court 

Clarksville, MD 21029 

Date/ Time Collected: 4/4/2019 0730 

Date/Time Rec'd: 4/4/2019 1330 

Chlorine ppm: Free: ND Total: ND 

Collected By: B. Wilkerson 93158W 

Account#: 1933 

Comoanv: Fogies Well Pump & Treatment 

Requested Bv: Dave Fogle 

Source: Well Water 

Site: Pressure Tank 

Treatment: None 

pH: 

Well#: 

6.9 

HO-17-0165 

UNITS REFERENCE METHOD DATE/flME/ANALYST ,,,._ _______ ~----
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 4/5/2019 / 1000 / RER 

Bacteria, E. coli, MPN <1.0 MPN/ 100 ml < 1.0 SM20 92238 4/5/2019 / 1000 / RER 

Nitrate 

Turbidity 

Sand 

NOTES 

1 

2 

3 

4 

5 

6 

7 

8 

9 

<1.0 mg/L 10 601 4/4/2019/1400/RER 

2.34 NTU <10 SM20 21308 4/4/2019 / 1430 / RER 

NS mg/L 5 Visual/Gravimetric 4/4/2019 / 1430 / RER 

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

MPN/ JOO ml= Most Probable Number [of viable bacteria] per JOO 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) 

Reason for Test: Use & Occupancy 
18003849 Building Pennit # : 

Date Reported: 4/5/2019 

MD State Certification# 133 



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 

* MINIS\RATION, WELL PROGRAM 

\ \..\ \ \7 (month/day/year) 

MDE, WATER MANAGEMENT 

le DATE WELL ABANDONED: 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

* PERMIT NUMBER OF REPLACEMENT WELL: 17 - 0\~S 

* PERSON ABANDONING WELL:{(\~ ~ WELL DRILLER'S LICENSE ~R: __ ~ __ $ ___ _ 
e\ c..i- l ~ \r...." _ ~ CIRCLE:~/ MSD / MGD 

OWNER'S NAME: '- t"C"\ v, \ u.,.'° V <VUe-~~c.r\, . * 

* WELL LOCATION:\JcL..)PCV .. 
COUNTY: • 

NEAREST w,r· f'"',.~v, \li:: 
TAX MAP .s· · Bw~-7:R__,,,P~~EL ocn, 

" SUBpIVISION: \ \ Ll""'W E\ 
~i~~~N~DRESS: \:+~~,c~&T: f'"\ ~\\ A_"z5 

LATITUDE 3 C\ . 

LONGITUDE 7 L . 

\ ~L\,1-
- - - - -
C\<\°\ it 

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

__ OTHER (specify) ___ _ 

* U~E: 
__ DOMESTIC __ MUNICIPAL/PUBLIC 
__ IRRIGATION __ INDUSTRIAL 

TEST/OBSERVATION __ GEOTHERMAL 

* TYPE OF CASING: 
STEEL 
CONCRETE 

SIZE OF CASING:~~L, __ INCHES IN DIAMETER 

DEPTH oF wELL: lRoc FEET DEEP 

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

. ._,,_,_ 
NO 

SIGNATURE-MASTER WELL DRlLLER OR SUPERVISING SANITARIAN LICENSE# 

COUNTY 

SITE LOCATION MAP 

'\J,\ :\to w '~" s 
wt.\\ ?t<'-<A 

.. .. 

LOG OF SEALING MATERIAL 

FEET 
MATERIAL 

FROM TO 

\J<""\ \ \ Gv-\·\v"'j S ~ 2S 
Ce.J""\U\~ 

2$ 0 
&(Du 

VOLUME OF MATERIAL USED 
l'O 

52s c.~~ C:,i"o°' 

..Pursuant to§ 10-624 of the State Govt. Article of the 
Maryland Code, personal info requested on this form 
is used in pro~ssing this form pursuant to COMAR 
26.04.04. FaiJµre to provide the info may result in 
this form not being processed. You have the right to 
Wispect, 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. 

