
STATE OF MARYLAND
WELL COHPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASETYPE

4237 3

LL WE,,PENMIT TO
22 26

DRI

o400
GO NEANEST F@T)

(MDE USE ONLY)

D6pth of WollST/CO US€ ONLY
DA

IHIS FEPOBT MUST BE SUBUITIED WIIHIN
15 DAYS AFTER WELL IS CO PTEIEO.

COUNTY
NUMBEB

1230
(THrS NUMSER rS TO SE PUNCHEO
tN cols.3-6 oN ALL CARDS)

DATE WELL COMPL€TEd

,,"1!ru|ry
OWNER
WELL SITE ADDRESS TOWN

SUBDIVISION SECTION LOT

WELL LOG GBOUTING FECOBD c 3
Nol requirod for drivon w6lls WELL HAS AEEN GBOUTED

(Circle Appropriate 8ox )
Y 2

STATE THE KINO OF FORMATIONS PENEIBATED, THEIFI
COLOR. OEPTH, THICXNESS ANO IF WATEFI BEAFING TYPE

CEME

MATEFIAL ( Circl6 ono)
HOURS PUMPED (noarost how) 2, ;9-5.DESCBTPIOii {U!.

.ddnim.l shc.l3 i' no.<Ld)
FEET BENIONITE CLAY

TO
NO, OF NO OF POUNDS PUMPING RATE (gal. por min.)

l,t Br. zl
57

GALLONS OF WATEB
ll

LU
o
zt
51
5v

METHOD USEO TO tm!-DEPIH OF GROUT SEAL (ro noarost lool) MEASURE PUMPING RATE

f,re7 c" trom --Q--aa loP 52
It. ro 4O lt T--

WATER LEVEI (dislanco tom laM surla6)s4 BOTiOM 5{

t enlor 0 il lrom surlac€

,, fr,^ n'

4n.
4A

)5t/o t/.' a CASING RECOBO BEFORE PIJMPING

Gr.y5"t;'
casrng
types
ins€rl WHEN PUMPING

appropriate
code
below TYPE OF PUMP USED (for lesl)

at pislon turbino

CASING
ryPE

Nominal diarn6l6r
lop (main) casing

{nearosl inch)l

Total clopth
ol main casing
{marest lool ) csnlritugal

olher
(doscribo:fr -a qa 21

60 61 63 66 jet

E

c
H

c

I
N
G

OTHER CASING (il used)
diam€lor doplh (l€€l)

in6h lrdrrt to

21

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

@
IF ORILLER INSTALI.S PUT'P. THIS SECTION
MUST BE COTPLETED FOR ALL WELLS,

TYPE OF PUMP INSTALLED
PLACE (A,C,J.P.R,S,T,O) 2e

lN aox 2s.

scr6en
or op€n

lyP€
ho16

SCFIEEN RECORD

rnsarl
appropriale

code
b€low

CAPACITY:
GALLONS PER MINUTE
(to n€ar€sl qallon)

PUMP HORSE POWER

31 35

37

.U PUMP COLUMN LENGTH
( nearost ft. )NUMAEF OF UNSUCCESSFUL WELLS qa L}DO a3

(circl€ appropriate box
and sntar casing h€ight)

CASING HEIGHT
N

E

c
H

S

c

E

E

N

0 9 11

2
above

)

I

CIBCLE APPROPRIATE LETTER
A A WELL I/VAS ABANDOI{EO ANO SEALEO

^ wnEN Trirs wELL wAs coMPLETEo

E ELEcrFtc Loc oararNED

D TEST wELL CONVEATED TO PFOOITCTION

23 26 30 32 36
LAND SUHFACE

3_ ? (nearosoE foo0
50 513a 3S 15 17

sloTslzE l _2_3_ LAITUDE 3q 1!51!19,
LoNGTTUDE t2.gttr.at,5
(DEFAULT COORD. WGS 84)

