
- -

cl1 I 91) I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED. 

WELL COMPLETION REPORT 
1 2 3 6 

FILL IN THIS FORM COMPLETELY COUNTY 
I ... -3 (THIS NUMBER IS TO BE PUNCHED 

NUMBER 
IN COLS. 3 6 ON ALL CARDS ) PLEASE TYPE 

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well 
I PERMIT NO. 

DA TE ReceivJ { I FROM "PERMIT TO DRILL WELL" 
MM oo., yy l ,.. ) 

;;z."/;" A I MM Q DO ' 

yy , )~ .<, 22 26 

' 
('-

8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37 

OWNER 
,,,r ~ l-' /__,, 

WELL SITE ADDRESS -·- {_ J ' u, --t' A' .I._, hrlt n•me 
TOWN t. I /- - . 

SUBDIVISION - 4 I .I II SECTION LOT 3 

WELL LOG - GROUTING RECORD yes no Cl31 
Not required for driven wells WELL HAS BEEN GROUTED [y] ~ 1 2 

( Circle Appropriate Box) 
44 44 PUMPING TEST ~ STATE THE KIND OF FORMATIONS PENETRATED, THEIR 

TYPE OF GAOUIJNG MATERIAL (Circle one) -COLOR, DEPTH, THICKNESS ANO IF WATER BEARING 

CEMENT ([CI~~ BENTONITE CLA y 00£1 HOURS PUMPED ( nearest hour) 

DESCRIPTION (Use FEET cnecK a 9 
ii water I addilK>naJ ahH1S ii needed) FROM TO bearing 45"" 4 l.J. 45 46 • NO. OF BAGS NO. OF POUNDS / J PUMPING RATE (gal. per min. ) 

.55 GALLONS OF WATER 't 11 15 

~J.. 0 METHOD USED TO l DEPTH OF GROUT SEAL (to nearest loot) _ MEASURE PUMPING RATE 
....e,,. 

from C ft. to C. ft , 
WATER LEVEL (distance from land surface) c:;.,c.~~ - 48 TOP 52 54 BOTTOM 58 

.) ,, 
( enter O if from surface) tf I 

CASING RECORD BEFORE PUMPING ft. 6;:B 17 20 . 
~ ~JR~rl 0 ,. "'O i )2 

lv"-U... 3t nsert WHEN PUMPING ft. -- J propriate 22 25 
code 

~ ~ bel°w TYPE OF PUMP USED (for test) 

~air ~ piston ~ turbine 
MAIN Nominal diameter Total depth 

CASING top (main) casing of main casing 

II] centrifugal [BJ rotary 
other 

TYPE, ( nearet nch )! ( nearest foot) (ru (describe -, ,- c' - 27 27 27 below) 

---
Q]iet lj] submersible 60 61 63 64 66 70 

E OTHER CASING (if used) 27 27 
A diameter depth ( feet ) 
C 
H inch from to 

C EUME lt§IALLEQ 
A DRILLER INSTAUED PUMP YES NO 
s (CIRCLE) (YES or NO) I 
N 
G IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOA ALL WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole ~ 

~ ~ 
PLACE (A,C,J,P,A,S,T,O) 29 

IN BOX 29. t'-J ppropriate BRONZE HOLE 
CAPACITY : 

code 

~ ~ 
GALLONS PEA MINUTE 

below ( to nearest gallon) 31 35 

PUMP HORSE POWER 

CI 2 I 37 41 
~ DEPTH ( nearest ft.) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS : I, l ~ ( nearest ft.) 
I...., r ... ao 43 47 

~ @ E 1 ✓ 
, 

CASING HEIGHT (circle appropriate box WELL HYDROFRACTURED A 8 9 11 15 17 21 w and enter casing height) 
c2 ,oo,-! LAND SURFACE CIRCLE APPROPRIATE LETTER H 

23 24 26 30 32 36 

A A WELL WAS ABANDONED AND SEALED s [;] (nearest) WHEN THIS WELL WAS COMPLETED C3 below -- foot) 
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

p TEST WELL CONVERTED TO PRODUCTION E 

LATITUDE 3 !:_ . _JJ_!'_ff:.._ WELL E SLOT SIZE 1 __ 2 __ 3 __ 
N I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN LONGITUDE 7 ...... :._ l __ d_ _ ACCORDANCE WITH COMAR 26.04 04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 

IN CONFORMANet: WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED (DEFAULT COORD. WGS 84) HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 
KNOWLEOGC. from to NOTES: 
DRILLERS U C . NO. 1 M ..= D _ y_ I GRAVEL PACK 

I IF WELL DRILLED 

~ - WAS FLOWING WELL --
DRILLERS slGiJATVRE INSERT F IN BOX 68 68 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 

.f!_ 2.. D - '-- L (NOT TO BE FILLED IN BY DRILLER) 
UC. N0.1 I T (E.R.O.S.) WO 

. ® 70 72 

SITE SUPERVISOR (sigh. of driller or jo~eyman - - 74 75 76 
responsible for s1tework 1f different from permil1ee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