MSD / MGS 
CIRCLE ONE 



, ✓ 

,;, 
j!F' /./.!-~ - 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 

Howard County 
, Health Depart1nent 

TO: 

FROM: 

DATE: 

RE: 

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

MEMORANDUM 

Barlow Well Drilling 

Ryan Rappaport, L.E.H.S a 
Well and Septic Program~ 

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 100 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 JOO-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 
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FILE INQUIRY NOTES 
·LOT I~ 

DATE RESULTS OF REVIEW FOR FILE 



HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

State of Maryland 
DHMH-Laboratories Administration 

Division of Environmental Chemistry 
INORGANICS ANALYTICAL LABORATORY 

1770 Ashland Avenue, Baltimore, Maryland 21205 

Robert Myers, Ph.D., Director 

Certificate of Analysis 

Certificate# 3525.02 

Lab Project NoE17004960 Date Coll. 06/14/2017 Date Received 06/15/2017 Submitted By:Collins 

Field ID: HO-17-0116-B 
Lab No.: E17004960002 

Analyte 

Chloride 

Total Dissolved Solids 

Comments: 

Method 

SM 4500-CI E 

SM 2540C 

Approved by: ~ 

Result 
<10 

76 

Units 

mg/L 

mg/L 

Date Analvzed 

06/19/2017 

06/16/2017 

Approval date: 06/27/2017 

"The following methods are included in our A2LA Scope of Accreditation : EPA 150.1, EPA 353.2, EPA 375.2, SM4500F C, SM 4500-CN G & QCM-CN, QCM-CN . 

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this 
information in error, please call (410) 767-6190 and arrange for return or destruction. 

Telephone: (443) 681 - 3855 Fax: (443) 681 - 4507 S:\EnviroFinal-lnorganicsA.rpt 



- I 
~ ~ !7.--4 Nfxon 
Send Report To: ~ 1 State of Maryland 

or& l ~ ll f\ _ DHMH - Laboratories Administration 

Lab No. Date Recei w,. 

\-\ou> Co. eon l,, ~p-1- Division of Environmental Chemistry t · · TRACE MET~ LABORATORY 
E> ""a.~ of £1\\J;r<Jflmetital Health 1770AshlandAvenue 

11111111111111111 IIIII 11111111111111111111 IIIII IIIII 111111111111111111 

E17004963002 
Received: 06/15/2017 
Metals HO-17-0116B 

Baltimore, Maryland 21205 

iqso Stan+-0rd . &J\JcJ. LABORATORY ANALYSIS REQUEST 
),---------

(OIV.N\ bia r ,NI D 2J 04 5" 
Please Print 

Sample m No: HO -17-0 )Jfu-Bsite Name: _plt_,_JJ_ C_r_e_ek_~ _lo_t_ f_q County: _Ho_w_o_rrJ __ 
Sample Source: \ ~u,r,\ on& {'I\~ JI Road Hr9 w }011d Collector: _ {:_ . Ci ....... o_//l._'/7._S_ 

Street Town or City Name 

Date Collected: _lu_!!i120 \t Time Collected: __ a.m. fJ: ll~p.m. Phone#: 'flo -_s, 3 - ,2.~;, 
I>(._ -t1 

Sample Preserved By: D Field D ESRL D WMRL o~-I,; □ Central Lab 

Sample Type: 

Data Category 
Code DD 

Preservative Used: IB'''fl'N03 -------~mL~ pH: _L..._l... _____ _ 

Cl-ffiinking Water □ Landfill 11-Source (Raw Water) □ Liquid 
□ Community □ Stream □ Distribution (Treated) □ Solid 
□ Non-Community □ Sediment □ Other -----
(1.ffivate 

.ecifyProgram: ~WA D NPDES D CWA D RCRA □ Consumer Products □ Other --

Type of Sample Preparation: □ Total Metals □ Total Metals TCLP □ Dissolved Metals 
(field preparation required) 

✓ Element Results m ✓ Results m 

• Lab Supervisor: 

•Phone: (443) 681-3857 

Date Reported: _/ __ / __ _ 

•Fax: (443) 681-4507 
DHMH 4432 (05/15) 

SUBMITIER'S COPY 



HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

State of Maryland 
DHMH-Laboratories Administration 

Division of Environmental Chemistry 
TRACE METALS LABORATORY 

1770 Ashland Avenue, Baltimore, Maryland 21205 

Robert Myers, Ph.D., Director 

Certificate of Analysis 

Certificate# 3525.02 

Lab Project No: E17004963 Date Coll.: 06/14/2017 Date Received06/15/2017 Submitted By Collins 

Field ID: HO-17-0116B 
Lab No.: E17004963002 

Method Element 

EPA200.7 Sodium 

Comments: 

Approved by: $ ~ .....<...- ... --. .... ....., 

Result Units Date Analvzed 

6.26 ppm 06/19/2017 

Approval d~te: 06/21/2017 

·"The following methods are included in our A2LA Scope of Accreditation : EPA 200.7, EPA 200.8, EPA 245.1. 

"his document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received th is 
,formation in error, please call (410) 767-6944 and arrange for return or destruction. 