I HEREBY CEFTIFY IHAT THIS WELI HAS AEEN CONSTFUCTED IN
ACCOROANCE w'TH CO{IAR 26 O' 04 'WELL CONSTFUfiION- ANO
II{ COTIFOFMANCf fiTH ALL COI{DI-TIoNS STATEO IN TH€ AAOVE
CAPTIONEO PEAMIT, ANO THAT THE INFOFMATION PRESENIED
HEFEIN IS rcCURATE ANO CO PLET€ IO iH€ g€Si OF MY
KNOWLEOGE

DIAMETER
OF SCREEN

(NEAREST
rNcH)

56 60

DRILLE M ozzt,
INSEFT F IN 8OX 68 6a

UST MATCH SIGNATUFE ON APP! rcATroN)

o@L (NOT TO AE FTLTEO rN SY DRTLLER)
T (E.F.O.S. )

-J2

S RVTSOR (

OTEEA DATA
LOG
INOICATOF

rosponsible lor silawo{k

c M B c

EIE
t1l

c

J

OE

IELESCOPE
CASING

PEu.na to S 10'624 of the state Got1. Ani.l€ of
the M..y.nd Code peBonal info. rqu€st.d oD
this fom is Bd itr pm..sitrg this form pur.urnt
to COMAR 26.04.04. re uE to plovlde rhe iofo.
may r6uh in this fom not b.ing proc.ss€d. Yo!
have the right to iNpe.t, dedd, o..ore.t this
fom. 'Ih. M.ry'od Dep.nmert of the
Environm.Dt i! subiect ro the M.nl.nd Publi(
lnfo.matioD Act. This forn m.I bc m.de
.vail.ble on th.Intemet vi. MDEg w.bsite.nd is
ssbie.l to insp.ctioo oi copyli& in whote or it
part, by th. puli. and olher Sovernmental
agencies, if not polected bI fed€ral or stat. li*.

ORIGINAL
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PUMPING TEST
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49
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IHIS FEPORT MUST BE SUBMITIEO WITHIN
45 OAYS AFTER WEI.I IS COI'PLEIEO.

COUNTY
NUMBER

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
. PLEASE TYPE

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

42373o I (MOE USE ONLY)

13
1

DATE
ST/CO USE ONLY Oopth of Well

40
2A 29 30 31

2622 I 1,
WELLLETED

15
I

DATE WELL PERMIT NO,.PENMIT TO D

TOWN
SECTION ILOT

OWNER
WELL SITE ADDRESS

SUBDIVISION
WELL LOG

Nol requirod lor drivon wells

STATE THE KINO OF FORMATIONS PENEIRATEO, THEIF
COI.OR. OEPTH, THICKNESS ANO I' IIVATER BEAFING

OESCFIPTION {Us
.ddilsel db.r3 n n6d.d) TO

El:l:al

WELL HAS BEEN GROUTED
(Circlo Appropriato gox 

)

48 ioP 52 54 BOTTOM 50
(ent6r 0 il lrom $rrtac€)

GROUTING RECORD

CEME

NO. OF 8AG

GALLONS OF WATER

TYPE OF G MATERIAL (Ctcle one )

BENTONITE CLAY

NO, OF POUNDS

n.. 1O rr

DEPTH OF GROUT SEAL

P L

ETI
CASING RECORD

60 61

qa
6663 64

IN Nominal diamol€r
|op (main) casing

( rcarest inch )!

Total d6pth
of main casing
(noar€sl lool)

casrng
types
insert

appropriata
code

CASING
TYPE

HOURS PUMPEo ( noaresl hour)

PUMPING BATE (gal. per min.)