MOEIWMNPER 071 
COUNTY 



EMERGENCY/TEMP NO. IF ANY 

B 1 29560 
I 2 3 6 

SEQUENCE NO 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

HO - 15 - 2r 3 
r: ,...2_ please type 70 

fill in this form completely 
79 

B 

22 

OWNER INFORMA T/ON 
8 MM 00 VY 1 3 

115 ~ 
II· 

Owner First Name 34 

55 

57 Town 70 State 72 Zip 76 

DRILLER INFORMATION 

1 t.~~-L4 J( -:;#41:r-L Ms oc,:i ~/ 
Driller's N~ 76 • License No. 81 

IFir~ f ~114#:0~--;;, 

2 
2 

WELL INFORMA T/ON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

12 

GAL PER DAY) 14 20 

·~ l.. USE FOR WATER /CIRCLE APPROPRIATE BOX) 

~ OMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

(fJ FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

'.lJ INDUSTRIAL, COMMERCIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

[TI TEST, OBSERVATION, MONITORING 

[Q} OPEN LOOP GEOTHERMAL 

.QJ CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL 3/J O I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

~OREO (0<- ered) JETTED 
3~AIR-R0Tar¥ AIR-PERcussion 

Jetted & DRIVEN 

ROTARY (Hydraulic Rolary) 

ORive-POINT 
37 

CABLE REVerse-ROTary - --
Ol her 

REPLACEMENT OR DEEPENED WELLS 
r.iJ (CIRCLE APPROPRIATE BOX) 

~ THIS WELL Wil l NOT REPLACE AN EXISTING WELL 

[i) THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED ANO SEALED 

39 ~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE), 41 52 

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

APPROP PERMIT NUMBER - - - _G_ - -

PERMIT No. HO -q~ - '1 ', 3 3 
70 71 72 73 7 4 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE APf'.'ROVIHO AUrnOA.rnr::a &HOl.l.D USE 5C.PARArE SHEET Ir NEEDEO 

B 3 LOCATION OF WELL 

I 'llr'l<,rt/Adl I 
8 COUNTY 2 1 

1 23 suB~1t14-5 ;/r/~ 1 II 42 

SECTION ~--~ LOT I ;J,. 
44 46 48 50 

I ~,._..,,ll4c-: 
52 NEAREST TOWN 71 

B 4 
SOURCES OF DRILLING WATER 

14/~ 1 01.,1 & ~Mic. t2.d, 
11 STREETAODRESS 30 

2. 

3. 
ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ~iillr 

34 7 z. .- 37 ~ 
DISTANCE FROM ROAD J=-r 

ENTER FT OR Ml 38 39 

TAX MAP: __..!:.._ BLK: _ _ PARCEL t12..L. 
NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

I ., .,. 1 A.) ";'(\ 13 
COUNTY NAME COUNTY NO. 

---------,,----' INSERT S - ----4,, 41 

"> 

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

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

DISTANCr UREMENTS TO WELL 

~-"' 

N 

MOE/WMA/PER.071 @ COUNTY 



Page ___ o f Review 
Date J - /q; ,2'2 II/ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permic No. HO - C/S- .2.t3 3 
wca ti on of proper cy ( road J ,.....a.c..d.Ld..,""'-'='---.!.p:;,-""~'-="-'"'-"'~=-.;;;..· -'--"---£-~---------- ---- ----
Subdi vi ~ion t7-1~ ~~ Loe_;/__ Bl ock __ Plat Sec. 
Well Driller 7 ~ ~~ Owner ~A: ~~ 

Depth of we 11 __ 3---=~c..Lt2..._1 
________ _ .., ' Distanc e of measuring point (M .P. ) above ground ~ -,--=----------

5 tat i c wa t er level (S. W.L. ) below H. P. --~¥_9 __ ' __________ _ 

High rate pumping -- reservoir dra wdown 

Time pump started q,• 3t:> Pumping r ate 
Total ti me 1() n:lltV to rea ch pumping water level ,J.,2 .. 

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

Tl}fE (i n 15 WATER LEVEL PUHP ING RA TE FLOW HETER. READING 
minute i n - below H.P. ti me to f il l .s'I (if used) 
terva l s gallon bucket 

': I/~ A e'I . 3.,_.r-_ 
1p: ~ ~A.3 9 
f() : JS 32? /j 
;., 

.3.;i .3 
,, 

- /j 

, o: ~_:'?, /J' 
,,, ,:,p ~~3 If 
II~ If --:> 13 15 -I I . j() ?,~J /J 
,,. j 7:,. ., /) 

· ·/ ,Pf) - - /[ J ,, 

I)..: !>' ;".23 If 

n·.~ J ,f' 
J',J"l/( ,. 15' ~ - ., 

J: e, ., J..) 
, .. ,s 3:J.J. ,~ ~ 
/ ,'J P 3J.3 1 / 

. 

HD- 2 24 

CALCULATED FWW 

(gallons per 
minute ) 

_;ze, q;,~ 

IS ,,.., 

'1' 
I/ 
# 

I/. 
.:/ 
v 
ff 

I '. 