Telephone: (443) 681 - 3853 Fax: (443) 681-4507 S:\EnviroFinal-Metals.rpt 



HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

State of Maryland 
DHMH-Laboratories Administration 

Division of Environmental Chemistry 

INORGANICS ANALYTICAL LABORATORY 
1770 Ashland Avenue, Baltimore, Maryland 21205 

Robert Myers, Ph.D., Director 

Certificate of Analysis 

Certificate# 3525.02 

Lab Project NoE17004960 Date Coll. 06/14/2017 Date Received 06/15/2017 Submitted By:Collins 

Field ID: HO-17-0116-A 
Lab No.: E17004960001 

Analyte 
Chloride 

Total Dissolved Solids 

Comments: 

Method 

SM 4500-CI E 

SM 2540C 

Approved by: ~ a «L;. 

Result 
<10 

94 

Units 

mg/L 

mg/L 

Date Analvzed 

06/19/2017 

06/16/2017 

Approval date: 06/27/2017 

"The following methods are included in our A2LA Scope of Accreditation: EPA150.1, EPA 353.2, EPA 375.2, SM4500F C, SM 4500-CN G & QCM-CN, QCM-CN. 

This document contains confidential health information that is privileged , confidential and exempt from disclosure under law. If you have received this 
information in error, please call (410) 767-6190 and arrange for return or destruction. 

Telephone: (443) 681 - 3855 Fax: (443) 681 - 4507 S:\EnviroFinal-lnorganicsA.rpt 



FILE INQUIRY NOTES 

DATE RESULTS OF REVIEW FOR FILE 

G l 11 0 \'\ 51 q _ 

- o GS ' 1ft, vv, 3/,f \M-Ut~~ \1.,.: 1(5' pWI) 

3-!1 ' '34' f-1.,t,(, lev-d 

).-0' \00 

o,,o t 

l1 - ll~ 

.. TI)5 !-vi ~ -\ 



-----·-·-·-··-··-··•--.. 
352S H l!l1icutt Mills Drive, Ellicott City, MD 21043 

{410) 313-2640 . p~~ (-.110} 313-26!18 
. TDD (410) J·\3•2323 Toll Free 1·866•313·6300 

wr.h,i{t~: www.hche;_llth.org 

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

. ' 
TO ALL INTERESTED PARTIES 

'\Vhen submilling a well permjt application for a proposed well for new 
_ . . construction, please indicate on~ of the f~J.w~ \ \ \ c..rc..e.:J.. 
).I'"'\ 0 \\J \°'Du~L W-<. \\ S \~ ~~ b_:,,U'l S ~~\) 

CiJ.-"'fhc well site has been staked by b0'1\.er EI"\ C::n "~\ "'d , 
(profess· ona1 l nd surveyor or company employing prof cssional land surveyors) -
on 2- J..L\ \ (dnte) 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, 

Revised 6/ I 0/03 

RECEIVED 

FEB 28 2017 
HOWARD COUNTY HEALTH DEPT 
COMMUNI.TY HYGIENE PROGRM , 



Send Report To: Be-v-\- Ni,co\l' State of Maryland 
DHMH-Laboratories Administration 

Howar\1 County Health Department Division of Environmental Chemistry 
Bureau of Environmental Health INORGANICS ANALYTICAL LABORATORY 
8930 Stanford Blvd. 1770 Ashland Ave 

lumbia, Maryland 21045 Baltimore, Maryland 21205 
WATER ANALYSIS 

s Bottle Ho- 11- o ltG fv\i\l 4: e.4~ - L-c +--
A Number Name 

?ii 
,M 

p Location \+w, l ~ el ~\\1 ti. \:b'fjt'l~ 

Lalli 

111111111111111111111111111111111111111111111111111111111111111111111 

E17004821001 
Received: 06/07/2017 
Inorganic HO-17-0116 

Do..., _____ __ ..... -.......... 

County \-hlwP:<OI ~=ty ! l I 3 ! 
~e Category I 4-I F! 

L G ('1 /11 Colledor& S. ColHvt ~ 
E 

Collected: Date Time . rWl Pllone ---""-~-=--4.._t_O_, ~] =l3_, _,18'--'- c:.bmitter .... I _..__. 
CHECK (one per box) 

I 
Drinking Water Community CJ Source (raw water) 
Landfill CJ Non-<:ommunity CJ Distribution (treated) 

D 
Slre8ln CJ Private MCL 
Other CJ Other CJ 

F ampling 

1 I I Plant No. Preservation: Iced Station 
I 

pHI l I I OJ E Chlorine: Free Total 

L Notes to Lab/Remarks: S C\NY) \I> t e c'° l \ ec,.h- a cl. lA-viY' 1 '1-' ,eJJ +-ut-
D 

CHECK TESTS Error 
TESTS Code 

Alkalinity (Total) 
Ammonia-N 

✓ Chloride I 

Conductance*, Spec. 