WATER LEVEL (dislance lrom land surlaco)

22

TYPE OF PUMP USED (lor lest)

J

PUMPING TEST

15

3

fr.

n.

jor

2f

I i.-
J.

lurbinopislon

olher
(describ€
balow)

METHOD USEO TO
MEASURE PUMPING f,ATE

BEFORE PUMPING

WHEN PUMPING

11 X)

E

c
H

c
s
I
N
G

OTHER CASING (il used)
diamolor doplh (lo€l)

inch lrom to

trtr
a

SCREEN RECOFOtype
hole

ERONZE

inserl

scrS€0
or op€n

appropraat6
codo
bolow

L;jl,* Brl

Grcy*L;i

b "/
Gro-,

srL,A

ro
.7?
€1
57

2,

1c

5
5

NUMBER OF UNSUCCESSFUL WELLS: i'

Y )N

PUMP II(STALLED
DBILLER INSTALLED PUMP YES
(CIRCLE) (YEs or NO)

IF DRIILER INSTALLS PUMP, IHIS SECTION
MUST BE COMPLETED FON ALL WELLS.

rYPE OF PUMP II{STALLEO
PLACE (A,CJ,P.R,S,T,O) 2e

lN BOX 29.

PUMP COLUMN LENGTH
(noarest ft.)

a3 17
(circlo approp.iale box
and entor casing hsight)

LAND SURFACE

2- (nearesq

E-=i loo0

NO

31 35

g
)

PUMP HORSE POWER

CASING HEIGIIT

above

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

A
E
P

CIRCLE APPROPRIATE LETTEB
A WETL WAS ABANOONED AND SEALED
WHEN THiS WELL WAS COMPLETED

ELECIBIC LOG OATAINED

TEST WELL CONVEFTEO TO PFOOUCTION

€

c
H

s
c

E

e
N

sLoTsrzEl_2_3_

DEPTH ( noarosl 11. )

qo0

30 32
2

26 36

3

56 60

q

23 24

3a 39

I I ll 15 17

OF SCREEN
(NEAREST
rNcH)

I HEFEAY CENTIFY THATTHIS WELL HAS BEEN CONSTNUCTED IN
rcCOADANCE wlTH COnAi 26.0,1 04 -WEL[ CONSIBUCTION" ANO
IN COI\IFORUANC€ WTH AIL CONOITIONS STAT€O IN TII€ ASOVE
CAPTIONEO P€FIIII. ANO THAI THE INFOAMATION PNESEMTEO
HEAEIN IS ACCUAATE ANO COMPLETE TO THE SEST OF MY

trom lo

6aINSEFT F IN BOX 68

IF WELL DRITIED

MATCTI STGNATUB€ ON APPLTCATION)

DRILLER DIM

7oo

----r*<L-

TE SUPERVISOR (srg
responsible lor sil€work

O.r D

riller or ioumeyman
eni lrom permill66)

ONLY
BE FILLED IN BY DRILLER)

(E.R.O.S.)T

72

MDE USE
(NOT rO

74 75 76

OTXER OAIA
.TELESCOPE

cAsrNG
LOG
INOICATOF

LATTTUDE 3 9.3
LONGTTUDE 7 r.
(DEFAULT COORD. WGS 84)

Pursurnt to 5t0-624 ofthe Stare Govr. Artide of
th. M.ryud Cod. peMn.l info. r€quested on
this form is used in prcersing this form pureu.nt
lo COMAR 26.(14-04. Failure io previde lhe info.
may resllt in th i. form not being proc.sred, you
have ihe riAht to iDspcct, ameod, or coEtd rhi6
form.'IheM.ryla Departmetrt of rhe
Envirodnenl is subi€.t to the Maryland public
IDformation Act. 'this fo.m m.y b€ Mde
.vailable on the Irtemet vi. MDEI w.b.fte and i.
subie.r ro inspecliotr or.opyitr& in whole or itr
part, by the pulic and other gove.nme.tal
a8enci6, if not pr.tected by fede.al or stare l.*
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c ,| 42373 (MOE USE ONLY)

1236
(THIS NUMBER IS TO AE PUNCHED
IN COLS,3.6 ON ALL CAROS

STATE OF MARYLAND
WELL COHPLET]ON REPORT

FILL IN THIS FORM COMPLETELY.. PLEASE TYPE

THIS NEPORT MUST BE SUBMITTED WITHIN
(' DAYS AFTER WELL IS COMPLEIED,

COUNTY
NUMBER

ST/CO USE ONLY
OATE Hocoived

a 13

DATE WELL COMPLETED 
, -

D€plh of Wsll PEFMIT NO.,PERMIT TO DB WELL']

