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1236
(THIS NUMBER IS TO BE PUNCHED
IN COLS, 3.6 ON ALL CARDS

. .STAIE OF MARYLAND
WELLCOTPLEnON REPORT

FILL IN THIS FORM COMPLETELY

THls REPOFT MUST 8E SUBUITIED WTHIN
a5 D YS AFrER WEtl tS COMPL-EIEO.

NTY fr srd got
PLEASE TYPE NUMBER

ST/CO USE ONLY
O TE R€c.h/.d*
!rl

OATE WELL COMPLETED Dcpth ol Well \ " bF
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PERMIT NO.
FROM "PERMIT TO ONILL WELL"
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___-!_l_!________ztr2,IJ71 32 Il3a 35 S17

? ?oMt
t5 20

{fi 6
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STREET OR RFD Lt) TOWN ,4 7!11!
SUBDIVISION tol14 SECTION

WELL LOG
Not requircd tor driven weils

GROUTING RECORD

WELL HAS AEEN GROUTED
(Circle Approprial€ Box )

DEPTH OF GROUT SEAL (to noarod foot)

fiom !'' ll. lo /E--:F-E -E---Er6 ---E
(eriiar 0 it from 3urfaoo)

tl.

B c

PUMPING TEST

6HOURS PUMPED (r€aroli trour)
lt

PUMPING RAIE (9a1. por min.)
11 15

METHOD USED TO
MEASUBE PUMPING RAIE

WATER LEVEL (dislsncs lrom hnd 8urlac8)

laBEFORE PUMPING fi.
17 4

WHEN PUMPING
22 /

tr.T
IYPE OF PUMP USED (h t€T)

25

pSlon lurbino

o(her
(de3crbo
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jer

27
J
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FEET
TO

6*"-,5/"1
fur*-{5

I
/U,11

o

?t
77

//@
CASING RECOBOcasing

typ€s
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Lom to, jo ,, 4oa.

trtr o T

PUMP INSTALLED
ORILLER INSTALLED PUMP YES
(CIRCLE) (YES or NO)

NO

IF DRILLEB INSTALLS PUMP, THIS SECTION
MUST SE COMPLETEO FOR ALL WELLS.

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,R,S,T,O) 2e
tN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to n6a,est gallon)

PUMP HORSE POWER

31

37

PUMP COLUMN LENGTH
( nearest tt. )

43
(circls appropriate box
and enter casing hoight)

LAND SUBFACE

CASING HEIGHT

above

below (nearsst)
foot)

50 51

I2
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?? 4001
E

c
H

s
c

E
E
N

I I t1 t5 r7 21
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23 21 26 s32 36
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3a 30 ar
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51
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(NEAREST
rNcH)

56 60

NUMBER OF UNSUCC€SSFUL WELLS:

WELL HYDROFRACTURED
Y

LOCATION OF WELL ON LOT

SHOW PERMATIENT STRUCIUBE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INOICATE NOT LESS
THAN TWO OISTANCES
(MEASUREMENIS IO WELL)

I
I

----T-tptstjbtl

2 ?c,30

33.
12

o

I HEAEAY CEFIIFY THAT TIIIS WELI HAS gE€N CONSIRUCIED Il{
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srrE (sign. ol drillsr
respomibb tor silewor* i, ditleronl trom permilee)

MOE USE ONLY
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r (E.R.O.S.)
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EMEBGENCY/TEMP NO. IF ANY

SEOUENCE NO
(MDE USE ONLY)

6't23
STATE OF MARYLAND

APPLICATION FOR PERMIT TO DRILL WELL

5 2 e 21 I Please tYPe 'o fill i, thi" lom codplerely

STATE PEFMII NUI\48EF
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t1

71

73

B 3

12

48 50
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Ti)
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LOCATION OF WELL

1-
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U)-Lci t,. r-<-l.LL-. 1

DRILLER INFORMATION

,h2i,' I )?/24t,',-

70 srale 72
a3

APA)

(GAL PER MIN )

AVERAGE DAILY OI,ANTITY NEEDED
PEB OAY

OIRECTION OF WELL FROM
rowlt lclBcLE Box)