..... / Dissolved Solids (fotal) 

Hardness 
Fluoride / 

Nitrite, N 
Nitrate - Nitrite, N 
Sulfate 
Total Solids 
Turbidity* ' 
Other: 

/ 
~ - . 

J 

* Results reported in Units, all others in milligrams per liter (ppm) 
Number of 
Tests Requested rn Section Chief ____ ~----
DHMH 90-A 6/15 

SUBMITTER'S COPY 

Emergency CJ 

Federal~ 
CJ Routine m' 
CJ Recheck CJ 

Special CJ Project 

~ Acid □ 
0 

Acid 

Specific I I ~, Conductance 

f) 
I 

RESULTS 
-

. 

' ·1 '-

' 

Date 
Reported~-"-------'----



Norr~ w~~ wo0 

~ r~~t ~ 

1YOVV' . ® 



HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

State of Maryland 
DHMH-Laboratories Administration 

Division of Environmental Chemistry 
INORGANICS ANALYTICAL LABORATORY 

1770 Ashland Avenue, Baltimore, Maryland 21205 

Robert Myers, Ph.D. , Director 

Certificate of Analysis 

Certificate # 3525.02 

Lab Project NoE17004821 Date Coll. 06/06/2017 Date Received 06/07/2017 Submitted By:Collins 

Field ID: HO-17-0116 
Lab No. : E17004821001 

Analyte 

Chloride 

Total Dissolved Solids 

Comments: 

Method 

SM 4500-CI E 

SM 2540C 

Approved by: ~ 

Result 

<10 

63 

Units 

mg/L 

mg/L 

Date Analvzed 

06/12/2017 

06/09/2017 

Approval date: 06/13/2017 

'The following methods are included in our A2LA Scope of Accreditation : EPA 150.1. EPA 353.2, EPA 375.2, SM4500F C, SM 4500-CN G & QCM-CN, QCM-CN. 

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this 
information in error, please call (410) 767-6190 and arrange for return or destruction. 

Telephone: (443) 681 - 3855 Fax: (443) 681 - 4507 S:\EnviroFinal-lnorganicsA.rpt 

ET2 



Send Report To: Bev\- l-J,'l{o\l\ 

• ;oward County Health Department 
ureau of Environmental Health 

8930 Stanford Blvd. 

State of Maryland 
DHMH - Laboratories Administration 
Division of Environmental Chemistry 

TRACE METALS LABORATORY 
1770 Ashland Avenue 

Baltimore, Maryland 21205 
Columbia, Maryland 21045 

LABORATORY ANALYSIS REQUE T 

Please Print 

Sample ID No: \.\0-11- OHC. Site Name: TVt\l) Cvu..\c - wt: \q 

Lab No. Date Received 

11111111111111111 IIIII 111111111111111111111111111111111111111111111111 

E17004819001 
Received: 06/07/2017 
Metals HO-17-0116 

Do not write above this line 

County: _ ...... HY~ w..;..~:c.....,....d=--

Sample Source: _ _,_H_,_,<&v~·'-"\Mi<=.!.eJl,C__ ...... ~'-i.:...:.1-'-I --=Y:1<..1.L., ___ ).L.:-ttC.:.,:' ,..,.b..:..)=()l.y)2.J.J.d....._ __ Collector: ~. G, fl i~s 
Street Town or City Name 

Date Collected: ____i;J~20_D Time Collected: ___ a.m. _ __c___p.m. Phone#: 4t0-3f3, G2.e7 
r.s, -,- ,_, 

Sample Preserved By: D Field D ESRL D WMRL o <, -
0 D Central Lab 

Preservative Used: [UIN03 ________ _,mL=-- pH: _ ~_ t. _____ _ 

Sample Type: 

Data Category 
Code DD 

GV6rinking Water D Landfill . ~ource (Raw Water) 
D Community D Stream D Distribution (Treated) 
D Non-Community D Sediment D Other 
CWrivate -----

D Liquid 
D Solid 

.ecify Program: C¥"SDW A D NPDES D CW A D RCRA D Consumer Products D Other __ _ 

Type of Sample Preparation: D Total Metals D Total Metals TCLP D Dissolved Metals 
(field preparation required) 