I )'1 26

15 20 20293031

OWNEH I

WELL SITE ADDRESS TOWN

SUBDIVISION SECTION LOT I
WELL LOG

Not requir€d lor drivon wells

GBOUTING RECOFID /rBs \ no

WELL HAS BEEN GROUTEO
(Carcle Appropriale Box)

TYPE OF GROIJTING MATERIAL (Crrcl€ on€)

CEMENT BENTONITE CLAY

NO. OF POUNDSINO. OF BAGS

GALLONS OF WATER

DEPTH OF GROUT SEAL (ro n6ar6sl loor)

fr. ro tt40 reF a2 rr BoTTOM
(entor 0 il lrotn surteco)

5€

c M B c

12
PUMPING TEST 3SOUBS PUMPED ( noarest hour)

d 9-,.

PUMPING FATE (gal. por min.)
JI

MEIHOD USED TO
MEASURE PUMPING RATE

(

W TER LEVEL (distanco fom bd stElaco)

BEFOBE PUMPhE J I T.t7 20q
WHEN PUMPING

TYPE OF PUMP USED (lor lest)

pislon

cantrilugal (aleecrib€
b€low)

iei
27

c

J

SIAIE THE KINO OF FORMATIONS P€NETRATEO, TH€IR
COLOR, OEPIH, IBICXNESS AND IF WATER BEARING

DESCFIPTION (Ue
a.rdfidd sha.E i! 

^6ad.d 
)

FEET

b6aringTO

I

a1 l

casrng
types
inserl

CASING BECOBD

appropriate
code
below

N llominal diamot€r
rop (mein) casing

(n€ere3t anch)l
,<)
UO

63 6a

Total depth
o, main casinO
( noardt iool )qa

CASING
TYPE

:3 I
60 6i 66 10

P L

E

c
H

c
s

N

OTHER CASING (at us6d)
diam6t6. doplh (lool)

inafi kom lo
PUMP INSTALTEO

DRILLER INSTALLED PUMP YES
(C!RCLE) (YES or NO)

d
iF DRILLEF INSTALLS PUMP. THIS SECTIOI.I
MUST BE COMPLETED FOfI ALL WELLS,

ryPE OF PUMP INSTALLEO
PLACE (A,C,J,P,F,S,T,O) 2s

lN BOX 29.

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

PUMP HORSE POWER
37

PUMP COLUMN LENGTH
( n€arost ft- )

13
(circlo appropriatg box
and ent€r casing h€ight)

CASING HEIGHT

@p "0o,,49 LAND SUBFACE

below Z* (nsarest)
footl

50 5l

screen type
or op6n holo

SCREEN BECORO

ins€rl ffim
apPIopriale

codo
bolow

DEPTH (noargst lt. )

qa q00
1

E

c
ti
s
c

E

E

N

I 0 lt

2

23 26 30 32 36

3
3a 51

sLoTstzEl_2_3_
DIAMETEB
OF SCREEN

(NEAREST
rNcH)

56 60

NUMBER OF UNSUCCESSFUL WELLS

WELL HYOROFRACTURED

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONEO ANO SEALED
WHEN THIS WELL WAS COMPLETED

ELECTBIC LOG OBTAINED

TEST WELL CONVEFIED TO PNOOUCTION
WELL

A
E
P LATTTU DE s t . j y 2' 1;1-_3_b

LONGITUDE 7,I. ATI;'].(J
(DEFAULT COORD. WGS 84)

Pu6uarl to S I 0-624 of the Srare Gort. Arti.le of
rhe Mary.nd Code peEonal info. Bquested o!
rhis fom is used in prcGsing lhi! forn puNuarl
ro CoMAR 26.04.04. Failure ro prcvide the info.