ON WHICH SIDE OF ROAD
(CIRCLE APPBOPRIATE BOX)

r-(

t ta* w
30

iJog]H

@
EIEItr

$GSrGlEAsl

6

tl

34

/( ,o .r, -t7ALK

NEAB WHAT AOAD

DISTANCE FBOI\,I FOAD

c

ENTER FT OR MI 38 39

5o t'-

NOT IO BE FILLED IN BY DHILLER
HEALTH DEPAFITMENT APPBOVAL

NORTH
GR|D ) '/ L

57
000

H
C

2 a
48

50
000

63

DATE I U

,13
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COIINTY NA['E
o'Z-
NO

CO SIGNATURE

INSEBT S .--+-
41
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SIGNATUBE

EAST
GBI9

USE FOR WATEB I]IR3IE^PPBoPRIATE BOx)

DOMESTIC POTABLE SUPPLY & RESIOENTIAL
IRRIGATION

TEI IAfIMING ( IVESTOCK WATEFING A AGFICUI TURAL
L TFFtGATtoN

I i I rr.rousrnnu couMERlcrAL, oEwATERING

li PUBLTGWATEB SUPPLY wEtL

T

@ eeo-rxenmm

.0,

TEST, OBSEBVATION, MONITORING

3doAPPNOXIMATE DEPTH OF WELL FEET
?4 28

APPFOXIMATE DIAMETEN OF WELL
NEAREST
INCH6

BORED (or Augered)

,o *ra nor".v- )
"'caBLE

METHOD OF DRILLIi,/G (circre one)

JEITED JEXEd & OB]VEN

AIR'PERcussion BOTARY(HydraulicRolary)

REVerse-ROTary DRiVe'POINT

000
000

@,

REPLACEMENT OR DEEPENED WELLS
ICIRCLE APPBOPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISThIG WELL

THIS WELL wlLL BEPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USEO
AS A STANDBY CONTACT LOCAL APPROVING AUTHOBITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENEO
{lF AVAILABLE} 41 -

S

D
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39

52
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WITH AN X
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2.

3.

E
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7sP (,
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DISTANCE FROM WELL TO NEAREST BOAD JUNCTION Lfu"*

*tlL

Not to be ti ed in by dtillet IMOE OR COUNTY USE ONLY) \
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Page _ of _
Date

wel7 Permit No. Ho -
Location of propertg (road)

FIELD DATA SHEET

HOWARD COUN?Y WELL YIELD TEST

Revi eH

o

SuDdivisioa BTock P )at Sec.
,1e11 Dri LLer Ovne r

Depth of we7]
Distarce of igasuring point (14.P.) above ground
Static water Tevel (S.w.L.) below 14.P.

I. Eigh rate punping -- reservoir drawdown

?irE punp started
fotaL tine to reach pumping watet feveL ft. beTow l,l.P,

Punping rate

II. Recoverg punp test data - observations to be recorded everg f5 minutes

NME (in 75
minate in-
terva-ls

WATER IEVEL'
be Low M.P,

PUT,IPING RATE
tirE- to fill 5
ga7lon bucket

FINW }IETER READTNG
(if useit)

CAI'UIATED FTNW
(gaL7ons per
ninute)

tlD-224



HOWARDCOIINTYTAL'-*TEDEPARTMDNT
BLIREAU OF ENVIRONMENTAL HEALTH

WELL& SEPTICPROGRAM
TEL: (410)31&171 FAX: (410)313-2&A

Informetinn Form for tle lntrllrtipn of the Well Pump. Pitlgs Adaoter. and Supplv Pioine

NOTE: Thc in*ellcr is rcsponsiblc for rcq[cstirg rn irspGctio! prior to 9 em on the dry oflte d.sircd
in+cctioa. No work i! to bc coyercd rrlil rpprovcd by thc E.ltth DcprrtEelt AIl idstrlstiotrs Eust comply

witt thc Netioed Strl&rd Plumbiag Code (NSPC, es rmcnded locdty) ud COMAR 2604.O1 (MD Wcll
Cotrstructbn Ragl]rtions). Snbmirsi,on of e corolcic foru is rcodrcd orior to Use and Occumnc"v aooroval

C.ompany Name:
Ad&ess:

B tr)e-\f Dc.l\',.tG Telephone #:
\5 A)

2-rOl

(Must circle o[c) Licensed Plumb€r Licensed Well Pump Installer
License # and
Name (Ptint): Lic.ns€# A SD\ L'?.
'A liceN.d irdividud must pcrform &c rctud ilr!filbti}n. ApprenticB msst bc under tte supervision of e
llccnscd Jouncymetr or mrltcr plumber, pump iBtrllcr or well drillcr. LiccB!€ mey bc $bjected to field
vcrificrtior- Urlicc od individurfs my bc rtpo:tcd to ttc rpproprhtE [cGrrla 4tlsy.