✓ Element Results (oom) ✓ Element Results (oom) 
Antimony (Sb) Copper (Cu) 
Arsenic (As) Lead (Pb) 
Barium (Ba) Silver (Ag) 
Beryllium (Be) Zinc (Zn) 
Cadmium (Cd) Aluminum (Al) 

Chromium (Cr) Iron (Fe) 
Mercury (Hg) Manganese (Mn) 
Nickel (Ni) Calcium (Ca) 
Selenium (Se) Magnesium (Mg) 

v Sodium (Na) Sl+i Potassium (K) 
Thallium (Tl) Uranium (U) -

Vanadium (V) 

• Lab Supervisor: _________ _ Date Reported: _/ __ / __ _ 

•Phone: i443) 681-3857 . • Fax: ( 443) 681-4507 
DHMH 4432 (05/15) 

SUBMITIER'S COPY 



HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

State of Maryland 
DHMH-Laboratories Administration 

Division of Environmental Chemistry 
TRACE METALS LABORATORY 

1770 Ashland Avenue, Baltimore, Maryland 21205 

Robert Myers, Ph.D., Director 

Certificate of Analysis 

Certificate# 3525.02 

Lab Project No: E17004819 Date Coll.: 06/06/2017 Date Received06/07/2017 Submitted By: Collins 

Field ID: HO-17-0116 
Lab No.: E17004819001 

Method Element 

EPA200.7 Sodium 

Comments: 

Approved by: $~ ~---

Result Units Date Analvzed 

6.06 ppm 06/13/2017 

Approval date: 06/16/2017 

**The following methods are included in our A2LA Scope of Accreditation: EPA 200.7, EPA 200.8, EPA 245.1. 

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this 
information in error, please call (410) 767-6944 and arrange for return or destruction. 

Telephone: (443) 681 - 3853 Fax: (443) 681-4507 S:\EnviroFinal-Metals.rpt 
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, ·s'~'"" ~- -
.~.✓..~,· lf .. · .. ,·•· .. 

tt". _.., Howan I County :.l Health Departm..:m t_ .. , ......... _,. _,, _______________ -

3525 If Ellicott Mills Drive, Ellicott City, MI) 21043 
(,JlO) 313·Z640 l'illC (410J 313-26.JS 

. TDD (410) 313•2323 "ll>ll l'ree 1-866-313•6300 
wr.b,d~i www.hchei'.'lfh.urg 

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

. ' 
TO ALL INTERESTED PARTIES 

'Wl1en submilling a well permjt application for a proposed well for new 
construction, please indicate one of the following: cs-\. A~t) * £)m~er- \,1 

~\\ \l"\"\)\\J, wt,\\ S ,-\o Fe,.- ~O\ <; 1.- 2.,!> 0 ~ ("\ .\\ U"tL~ _P\~ \.-P,b~~ 
~" ~ t:J'Thc well sate ha$ been staked by \bo'n\.!tC LQ~\f'\eer-,1"\ (;,- ~• 

(professir~l!d survuyor o.r company employing professional lchurvcyors) 
on 2:, +22- l 7 {date) and does not require a site inspection. 

□ The well driller, 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 loc~tion. 

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

Revised 6/l 0/03 

: .. ,,, , ... 

r ; ;'; '.-'. 

RECEIVED 

· MAR - 6 2017 
HOWARD COUNTY HEALTH DEPT. 
COMMUNITY HYGIENE PROGRAM 



EMERGENCY/TEMP N6.c-lF AN¥ 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
.STATE PERMIT NUMBER 

- APPLICATION FOR PERMIT TO DRILL WELL 
please type 

Ho- -11 - OIG5 
M ~ 

fill In this form completely 

B 

22 

DRILLER INFORMATION 

I m,, ~L (1tt::l-Ow M ~ss 
Ori r's ame 76 License No. 81 

I b~ \.,..)-(_ Dt► ,,~ I\ (r-
Firm ame 

t..\C( 

2 
WELL INFORMATION 

APPROX. PUMPING RATE 
(GAL. PER MIN.) .• -• 8 12 

AVERAGE DAILY QUANTITY NEEDED" 7so 
(GAL. PER DAY) 14 20.,,,.,-

USE FOR WATER ICl~•AfEBOX) -
MESDCJ'OTABLE:°SUPPLY& RESIDENTIAL 

~ RIGATION 

fil FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING · 

CE] 
[TI 
[QJ 
[g 

PUBLIC WATER SLJPPLY WELL .. 
TEST, OBSERVATION, MONITORING 

O~N LOOP GEOTHERMAL 

CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTl;i OF WELL ~I _So __ O __ i FEl:T 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 
30 AIR-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 
37 