may resrh iD this fom not being pmc&sdl You
b.ve rhe righl to insp8r, amend, or .orccr this
fom. th. Marylard Department ofthe
Eivirorm.rl h subiecl to the M..yland Public
Informaliod Act. 'nris fom my be madc
available oD the tnreDet yia MDE s w.b.ite ,nd is
subje.l to inspection or .opring, in whole or in
pirt, by the pulic and other government l
egenci6, if Dol prctect.d bI tidc.l o. st l. I.(:

I H€FEBY CEATIFY THAT TBIS WELL 8AS AEEN CONSTRUCTED IN
ACCORDANC€ WITH CO}IAA 26 O'.04 'WELL CONSTRUCTION' AND
IN CONFORMANCE wlTH AL! COI{DITIONS SIAIEO IN IHE ABOVE
CAPTIONED PERMIT, ANO IHAT TH€ INFORMA'TIoN PBESENiEO
HEREIN IS ACCURAIE AI]D COMPLETE TO THE AESI OF VY

lrom to

GBAVEI P CN r-J
rf r/ylLL DF[t€o
WAS FLOUNG WELL
INSEFT F IN BOX 5A 6A

DRILLERS LlC. NO. r M a Da,z<-*-
DFLEHSSI6trATUtr-
(MUSI MATCH SIGNATTIFE ON APPLICATION)

7Llc. No. I D

{
SITE SUPEFViSOFI drller or journeyman
responsible for salework diflerenl kom permillse)

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

r (E.B.O.S.)

TEIESCOPE
CASING OTHER OATA

SURVEY

- 400
66-FEEEsiffiit-

rl

tEt6t
btrLtE?t

m
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E
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BRONZE

m

7

5

oI'qbl Bro-

C)f4./ r

)r(/ b,

I {cl

,5 t7 21

oa

toc
INOICATOF

lz

IEIT



EMERGENCY/TEMP NO IF ANY

'o li in thi" lon compleasly

STATE PERMIT NUMBEF

o

SEOUENCE NO

{MDE USE ONLY)
STATE OF MARYUND

APPLICATION-FOR PERMIT TO DRILL WELL

6*3/ PEasetYPe

OWNER INFORMATION'mw"

Slreel or RFD

34

55

57 76zip

15 Last

staie 72

LOCATION OF WELL

8C

B 3

21TY

42

rl r

48 50

I

7152 RE

23

14 46
sEcroN L--------J LOT

DRILLER INFORMATION

4c

o

Sqnalure
L-

76 Liftnse No. al
SOURCES OF OR LLING WATER

,i$z-rt ubjer
2

3
ON WHICH SIDE OF ROAO
(CIRCLE APPROPRIATE BOX)

i+oo
u "Z*tzt

DISTANCE FFOM ROAD

rAx MAP: 08 sLx: -05- eencer J'3{

SS 30

r€6tx
E

qHR
c+
3a 39

11 STRE€T

errel@on ur
WELL INFORMATIO(I

lcpnox pur#ruc nlrg
(GAL, PEB MIN )

AVEBAGE OAILY OUANTITY NEEDEO
(GAL. PER OAY)

12

saa
5

8

20

t2

USE FOR WATER (crRcLE AppRopRrArE Box)

F

zzJ
T

o
C

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL. COI\,IMERCIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

IESI, OBSERVAT]ON, MONITORING

OPEN LOOP GEOTHERI\,,IAL

CI OSED LOOP GEOTHERI!1AL

GATION
TIC POTABLE SUPPLY & RESIDENTIAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPAFITMENT APPROVAL

a. {_,, -oo yY a8 CO SIGNAIUBE . 
EXP DATE

U*,.r, +87,lfra lna, +/z*AtEi:, Dcl:+tzt+At(

I \L/6 /Lo tllb /t1

c

I

NTY NOCOUNTY NAME

INSERT S +-
41

STATE
SIGNATURE

DATE ISSUEO

APPBOXIMATE DEPTH OF \4ELL FEET
24 2g

APPROXIMATE DIAMETER OF WELL B NEAREST
INCH

\,f
METHOD OF DRILLING tcrrcte onet

JETTEO JEIIEd E DBIVEN

AIB PERcussion FOTABY (Hydrau|c Bolary)