Naoe of 6*r.,- \Aoqs Y)rr- t\rw> Telepbone #: J-\--'13?-o\5\
Subdivision: tot*, I L,: Well Tag #:
Site Address:

(Y) t Acj 
^,1c)

-1-1 \
Wcll CrD rrd Electric Co[duit
T*oli""" *rt rdght *p--
Screeno( Yented well cztpl. -
Cap secured to casing: -Conduit min 1E'' B.G.: ."

SrbmcI:iUG PuEp Ihtr
Make: S/sAc.k
Model #: -I SQoLrDcjL

Pltlcss AdrDtcr
MrkrSl.
Model#'._:q_lq
Depth: \rl- (36" min)
NSF/'WSC approved:__ . ]

\w
Pump CaFcity
Well Yield:

.?

,9
GPM
GPM

Depth of wel €xrcolmlercd at time of pump i8tallation: (feet) Conduit s€cu€d to well cap:__1_
If prry cryacity orcccds well yield, a low water cut of switch is required by NSPC 190 Section 17.8.4
Torqus ar€st6s,, Cabte guard or other acceptabl€ merhod us€d- Must circle one
S.ftty ropc, if !r.d, .tdrd iD brur ropc rdrptcr or oti"r rc$fiblc udod @!!4t-rdl_@ 

-

PSI:2-! (160 osi min)
oepth-of upply line: 'hL 

(36- min)

Eousc Conlcction
FvC .sfeeve to rmai*rUea soit at wall peD€t'ati ont-=
t€ngth of sleevq5'minimrn ftom founddion): G'
Sleeve sealed properly: 'd a)

TYPE:

Tb. wrlGr 3rpply lirc b
distribrtion boL
lppmvd prbr b

Signatue of rt?resenfative rc+onsible fur instrlhtion dste

lt lc.st t r fca from tlc s@tic trrlq poEp clrEbcr' scwrg. pipitrg,
rreserv. .ree. If this g!U! be rccomplfuhed, coDtrct this ofEcr for

ro \8 2.oL\

Well

For Eedth Dcprrtment Us€ Otrlv - Not to be complcted by Instruer

ke I!s?. Request€d ,plzol*1 Dale Insp. 7r Insp€ctor:
Inspection Data: Pitless warertight & water srpply at least 36" b€low grade L{.c plz'lz-z/

Two piece cap insatled and adached to casing securely _ _=_
Elec. conduit extends at least I E" below grade/attached to c{p properly __L_ ' '

(-
I

I
I,

Safety r@e Dot outsi& ofwell cap/casing
Correct well tag afiached properly and casing E ' above finished grade / *'"
Water supply tine steeved adequately at house coonection
A&quato gout obs€rved below pitlss adapter

o

Aro.f,36 -G1to

uy'.I!

l



Howard County
Health Department

Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

M ain: 41G313-2540 | Fax: 41G313-298
TDD 410-313-2323 | Toll F.ee 1-865-313-5300

www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - June 16, 2022

December 16.2021

Homeowner
l84l 5 Hidden Creek Way
Mount Airy, MD 21771

RE Windsor For€st Knolls, Lotl6
18,1l5 Hidden Creek Way
Building Permit: 8210012f 0
Well Permit: HO-95-10]13

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 ofthe septic system was
granted on l2ll1l202l. Final approval ofthe well line connection to the dwelling rvas granted on
10/20/2021, The well construction was completed on 412012007. Water samples were collected on
tt I 3 0 t2021, l2 t3 t2021.

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 "We11

Regulations" have been met for the water supply system installed under well permit HO-95-
1043. Although the submitted sample results are in compliance with CoMAR standards, the
Health Department does not guarantee water supplies.

This lnlerim Certificate of Potability will expire sir months from the date of issuance.

Submission of a second bacteriological test indicating the water is free ofcoliform and fecal
coliform bacteria is required prior to the expiration date, after rvhich time a Final Certificate of
Potabiliry* rvill 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 undet theAnnolated Code of Maryland, Ent)irohmenl A icle,9-1311, subject
to a fine of up to $500 or imprisonment not to exceed thre€ months.