CABLE DRive-POINT - --
other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX)_ \J~\) \r.:) 

HIS WELL WILL NOT REPLACE AN EXISTING WELL'")' 

HIS WELL WILL REPLACE A WELL THAT WILL BE ~ 
ABANDONED AND SEALED 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.§J 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 USE ONLY) 

APPRQ_P PERMIT NUMBER ~ - - ·- - _G_ - -

~ERMIT No. \-\O- \ 1 - 0 l '15 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE APPROVING AUTHORITIES SH0UW USE SEPARATE 8HEET'JF HEEDEIJ,,, 

B 3 LOCATION OF WELL 

~l>Ptc""v 
21 

42 

71 

B 4 
SOURCES OF DRILLING WATER 

1. Wl..,\\ 11 STREET ADDRESS 

2. 

3. 

COUNTY NAME 
STATE 
SIGNATURE 

DATE ISSUED 

ON WHICH SIDE OF ROAD 4 
(CIR~LE_A:ROPRIATE BOX) s m.r 

34 \0()() 37 

DISTANCE FROM ROAD t~ 
- - --ENTER FT _OR Ml 38 39-

. - TAX MAP: ~.-C\ BLK~- t ---; ;~CEL~\ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

@ ... 
' -COUNTY NO. 

INSERTS___,. __ 
41 

I -J/2,4/11 
43 MM DO VY 48 CO SIGNATURE 

,. 1 / 2):t/t8J 
- EXP. DATE 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDI , SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICAT T LESS THAN TWO 
DISTANCE MEASUREMENT TO WELL 

v~­
'( <.lR 

' ~~·- 50 
\ \,, 

N 

I 

7• 
~' 

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 
s subject to inspection or copying, in whole or in part, 

the public and other governmental agencies, if not 
p tected by federal or State Law. 

MDE/WMA/PER.071 @COUNTY 



3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

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

ST/CO USE ONLY 
DATE Received 

M\f DO 

8 

' 

DATE WELL COMPLETED 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

22 

°(;;f Well 

(TO NEAREST FOOT) 

26 

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

COUNTY 
NUMBER 

PERMIT NO. 
f RpM_ " PERMIT TO ORI 
~ ,,-

OWNER __ =.:!..:...i....--=;=::..i.~!;:..::...._...!!:!~~~~,...:.....;i~..,.!...- ....,.....,,.....,..-------....--------........----------l 
WELL SITE ADDRESS -:-T"--,,--:~....:.......::..:=-..:.;=-:::!..X~.....!........:....:_!_.:...._-?.;;:l...r:=. _ ___,,--..,.. 

SUBDIVISION 
GROUTING RECORD no 

Not required for driven wells WELL HAS BEEN GROUTED ( r,;,j1 
--------------------11 (Circle Appropriate Box) ( ~ ~ )\ ~ 

COLOR, DEPTH, THICKNESS AND IF WATER BEARING 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF 5' MATbfiAL Circle one) 

1--D-ESC-R-IPT-ION--(U-se-----,.--F-E-ET--..--..--..--il CEMENT ,C BENTONITE CLAY ~C 
additional sheets if needed) FROM TO 45 46 I ll!',<:° 

NO. OF BAGS NO. OF P.QUNDS • I 5:>\ L {p GALLONS OF WATER __ -4c3.,,,.....~-------Re~ (.. ~ L_ \ C:::.. DEPTH OF .OROUT SEAL (to nearest foo_..U 
·v .-,-, «.P ~ from . ft. to YO ft. 

.48 TOP 52 54 BOTTOM 58 

n..._ _. _ ,..._ enter O if from surface 

~, l · CASING RECORD 

S 'M>. \.e. \ S 2:, 7 6;;it{te 
\ \ code 
H ~ b,Ai below 

k~ 67 

60 61 

Nominal diameter 
top (main) casing 
( nearer;;h )! 