REVeGe.BOTary OBiVe'POINT

an.aoT

CAALE

AORED

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL wlLL REPLACE A WELL THAT WILL BE
AAANOONEO ANO SEALEO

THIS WELL WILL REPLACE A WELL THAT WILL BE USEO
AS A STANDBYCONTACT LOCAL APPROVING AUTHORITY
FOB POLICY ON STANDBY WELLS

THIS WELL WILL OEEPEN AN EXISTING WELL

PEFMIT NUMEER OF WELL TO BE BEPLACED OR DEEPENED
(lr AVATIABL F) 4t - 52

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

ROADS AND/OR LANDMARKSAND INOICATE NOT LESS THAN TWO

*lu

€

.E.,Lt

DISTANCE MEASUREI\,,IENTS TO WELL

'14 br.t1s czt-t a+

-si,.d4

0rd

@ wqgv
'9'stahctw4

Not to be ti ed in by d.i,,er (MDE oR CoUNTY USE ONLY)

G

darrvt,

PERVTT No. Ho - \E - ol7o
70 71 72 73 74 75 -6 77 78 79
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SPECIAL CONDITIONS e
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Page !_of I
FIELD DATE SHEET

HOWARD COUNTY WELL YI TESf

well Permit No. Ho-75Q327
Locotion of Prcpefi: 

-828 
Hoods Mill Rd Cooksville Md 

-Subdivision: Khan Lot:_7
Housemon Owner: 

-<ildenbero,Boender 
& Assoc.Well DrillerTech: Fooles Andrew

Depth ol Well: 4A$
Distonce of meoswing point (M.P.) obove ground: -3'
Stotic woter level (S.W.L.) below M'P.:-39'

High rute pumping -reseruoir Drowdown
rime pump storted: _12:45 Pumping rote: 

-8.5Totol time -75 
Mins to reoch pumping water level -54 ft. below M.P.

Recovery pump test dota - obseruotions to he recorded every 75 minutes

TIME (in 15
minute intervols)

WATER LEVEL

Below M.P.
PUMPING RATE

Time to fill 7

gollon bucket

FLOW METER

READING

(if used)

CATCUTATED FTOW

(gollons per
minute)

72:45 39' 7 Seconds 8.5 gpm

7:00 54', 72 Seconds 5 gpm

7:75 54' 72 5 gpm

7:30 54', 72 5 gPm

7:45 54' 72 5 gpm
2:OO 54' 5 gpm

2:15 54', 72 5 gpm
2:30 54' 72 5 gpm
2:45 72 5 gpm

3:00 54', 72 5 gpm

3:75 54' 72 5 gPm

3:30 54' 72 5 gpm
3:45 54', 72 5 gpm

4:00 54' 72 Seconds 5 gpm

DotelAp!!! ZLZo:!Z-

I

72

I

I

I

I

I

I

I



T-le- q |f I flnr
EOWARD COUNTY EEALTH DMARTMENT

BI.JREAU OF ENVIRONN'ENTAL HEALTH
WELL & SEPTIC PROGRAM

TTL:({r0pr}.r771 FAX: (410pr3-264E

Informgtion Form for the Instellation of the Well Puml. Pitless Adaoter. and Sunok Pioine

NOTE: Ttc installer k ref,porsible for requcstilg an impectior prior to 9 rm or the dey ofthe d€3irtd
inspedior. No wort is to be covercd urtil approvcd by thc E.slth DeprrtEctrL All iistr[8tions Erst coEply

with thc Natiooal Ststrdard Plumbing Code (NSPC, es amended localty) 4g! COMAR 26,&.04 (MD Well
Conslructiou Rrguhtioos), Submbsion ofa complete form b rrqdrcd prior to Usc rnd Occ[pencv rpproyal.