!/ 
t/ 
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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 - DECEMBER 13, 2019 

June 13,2019 

Homeowner 
14522 Old Frederick Road 
Cooksville, MD 2 1723 

RE: Quartz Hil1, Lot 3 
14522 Old Frederick Raod 
Building Permit: B18003156 
Well Permit: HO-95-2633 

Dear Homeowner: 

Th is is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Fina l approval or the septic system was 
granted on 3/28/2019. Final approval of the well line connection to the dwell ing was granted on 
3/7/2019. The well construction was completed on 3/19/2014. Water samples were collected on 
6/6/2019. 

The water sample results indicate that the water samples submitted for test ing were free of coli form 
and feca l co liform bacteria at the time of sampling and are bacteriologica I ly safe fo r drinking. This 
certifies that the initial sampling requirements of COMAR 26.04.04 "Wei I Regulations" have been 
met for the water supply system installed under well permit HO-95-2633. Although the submitted 
sample results are in compliance with COMAR standards, the Health Depa rtment does not guarantee 
water supplies. 

This Interim Certificate of Potabi I ity wi 11 expire six months from the date of issuance. Submission of 
a second bacteriological test indicating the water is free of coli form and recal 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) 3 13-1 773 to schedule a final water sample appointment or contact a Maryland 
certified water laboratory to schedule a water sample. A I ist of laboratories certi fied by the state of 
Maryland may be found at the following website: 
http ://www.mde.state.md.us/assets/documenUWSP-Labs-20 I 0apr 16.pdf 

Website: www.hchealth.org Facebook: www.facebook cowlh_ocohe2 1t Twitter: @Hoc oHealth 



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 clos ing, please refer to our "Homeowner Fact Sheet" which illustrates a better understand ing for 
your Onsite Sewage Disposal System. You wi ll also find a link to Maryland Department of the 
Environments website which describes in further detail operation and ma intenance of your septic 
system. 

Approving Authority, 

/L . /<. ,IY~ 

Kevin M. Wolf, LEHS, 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/hocohe.:il Twitter: H Corlealth 



- ~ FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (4 IO) 848-1014 ~ 10) 876-4554~ X (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 130578 Account #: 1045 
Reference: Catonsville Homes Cornoanv: Atlantic Blue Water Services 
Location: 14522 Old Frederick Road Requested Bv: Mark Mather 

Cooks vi I le, MD 2 I 723 Source: Well Water 
Date/ Time Collected: 6/6/2019 1215 Site: 1st Floor Bathroom 
Date/Time Rec'd: 6/7/2019 0940 Treatment: None 
Chlorine ppm: Free: D Total: ND pH: 7.2 
Collected By: C. Mike Crouse 6494CC Well #: HO-95-2633 

PARAMETERS RESULTS UNITS REFE RENCE METHOD DATEfflM E/ANA LYST 
Bacteria. Colifom1, Total. MPN <1.0 MPN/ 100ml <1.0 SM20 9223 13 6/8/20 19 / 0945 / RER 

Bacteria, E.col i. MPN <1.0 MPN/ 100 ml <1.0 SM20 922313 6/8/2019 / 0945 I RER 

Nitrate <1.0 mg/L 10 601 6/7/20 19 / 1440 / RER 

Turbidity 1.74 NTU < 10 SM20 2 1:10B 6/7/2019 / 1530 I RER 

Sand NS mg/L 5 Visual/(,rm imetric 617/20 19 / 1530 I RER 

NOTES 

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

2 MPN/ 100 ml = Most Probable umber [ofviable bacteria] per 100 ml of sample. 
3 NS = None Seen (NS indicates less than 5 mg/L) 
4 NTU = Nephelometric Turbidity Units 

S 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 D: one Detected 
8 Visual well check: Sealed, vented cap 

9 pH tested on site; Chlorine level tested in lab 

Reason for Test: Use & Occupancy 
Building Pem1it # : B 18003 156 

Date Reported: 6/10/20 19 

MD State Certijicatio11 # 133 



: ·. ·,,, ' ; 

Bureau of Environmenta l Health 
8930 Stanford Boulevard, 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 <::, 
. ~-i1~.-~~:.~.~. 1.I~elt!1 JJ~p~ ... ~.-~Ht Facebook: www.facebook.com/ hocohealth 

Twitter: HowardCoHealthDep 

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

MEMORANDUM 

TO: File 

FROM : Andrew Geisert 
Sanitarian Supervisor, Well & Septic Program 
Bureau of Environmental Health 

DATE: March 26, 2014 

RE: Quartz Hill Ill Subdivision, F-13-070 

The Health Department has reviewed the above referenced well completion reports and 
has the following comment. 

• Please be aware that due to the close proximity and low yields of the wells 
locat ed on Lot 3 (HO-95-2633, 4 gpm) and Parcel A (HO-95-2638, 1.2 gpm), the 

water quality may have a common influence. 

• If water quality issues occur during the development and/ or testing on either lot, 
please note that simultaneous treatment and/or yield ing may be necessary. 

• If further complications are encountered, please consult the Well and Septic 
Program. 