63 64 66 

Total depth 
of main casing 
(nea()oot) 

70 

E 
A 
C 
H 

OTHER CASING (if used) 

~----
s 
I 

~----
screen type 

or open hole 

t insertJ propriate 
code 
below 

diameter depth (feet) 
inch from to 

SCREEN RECORD 

~~ ~ 
BRONZE HOLE 

~ ~ 
DEPTH ( nearest ft. ) 

WELL HYDROFRACTURED . [!j 
0 le, 

15 _1_7;;;_.....;;,,ooc.. __ 2_1 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED ANO SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
p 

ELECi"RIC LOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTION 
WELL 

23 24 26 30 32 36 

C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min. ) _____ • __ 
11 15 

METHOD USED TO c._ .1 - -- ,.,.,_ W 
MEASURE PUMPING RATE ~n " ., t~ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
17 

WHEN PUMPING 
,n 

22 

TYPE OF PUMP USED (for test) 

20 

25 

ft. 

ft. 

~ air [:] piston 

[QJ centrifugal [ru rotary 
27 

[!J turbine 

other [QJ (describe 
27 below) 

QJ;et 
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) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
( to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft.) 

. 

31 

37 

29 

35 

41 

43 47 
G HEIGHT (circle appropriate box 

! 
and enter casing height) 

bove 
LAND SURFACE 

~ below __ (_ (nearest) 
L=...J foot) 

49 50 51 

-I -HE-R-EB_Y_C_E_R-TI-FY_T_H_A_T-TH-IS-W-EL_L_H-AS-BE_E_N_C_O_NS_T_R-UC_T_E_D_IN- N 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" ANO 
IN CONFORMANCE WITH ALL CONOITIONS ST.ATEO IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE ANO COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DIAMETER 
OF SCREEN 

LATITUDE 3 °'· I~ ~S 
(NEAREST LONGITUDE 1 T -=._'\._'\_'1:._C>] _ 

-56--~60- INCH) (DEFAULT COORD. WGS 84) 

355 

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

MDE/WMA/PER071 

-------------------r om O Pursuant to ;10-624 of the State Govt. Article of 

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

MOE USE NLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.0.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

WO 

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 corn,ct 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 federal or state law. 



WELL YIELD REPORT 

June 14, 7 

Well Depth: 600 feet 

ustomer Elm Street Development Permit# ~ . ,7-0\l.t!> 
oad Haviland Mill Road Subdivision Mill Creek 
ity Clarksville Section Well#2 
tate Maryland Lot# 19 

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

feet seconds 

10:30AM 30 4 15.00 
10:45AM 120 120 0.50 
11:00 AM 120 120 0.50 
11 :15AM 120 120 0.50 
11 :30 AM 120 120 0.50 
11 :45AM 119 120 0.50 
12:00 PM 119 120 0.50 
12:15 PM 119 120 0.50 
12:30 PM 119 120 0.50 
12:45 PM 119 120 0.50 

1:00 PM 118 120 0.50 
1:15 PM 118 120 0.50 
1:30 PM 118 120 0.50 
1:45 PM 118 120 0.50 
2:00 PM 118 120 0.50 
2:15 PM 118 120 0.50 
2:30 PM 118 120 0.50 
2:45 PM 118 120 0.50 
3:00 PM 117 120 0.50 
3:15 PM 117 120 0.50 
3:30 PM 117 120 0.50 
3:45 PM 117 120 0.50 
4:00 PM 117 120 0.50 
4:15 PM 117 120 0.50 
4:30 PM 117 120 0.50 
4:45 PM 117 120 0.5P r 

This yield ti st report is for inforn ational purposes only. F lease note ti e yield may increase or dee ease 
overtime a 1d the GPM indicatec above is not a guarante e. 

-...... 



, 

- , Be.rt Nixon 
State of Maryland Send Report To: 

\-\owoid Cc H aH\n f\ t DHMH - Laboratories AdminisUatioo u e p . Division of Environmental Chemistry 

iJ{ Lab No-/o/, ~ 

1111111111111111111111111111111111111111111111111111111111111111111111 

E17004963001 ·~•~Cl~ Of 
TRACE METALS LABORATORY 

~ (\\J I rd I) M. €/\ta l I re ()J1 Vt 1 no Ashland Avenue 

Received: 06/15/2017 
Metals HO-17-0116A 

Baltimore, Maryland 21205 

iq30 Stwf ord 6hJd. LABORATORY ANALYSIS REQUEST 

Please Print 

Sample ID No: H 0~ (7-0)) ~- ite Name: _,M_i_ll _ C_r e_e_k_-_l o_t _l '1 County: 1-1 ow a r ~ 
Sample Source: __ -\ _o_'-}_'.)_0-11_d_ /ft._,_n_ rz_J ___ \-t_1_9_~_)a_11_J __ Collector: _5_._G_o_ll_VJ_S_ 

Town or City Name Street 

Date Collected: G> / \ q /20 \ 1 Time Collected: 12: ~S ~ .m Phone #: lf )0 · 3/ 3 · ~<l 7 
----- -- --