Company Nane:
Ad&€ss:

B \,O,.-\r Dc.l\.^tG Telephone #: \ro '335 -G1lo
\-3 A)

2-\ot

(Mu!t circle o.e) Licerued Plumber Well
License # and
Nam€ (Print):

name
A

rA licemed individurl mrst perform the actual iwtsllstion. Appreltices must be :lDdcr the supervisiotr of s
liceased journeyman or mestcr pluEber, puDp irstlller or wcll driller. Licels€s Esy b€ subjccted to field
yerifcatioo. Urliccnscd individuak mry bc rcportcd to thc rpprcprirtc licrNirg cgeBcy.

Nane of hop€rty Own€r:
SuMivision:

Bo-(ro i]o."rs relephone +: {\3- 4'l\. 8O2t

Site Ad&ess: t L\5 3 2 ,A .r-\l-fpr-^t i.,3 F}-t
Lot#: _WellTag+: UO--l5 -_!f,1Q7

,^["*l1*

Submer'!ilrlG PuDo IhtaM*;G

Licersed Well Pump Installer

License# AS Dl to2

Pump Cepacity ", GPM
Yy'cll Yield: 5 cPM

Pitl€ss Adlpter
Make: Ba,A
Model#: O.ro
Depth: t-r.L (36" min)
NSF/WSC approved;_

Well Crp rtrd llectric Cotrdrit
Two piec€ walenighl r:rp: /
Sqeered, vented well cap:. z-
Cap secured o casin g: '
Conduit min lE'B.G.: ''

Tott

Depth of well encountered at time of pump insallatioo:__:(fe€t) Conduit seqrcd to well cap: /
Ifpump copacity exceeds well yield, a low water qrt offswitch is required by NSPC 1990 Section 17.6.4
Torque arrestors, Cablc guards, or other aoc€ptsble metH us€d- Must circle one
Sehty ropc, ll uscd, rtt&t.d to brs rqpc ldlptcr or otter lccqtlble mdf,od insidc of wcll cesipc _
Pioing to house Eonsc Conncctioo
Typ"L m;-I..r" !o *dknob"d soil st wall psuet-ati o,,: /
PSI:2co (160 psi min) Length of slcevq5'miniEum tom foundation):_1
Depth ofsupply line: !{l- (36" min) Sleeve sealed pmperly: '-

Thc w.tcr supply line is to bc st Last t€! fcct fmm thc s.ptic trEk, pu8p chrDbcr, s€wrge pipitrg,
sewage ieserve rnea. If this S!!!9! be sacomplishcd, collaact ttis of6c! fordistribotiou box,

approval prior
n 7

Signatur€ ofcompany reprEscntativercsponsibleforinstallation date

For Eealth Dcoertncnt Use Ortv - Not to bc comolcted bv Irtrller

Date Insp. Rcqu€st€d, lo lullotetnsp. *pso'ea, *tl,i lrcd -sw:.or, (3. . -
InspectionD";, PidG-ffi' shr&;;;;;t'h;;li#F6;wi. *V-.ll" ,rrb+l>v Q

Two piece cap installcd and sdached to cositrg securely
Elec. cooduit edends 8t least lE below gradrdt8ch; to cap prope y ----7- 4b'oalqlba ?
Ssfety rcpe oot outsi& ofwell cap/casing /
corr;st well tag afach€d pmperty ad casing E ' above finished gradr- --7 d- n t l*lZ*t Q
Warer supply lire sleeved adequately st house conuection /-- tr, At I c+ltlZl 4
Adeq','re glut obs€rved below pitless adapter / ' /

Model #: -7C-SIO \1.:L



Howard County
Health Department

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

Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-855-313-5300

www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
f,xpiration Date - June 2l',2022

December 21't, 2021

Homeowner
14532 Ambreen Way
Cooksville, MD 21723

RE Ambreen Woods, Lot 1

14532 Ambreen Way
Building Permit: 82100 412 4
Well Permit: IIO-15-0370

Dear Homeor,vner:

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 cetifies that the initial sampling requirements of COMAR 26.04.04 "WeI1
Regulations" have been met for the water supply system installed under well permit HO-15-
0370. Although the submitted sample results are in compliance with COMAR standards, the
Health Department does not guarantee water supplies.