Please contacl (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 stale of Maryland may be found al the following website:
http://www.mde.state.md.us/assets/document/WSP-Labs-20 I 0aprl 6.pdf



Approving Authority,

.4-

Kevin M. Woll LEHS, R.S./REHS, Supervisor
Groundwater Management Section
Well & Septic Program

CC:

?-
Howard County Dept. of [nspections, Licenses, and Permits
Community Hygiene Program
File



LB/I2i2A06 lai 46 410313254S

Howard Cor.rnty
I-Iealth Department

ENVIRONI'IENTAL HEALTH

n 76 Columbia Gateway Drive, Columbia, lylD 21.046

(410) 313-2640 fax ({10) 313-2648

TDD (410) 313-2323 Toll Free 1-865-313-6300
wcbsi te: www.hchealth.otg

PAGE 02/ 82

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

TO ALL INTERESTED PARTiES

I '"Vhen subrxitting a rvell pennit application for a proposed welI for nerv
construction. please indicate one of the following:

Well Site Location:

Sub ivision/Propcrty Namc Road Name

O The well site has been staked by Fel )to
(professional land suweyor or company employing professional land survc1,9v5)

e; and does not require a site inspection.Wul;1,2,4n 3" 15 ')ooF (dat

L'l The well driller, builder or prope(y owner: will call the Health Depaftnrent
to schedule a time to meet in the fleld to verifu the proposed well site
location.

This sheet, along with trvo copies of an acceptab.le well site plan, mrtst be attqghed
to the green well permit application.

Revised 3/l l/05

?:6
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EnunoCaem
LaeoneroRIES, lNc.

47 Lovelon Circle, Suite K. Sparks, Marvland 2l152 410472-fi12

EINA], REPORT OE ANAIYSIS

Michael Barlow well Drilling
522 Underwood Lane
Bel Air, MD 21014

Report Date: L2/ 03 / 2a2I
Report Nuflrber: 217243143201
Use and Occupancy
PERMIT *:

WELL #

SAM!LER.
CHLORINE-

12 91SB
SAMPLE

l/3a /2a21 /'
t2 /a7 /2427
Mike Ison

ID- 18415 Hidden creek l,layLAB|- E069046-01
LOCA!ION.
DATE SAMPLED-
DATE RECEIVED-
DETIVERED BY-
COMMENTS-

TIME SAMPLED- 1l:00
TIl"lE RECEIVED- 15:50
RECEIVED BY- Ginny Shelley

ANALYSIS METHOi)

B6t Che@istry by Eaviro-Cheo
Nitrate (as N) EPA 300.0
ptt sM4500-11+B

Turbidity EFA 180. I

state of Maryland Laboratory

12/01-/21 16t20 vPS

12/01/21 t6.20 vPS

i.0
:.0

5 .44
6.0
4 -2

EY

Step en shelley
Laboratory Director

ANAI,YS IS
DATE/TlME

DAr-A
ELAG

MPN/100 mL

MPN/ 100 nL
PASS

PASS

RESULT

uicrobiologry by Envlro-chetr
Total Coliform SM 92238
E. Coli SM 92238

Based on coliform bactseriological standards,
drinking rrater purposes.

at ihe time of sampling this !.later was SAFE for

12/0t/2t 18 |58
12/07/2r t6 |08
t2/0t/2L t6 |08

rRD
.RD

ag /L
SU

NTU

PASS

Page 'l ol 1

Z

| 192

wwu,.envirochem.nel



EtrurRo-Cnem
LegoneroRIES, lNc.

4? Loveton Circle, Suite K . Sparks, Marvland 2l I 52 410472-1ilz

FINAL REPORT OF ANA],YSIS

Mj.chael Barlow well Drilling
522 Underwood Lane
Bel Air, MD 2L0L4

Report Dale: \2 / A8 /2021
Report Numbex i 211208163342
Use and Occupancy
PERMIT *:

18415 Hidden Creek way

TIME SAI'IPLED- 12 t2A
TIME RECEII,ED- 16:00
RECEMD BY- Ginny Shelley

T,iELL Ji

SAMPLER-
CHLORlNE-
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I,ABI- EO69O87-01 SAMPLE
LOCAaION- Pressule Tank
DATE SA-NTPLED- 42/03/ 29)2
DATE REcE rvE D-L,12lqt/2 o 2 r
DELI\aERED BY- Mike Isom
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Wet Chemistry by Enviro-Chem
Sand EPA :60 . 5
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State of Maxyland Laboratory
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DATE/TIME tsY RESULT

i2/03/2i !6tI5 vPs < C.5

Step n ShelLey
Laboratory Director
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