7 5 -r t:" , 

Sample Preserved By: D Field D ESRL D WMRL o'- _, □ Central Lab 
Preseryative Used: crlIN03 -------~mL~ pH:_-< ______ _ 

Sample Type: 

Data Category 
Code DD 

dr'Drinking Water □ Landfill i:1'Source (Raw Water) □ Liquid 
□ Community □ Stream □ Distribution (Treated) □ Solid 
□ Non-Community □ Sediment □ Other 
ct1>rivate -----

.pecify Program: dr'SDW A □ NPDES □ CWA □ RCRA □ Consumer Products □ Other __ 

Type of Sample Preparation: □ Total Metals D Total Metals TCLP D Dissolved Metals 
(field preparation required) 

Results m ✓ Element Results m 

---

• Lab Supervisor: 

•Phone: (443) 681-3857 

Date Reported: _/ __ / __ _ 

• Fax: ( 443) 681-4507 
DHMH 4432 (05/15) 

SUBMITIER'S COPY 



.. . 

HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

State of Maryland 
DHMH-Laboratories Administration 

Division of Environmental Chemistry 
TRACE METALS LABORATORY 

1770 Ashland Avenue, Baltimore, Maryland 21205 

Robert Myers, Ph.D., Director 

Certificate of Analysis 

Certificate# 3525.02 

Lab Project No: E17004963 Date Coll.: 06/14/2017 Date Received06/15/2017 Submitted By: Collins 

Field ID: HO-17-0116A 
Lab No.: E17004963001 

Method Element 

EPA200.7 Sodium 

Com men.ts: 

Approved by: ~-~ ~---

Result Units Date Analvzed 

6.64 ppm 06/19/2017 

Approval date: 06/21/2017 

*"The following methods are included in our A2LA Scope of Accreditation : EPA 200. 7, EPA 200.8, EPA 245.1. 

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this 
information in error, please call (410) 767-6944 and arrange for return or destruction. 

Telephone: (443) 681 - 3853 Fax: (443) 681-4507 S:\EnviroFinal-Metals.rpt 



Send Report To: Se..r+ ,,hion State of Maryland 
l l\n DHMH-Laboratories Administration 

\"10'1J ro:,,; . (OVJ.ij \-\eoo\~ ~et . Division of Environmental Chemistry 
L 

INORGANICS ANALYTICAL LABORATORY 
6u ,Q\! (}{ [f\•S1{0nMV.tul \-\ewtl.1 1770AshlandAve 

\ \\II\\\ Ill 11\11 \\Ill \\Ill \Ill\\\\\\\\\\\ \Ill\\\\\\ \1\11 \II\\\\\\\\\\ 
E17004960001 

?. q l!) $~~-R> •~ l) S N ci}. O \I S Baltimore, Maryland 21205 -.,._ 
p\\J.('t.._tJIO.. , ,.. 2 ., WATERANALYSIS 

I 
D 

Drinking Water 
Landfill 
Stream 
Other 

Community 
D Non-community 
D Private 
D Other ,...._ ______ __, D 

Source (raw water) 
Distribution (treated) 
MCL 

Receiv~d: 06/15/2017 
0

_
17

_0116_A 
1norgan1c H 

Do 

~! Cafegory I '-{ I fZ I 
4 } 0 - 3) j - {p~j ci;,:i;utter .__I __, 

D 
D 

Emergency 
Routine 
Recheck 
Special 

D 

D 
D 

Federal(:£] 
Project 

F amp g I I I I Prese ation: Iced ~cid □ 
Typeo 

Plant No. Station Acid 
I 

pH I l I I I rn Specific 

E Chlorine: Free Total Condu.cJance 

L Notes to Lab/Remarks: s~t>'-' Cg\ \£~ tiW(l V\1 ,~&I {erl-. 
D 

CHECK TESTS .Error RESULTS TESTS Code 
Alkalinity (Total) 

,\ Ammonia-N , 

✓ 
. 

Chloride l 
, 

Conductance*, Spec. 

✓ Dissolved Solids (Total) 

Hardness 

Fluoride 

Nitrite, N 

Nitrate - Nitrite, N 

Sulfate 

Total Solids 

Turbidity* . \ 

Other: 

-
-

* Results reported in Units, all others in milligrams per liter (ppm) 
Number of 

[I] 
Date 

Tests Requested Section Chief Reported 
DHMH90-A6115 

SUBMITTER'S COPY 

~- .. 

-
·1 

___..._ 