This Interim Certificate ofPotability will expire six months from the date ofissuance.
Submission of a second bacteriological test indicating the water is free ofcoliform and fecal
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of
Potabilif rvill be issued. Failure to submit an additional sample and obtain a Final
Certificate ofPotability will result in a Notice ofViolation and is punishable as a
misdemeanor under the Annolaled Code of Maryland, Environment Article, 9-1311, sttbject
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 oflaboratories certified by
the state of Maryland may be found at the following website:
http ://www.mde. state.md.us/assets/document/WSP-Labs-20 1 0apr16.pdf

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 June 251h,2021. Final approval ofthe well line connection to the dwelling was
granted on September 71h,2021. The well construction was completed on April24th,,20l7.
Water samples rvere collected on November 29th, 2021.
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Laboratorv ID #: 149027

Reference: Burkard Homes

Location: 14532 Ambreen Way

Cooksville, MD 21723

Date/ Time Collected: lll29l202l 1221

DatelTime Rec'd: 1l/29/2021 1521

Chlorine ppm: Free: ND Total: ND
Collected By: J. Yeager 08l9JY

REPORT OF ANALYSIS

Account #:

Client:
Requested By:

Source:

Site:

Treatment:

pH:

Well #:

7l0l
Burkard Homes

Walt Weise

Well Water

Pressure Tank

None

5.7

HO-15-0370

Bacteria, Coliform, Total, MPN

Bacteria, E. coli, MPN

Nitrate

Turbidity

Sand

<1.0

<1.0

2.20

l.l9

ND

< 1.0

< 1.0

l0

<10

5

sM20 9223B

sM20 9223B

Hach 10206

sM20 21308

VisuaYc.avimetric

t1/30/2021 /t025tMEH

tt/30t202ttto25tMEH

I l/30/2021 / I120 / cRs

t,/30t202t/t235tMEH

tt/30t202| t235 / cRs

MPN/ 100 ml

MPN/ 100 ml

nL
NTU

ntdL

OTES:N

1 mgll, = milligrams per liter (also, parts per million)
2 MPN/ t00 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.

3 NTU = Nephelometric Turbidity Units
4 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.

5 ND:None Detected

6 Visual well check: Sealed, vented cap

7 pH & Chlorine level tested on site

Rerson forTest: Use & Occupancy
Buildirg Permit # : 820004124

DateReported: 121612021

MD State Cenirtcatiotl4 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 Old Trncytown Rd. WestmiBster' MD (410) 84&1014 (410) 876-4554

PARAMETERS DATE/TIME/ANALYST
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E <-r-
Bureau of Environmental Health

8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313.2540 | Fax 41G313-2Blg

mD 41G313-2323 | Toll Free 1-866-31j!-6300
www.hchealth.org

Facebook: www.fu cebook.com/hocohealth
Twitter: Howa.dCoHealthDep

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

TO ALL INTERESTED PARTIES

When submitting a well pormit application for a proposed well for new construction, please indicate
one ofthe following:

Well Site Location:

Subdivisi Lot # Road Name

( The well site has been staked by
(professional land surveyor or company employing I land surveyors)

(date) and does not require a sile inspection.

o The well driller, builder or property owner will call the Health Depafiment to
schedule a time to meet in the field to verifu lhe proposed well site location.

This sheet, along with two copies ofan acceptable well site plan, must be attached to the green well
permit appl ication.

Revised 4/22114
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FOURTH ELECTION DISIRICT HOWARDCOUNTY, MARYLAND

PROPERTY
EXHIBIT

LOT 1

WELL
KHAN

SCALE: 1'= 50' W'i 8Y: MtS DATE:OCT.20i5 PN:15-006
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